
Boarding Check In List 
 

 No Charge Dental Exam (  ) 

 Bath (  ) 

 Nail Trim (  ) 

 Anal Gland Check/Expression (  ) 

 Fecal/Parasite Check (  ) 

 Heartworm Test (  ) 

 Felv/Fiv Test (  ) 
 Please Check My Pet For: ________________________ 

 

 
If during an exam, or we notice pet is sick or injured while boarding, and medical 
services are recommended, would you like us to: 
 
1.) Proceed with the recommended services (  ) 
2.) Call you with an estimate (  ) 
      At This #: ________________________ 
3.) Write a physical report card with an estimate (  ) 
 
 
Emergency Contact Names and Numbers 
 
Name: __________________________ 
Number: ________________________ 
 
Name: __________________________ 
Number: ________________________ 
 
 
Signature: __________________________________ 
Date: ________________________ 


