
 
PETMED 
BOARDING CHECK-IN SHEET 
 

 
 
 

Pet’s/Pets’ Name______________________________________________ 

Breed/Color__________________________________________________ 

Emergency Contact # __________________________________________ 

Person(s) authorized to pick up my pet(s): _________________________  

*Choose One. IF ANY UNEXPECTED MEDICAL PROBLEMS OCCUR… 

� Please call first before treating or administering any medicine #___________________ 
  *If we are not able to get a hold of you by the phone # given, we will treat accordingly. 
 
� No need to call first, treat accordingly without exceeding $__________additional charges. 

 

OPTIONAL SERVICES: 
PLAYTIME 
$3.00 per day.  
You are releasing PETMED of any 
liability if your pet climbs over the 
fence or is injured while off leash. 

YES NO 
  

 

NAIL TRIM 
YES NO 
  

 
GROOMING 
(Full Groom or Face/Feet/Tail)  
APPOINTMENT REQUIRED 
 

YES NO DATE 
   

 

DAILY BRUSHING 
$2.00 for short hair; 

 $4.00 for long hair 
YES NO DATE 
   

 
KENNEL BATH 
If your pet is having a kennel bath, the pick-up 
time is 3:00pm or later. A kennel bath 
includes the nails trimmed and ears cleaned. 

YES NO DATE 
   

 
Grooming Instructions: 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 

If fleas are found on your pet, we will administer a product called Capstar which will kill all 
fleas on your pet. The charge is $10.30($8.30+$2.00) for under 25lbs and $11.35($9.35+$2.00) for 
over 25lbs. 
 
Medical Administration is a flat fee of $2.00 per day. 
 
Medication     Dose     Frequency 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

~~~~~~~~~~~~~~~~~~~~~~~☺ TURN OVER ☺~~~~~~~~~~~~~~~~~~~~~~~ 
 



 
 
 
 
 

While boarding, are there any services you would like a Doctor to perform? Please explain: 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Any chronic medical conditions? If yes, please explain: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Feeding Instructions:   (exp. 1 cup twice a day) 
 
_______________________ 
_______________________ 
_______________________ 
 
 
 Deluxe accommodations include lodging in our specially designed cages or runs suited to the size of your 
 pet. Dogs are exercised on a leash twice a day in our outdoor exercise area. Fresh water is available at all 
 times and your pets quarters are cleaned and sanitized at least twice daily. Sheepskin or fleece blankets are 
 provided for comfort. 
 
 
Canines over 20lbs - $18.00 per night 
Canines under 20lbs - $14.00 per night 
 
Feline condos - $17.00 per night 
Feline boarding - $12.50 per night 
 
 

All pets must have proof of vaccines: 
  
Cat   Dog  
FVRCP   DA2PP 
Rabies   Rabies 
    Bordetella (kennel cough) 
    Fecal Exam

 
 
If vaccination records cannot be obtained, we will vaccinate your pet(s) and you will be financially responsible. 
 
We ask that you do not leave your pets’ leash, collar, toys, bones, dishes or blankets, as they may be 
misplaced and very difficult to find at pick-up time. If you choose to leave them and they are lost, we will 
not be held responsible. 
 
I release Petmed of any liability for medical charges associated with my pet if he/she eats or chews any toys or 
bedding. 
 
 
 
I have read and understood: 
Signature         check-in date  check-out date 

X______________________________________________________( _____________)____(_____________) 
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