
Boarding Admission Form 

Josey Ranch Pet Hospital 

 

Pet Information 

Owner Name: ___________________________________________________________________________________________  
Pet Name: _________________________________________    Pet Name:__________________________________________ 
Vaccinations:            _____ Current @ __________________________________________________ Animal Hospital 
      _____ Not current on vaccinations– need to be given while boarding. 
      _____I have _____ have not received a quote for vaccinations/ services that are due. 

 
Contact Information 

Date of drop off: ___________________________ Date of pick up: ____________________ Approx time of pick up:_____________ 
Number where I can be reached during my pet’s stay: _______________________________________________________________ 
Emergency contact if I am unable to be reached  
 Name: __________________________________________Phone:____________________________________ 

 

General Care Instructions 
Please feed my pet:              ______ Food I have provided (Name of food)___________________________________________ 
     ______ Food JRPH provides (Sensitive Stomach Formula) 
     ______ Prescription Diet (Available @ JRPH for purchase) 
My pet eats:   AM only __________PM only__________ Twice daily (am & pm)__________ 
I have brought the following items here for my pet: ____________________________________________________________ 
______________________________________________________________________________________________________ 

 

Special Care Instructions 
Medications to be given while boarding: 
1.___________________________________ 1x______ 2x_______ 3x______ a day 
2.___________________________________ 1x______ 2x_______ 3x______ a day 
3.___________________________________ 1x______ 2x_______ 3x______ a day 
My pet needs his medication administered today   [  ] Yes ______dose(s)   No [  ] 
My pet has the following special needs: __________________________________________________________________________ 
_____________________________________________________________________________________ 
I would like for my pet(s) to have (at my expense) Kennel Bath [  ] Groom [  ] Date:________________Please check with receptionist 
to schedule a grooming appointment before you leave your pet with us. 

 
I understand and agree to the following:  

• If sedation is necessary for treatment or handling of my pet, I give permission to JRPH to administer such medications. 
• All animals entering the hospital must be current on vaccinations and free of fleas & ticks. If necessary they will be 

treated upon entry at owners’ expense. 
• I authorize JRPH to do whatever is necessary should an emergency arise.  Payment will be required when pets are 

released. 
• Pets are released only during regular business hours.   

• JRPH is not responsible for lost or damaged items left with your pet (including bedding &  toys) 
 

 
SIGNATURE:_________________________________________________DATE:______________________________ 
 

 




