
PETMED 

BOARDING CHECK-IN SHEET   
 

Pet’s/Pets’ Name______________________________________________ 

Breed/Color__________________________________________________ 

Emergency Contact # __________________________________________ 

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

*I GIVE PETMED PERMISSION TO TREAT ANY UNEXPECTED MEDICAL 
PROBLEMS: YES OR NO (PLEASE CIRCLE)
 
OPTIONAL SERVICES: 
PLAYTIME-Extra $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 DATE 
   
   
   
   
   
   
 
EXIT BATH-Extra $20.00 for under  

20lbs; $26.00 for 21-50lbs; and $28.00  
for 51lbs and up. NO EXIT BATHS FOR 

 FELINES. If your pet is having an exit  
bath the pick-up time is 3:00 p.m. or later. 

YES NO DATE 
   

   

   

   

   
 

NAIL TRIM-Extra $7.00 with bath 

YES NO DATE 
   
   
   
   
   
      
      

      
    

 
  
EAR CLEANING- Extra $5.00 with bath 

RYES NO DATE 
   

   

   

   

   

 

DAILY BRUSHING-Extra $2.00 for short hair; 

$4.00 for long hair 

YES NO DATE 
   

   

   

   

   

 

 
 
 
APPOINTMENT REQUIRED 
GROOM- (Full Groom or Face/Feet/Tail) 
YES NO DATE 
   
   
   
   
   

 



If fleas are found on your pet we will administer a product called Capstar which will kill all fleas on your 

pet. The administration charge is $10.00.  This is for your pet’s/pets’ benefit as well as to benefit the other 

boarding animal(s). 

� While boarding, would you like for us to administer flea prevention? ___________Yes or __________No 

 

Medication Administration is a flat fee of $2.00 per day. 

 
Medications                                    Dosage                                              Frequency 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

While boarding are there any services you would like Doctor to perform? Please explain: 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Any chronic medical conditions? If yes, please describe so that we are made aware: 

___________________________________________________________________________________________

_________________________________________________________________________________________ 

 
Feeding Instructions:                                                                 Items Left with Pet: 

______________________________                                       __________________________________ 

______________________________            __________________________________ 

______________________________                                       __________________________________ 

 

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 blankets are provided for 

comfort. 

 

Canines over 20lbs. are $17.00 per night 

Canines under 20lbs. are $12.50 per night 

 

Feline condos $17.00 per night 

Feline boarding $12.50 per night  
 

 

All pets must have proof of vaccinations and a current fecal exam (within one year): DHPP (K-9),FVRCP 

(Feline),Rabies, and Bordetella (kennel cough).  If confirmation of vaccines cannot be obtained (including 

lost of inactivated records), we will vaccinate your pet(s) and you will be financially responsible. We ask that 

you do not leave your pet’s/pets’ leash, collar, toys, bones, dishes or blankets, as they may get lost.  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 UNDERSTAND: 

Date Signature Check-in Date Check-out Date 

    

    

    

    

    

 
 


