
Prince Frederick Animal Hospital 

Emergency Information for Boarders 

*WHEN LEAVING YOUR PET IN OUR CARE, IT IS MOST HELPFUL IF WE HAVE ALL THE 

INFORMATION THAT MAY BE NECESSARY TO TREAT HIM/HER ACCORDINGLY* 

                      DROP OFF DATE: ____________ PICK UP DATE:______________ 

OWNER NAME 
OWNER ADDRESS 

 
EMAIL ADDRESS: 

 
BEST CONTACT NUMBER:  
ALTERNATE CONTACT NUMBER:  
 

 
PET’S MEDICATIONS         AMOUNT  FREQUENCY  LAST DOSE 
    

    
    
    

 
 
ALLERGIES:  
SPECIAL DIET:  
AMOUNT TO FEED IN:  AM                                          PM 
 
DID YOU BRING ANYTHING WITH YOUR PET TODAY? (Description)  
 
 
ANYTHING ELSE WE SHOULD KNOW WHILE YOUR PET IS BOARDING?  

 

 
IF MY PET BECOMES ILL WHILE BOARDING AT THE PRINCE FREDERICK ANIMAL HOSPITAL, I GIVE MY PERMISSION 
FOR REASONABLE AND NECESSARY TREATMENT. 

 
Client Signature       Date 
 
Staff Signature        Date  


