
  

  

  

Aalatash Animal Hospital  

Boarding Release Form 
  

Date of Admission: ________ 

Client ID:   Patient ID:  

Client Name:   Name:  

Address:        Species:  

     Breed:  

        Sex:  

Telephone:      Color:  

  Markings:  

  Birth Date:  

Boarding Until: ________ 
Dates of last vaccinations: 
  

Distemper/Parvo/Corona ________Bordetella _________Rabies____________1yr_____3yr______  

Feline Distemper ________ Leukemia ___________ 

 

Dog(s) on heartworm preventative?  ____ YES _____NO what kind? ________________________ 

 

Did you bring your own food? _____YES _____NO Number of cups? _____ Once ______ Twice______ 

ADDITIONAL SERVICES: 
Flea Bath: 

(Bath, Nail Trim,  

Ear Cleaning, 

Capstar 

DBasic Soap Free 

Bath ($11.75) 

Grooming Daily Brushing 

($5.00) 

Ear Cleaning 

($14.00) 

Nail Trim ($15.50) Additional Walk / 

Play Time Per 

 15 Min ($3.00) 

Single Capstar 

($12.80) 

Single Flea / 

Heartworm 

Medication 

Raw Food Handling 

Fee Per Day ($3.00) 

 

Are there any medications or treatments necessary while boarding: ______YES_____NO? 

(Medications are $4.00 Per Day and Treatments are $15.00 Per Day) 

_____________________________________________________________________________________________

_________________________________________ 

 

Any problems you would like the Dr. to check? ______________________________________________________  

 

Articles Left: _________________________________________________________________________________ 
   

REQUIREMENTS FOR BOARDING 
1.All animals  must be current on all vaccinations. For Dogs - Rabies, Dhlpp, and Bordetella within the last 6 

months  

                                                                                   For Cats - Fvrcp and Rabies. 

2. All animals must be free of external parasites (ex. ticks, fleas, etc.), or they will be treated at owner's expense.  

3. In the event of an emergency and we are unable to reach you, do you authorize care for your pet? YES___ NO___   

4. EMERGENCY PHONE NUMBER______________________________________  

5.BOARDERS MUST BE PICKED UP BEFORE NOON ON SAT. NO BATHS ARE DONE ON SAT. 

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

____________________________________________________Date_________________________________ 


