LAKE CREST ANIMAL CLINIC
PET BOARDING AND REGISTRATION INFORMATION
Your pet must be current on all vaccinations. We are unable to keep your pet unless records indicate that
your pet is up to date on all shots! There are no exceptions made to this rule for the health of all animals that
board at Lake Crest Animal Clinic.
Owners Name: ________________________________________________
Pet name:

_________________________________________________

Breed: __________________________ Color:_____________________ Sex:___________ Age:_________
Phone number in case of emergency _________________________________________
Your pet will be boarding from (date) ________________ until _______________________
Please do not leave leashes and collars and toys. We provide towels and blankets for bedding.
We are not responsible for lost items.
Is your pet up to date on all vaccinations including bordatella? ______________________________________
Clinic/Veterinarian where your records are currently held __________________________________________
Special Diet (if food is furnished please note instructions) ___________________________________________
Medications/Directions (extra charge for medication) _______________________________________________
Would you like us to give your pet a bath on the day of discharge? (Circle one) YES* NO
*If you circle yes, we would ask that you pick the pet up after 2:00 p.m. to insure that your pet will be dry.
Microchip implants are a safe and permanent form of identification designed to identify and reunite lost pets with
their owners. Your pet may be implanted with a Home Again Microchip. The cost of this service is $48.50 and
includes a lifetime enrollment with a 24/7 professional recovery service.
_____ Yes. Please implant a microchip into my pet today.
_____ No, Thank you, I do not wish to have my pet implanted with a microchip.
Special Instructions_________________________________________________________________________
Please note that boarding may be stressful to some pets, mainly due to the change in environment. Occasionally,
some pets may experience upset stomachs and loss of appetite. We offer the best care possible and want to make
you aware of any situations that may occur in your absence.
I certify that my pet’s immunizations are up to date, having been given in the last twelve (12) months.
____________________________________________________Signature of owner
My pet’s immunizations are NOT current. Please give all necessary vaccinations.
____________________________________________________Signature of owner

