
EMERGENCY INFORMATION AND INSTRUCTIONS FOR BOARDING PETS AT THE 
WATERTOWN ANIMAL HOSPITAL

A New Boarding Sheet Is Required For Each Visit.

________________________________________________________________Owners Name:  

___________________________________ _____________________Home phone:  Cell phone: 

_________________________ _______________________Emergency contact name:  , phone # 
(If you are unable to be reached in an emergency situation)

____________ ________________Date of admission to the boarding kennel:  , Date of pick up:  

Name of individual picking up pets from boarding:
_____________________________________________________________________________ 

Please list any medical problems that your pet may have at this current time: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

For giving medications/vitamins while boarding, there is a $3.00 treatment fee.
For treatments involving handling of the animal (treatment of ears, giving insulin, etc.) there is a 

treatment fee of $13.00 per treatment.
Extensive treatment (treating ears, soaking feet, etc) fee will be at the discretion of the D.V.M. with a 

minimum of $13.00 per treatment.
If internal parasites are found on my pet during this stay, he/she will be treated with a broad-spectrum 

dewormer at the above owner’s expense.
If fleas are found on my pet during this stay, a dose of Advantage flea control will be applied at the 

above owner’s expense.
If your pet soils itself during this stay, he/she will be bathed at the above owner’s expense. The prices of 

the Baths are: Dogs less than 20 lbs. - $20.00 and Dogs over 20 lbs. - $30.00.
Pickup time on weekdays is between 8:00- 6:00, and on Saturday 8:30- 2:30. We are closed on Sundays, 

and no pick up is available.

If my pet requires medical attention during this stay, I authorize the Watertown Animal 
Hospital to treat, prescribe for, and/or perform surgery.  The veterinarians also agree to 
make an effort to contact me prior to any action.  There will be fees for any/all services.

I have read, understand, and agree to all policies as listed above.

 ______________________________________________________________________________Signature:  

 __________________________________________Date:  
[ over ]



 #1 #2 #3

______________________ _____________________ _____________________Pets Name:      

Daily diet canned / dry  canned / dry  canned / dry

Own food from home,
______________________ _____________________ _____________________or our food here.      

Amount fed and
____________________ __________________ __________________how often? am  am  am 

__________________ _________________ _________________ noon  noon  noon 

____________________ __________________ __________________ pm  pm  pm 

Is your pet(s) on any
______________________ _____________________ _____________________medicine?      

______________________ _____________________ _____________________      

______________________ _____________________ _____________________      

Were they given today? yes / no yes / no yes / no

________________________________________________________List of bedding and/or toys brought today: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
For dogs only... at owners expense.. Bathe before going home:

 yes / no yes / no yes / no

IF WE BATHE YOUR DOG PLEASE PICK THEM UP AFTER 12 PM. 
WE DO NOT BATHE CATS.


