
River	
  Valley	
  Veterinary	
  Clinic	
  
Boarding	
  Release	
  Form	
   Dr.	
  Joseph	
  Eastwood	
  

We	
  discourage	
  leaving	
  personal	
  items	
  for	
  your	
  pet.	
  Please	
  be	
  aware	
  that	
  we	
  may	
  label	
  those	
  items	
  with	
  
permanent	
  ink,	
  and	
  they	
  may	
  not	
  be	
  returned	
  at	
  the	
  time	
  of	
  pickup.	
  We	
  appreciate	
  your	
  cooperation.	
  An	
  “exit	
  
bath”	
  is	
  required	
  if	
  you	
  are	
  boarding	
  a	
  dog	
  who	
  is	
  staying	
  more	
  than	
  one	
  night.	
  The	
  cost	
  is	
  dependent	
  on	
  the	
  size	
  
and	
  coat	
  length	
  of	
  the	
  boarding.	
  The	
  price	
  of	
  the	
  bath	
  is	
  at	
  a	
  discounted	
  rate.	
  

	
  
Arrival Date: _____________________  
 

Client ID: __________________________  

Client Name: ________________________  

Bath/Groom: ________________________  

Shampoo: __________________________  

Topical: ____________________________  

Medical ____________________________  

Alert: ______________________________  

 

Depart date: _____________________ 	
  
	
  

Patient ID: _________________________  

Name: ____________________________  

Species: ___________________________  

Breed: ____________________________  

Sex: ______________________________  

Color: _____________________________  

Markings: __________________________  

Birth Date: _________________________  

 

Emergency contact name and number:  ____________________________________  

Name of medication and doses:  _________________________________________  

Last dose of medication given:  __________________________________________  

List special diet and feeding instructions:  __________________________________  

 

REQUIREMENTS FOR BOARDING 

1. All animals must be current on all vaccinations. 
2. All animals must be free of external parasites (ticks, fleas) or they will be treated at 

owner's expense. 
3. River Valley Veterinary Clinic has owner's permission to do whatever is necessary 

should an emergency arise. 
4. If a tranquilizer is necessary for treatment or handling, River Valley Veterinary Clinic 

has my permission to do whatever is necessary should the need arise. 

I have read the boarding requirements and understand the hospital's policies. 

 

AUTHORIZED SIGNATURE:  _____________________________________________  


