BRIDGEWATER VETERINARY HOSPITAL
BOARDING QUESTIONNAIRE
Client: _____________________________

Patient: _______________________________

Species: ____________________________

Breed: ________________________________

Sex: _______________________________

Age: __________________________________

Check-in date/time:___________________

Check-out date/time: _____________________

Is your dog on heartworm preventative? ❏ YES ❏ NO
If yes, what kind? __________________________________
Has your pet skipped any months of heartworm preventative? ❏ YES

❏ NO

Please list any medication(s) your pet is currently on (include dosage and how often):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What does your pet eat? (include brand, amount, and how often)
____________________________________________________________________________________
____________________________________________________________________________________
If your pet is not eating while boarding with us, can we feed other food? ❏ YES

❏ NO

Has your pet been fed or given any medications today? ❏ YES ❏ NO
If yes, please list what was given and when:
____________________________________________________________________________________
____________________________________________________________________________________
Please give a detailed description of the belongings you brought for your pet (toys, bed, blankets, etc.):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Please list any medical issues, allergies, behavior or aggression problems we should be aware of:
____________________________________________________________________________________
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____________________________________________________________________________________
____________________________________________________________________________________
What is the best number at which to reach you? ____________________________________________
In case of an emergency, list the an emergency contact other than yourself:
Name:_____________________________________________
Relationship: _______________________________________
Phone number: ______________________________________
Would you like your pet to be bathed or groomed during their stay with us? (additional fee)
❏ YES ❏ NO
If your pet is due for vaccines or services at the time of their stay with us (lyme vaccine, nail trim, anal gland
expression, blood work, urinalysis, etc.), would you like those services provided?
❏ YES ❏ NO
If yes, please list what you would like to have done:
____________________________________________________________________________________
____________________________________________________________________________________
Feel free to contact us daily for updates on your pet!

I acknowledge and understand that Bridgewater Veterinary Hospital will take care of my pet to the fullest
extent of their ability. I also acknowledge that Bridgewater Veterinary Hospital is a medical office and will
provide a boarding exam on my pet, at no charge to me, and will inform me of any issues that may arise
during that exam. In the case of an emergency or illness, I recognize that Bridgewater Veterinary Hospital
will proceed with the necessary treatments and procedures to care for my pet. Upon my pet’s discharge, I
am aware that I am responsible for all fees and charges accrued during my pet’s stay with Bridgewater
Veterinary Hospital.
____________________________________
Client Signature

____________________
Date
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_________
Nurse Initials

