Patient Name Owner’s Name

Board from to
Food Diet: Amt. How often last fed am or pm
[] Own food [] BGVCfood
# of personal items with boarder (incl. leash, collar, toys, Etc....please check all that apply
& describe)
[] Leash
[] Collar
[] Blanket
[] Chew toy
[] Bone
[] Stuffed animal
[] Misc.
# of medications with boarder Last Given am or pm
Medication #1 Medication #2
[] 1xday [] 1xday
[0 2xday [ 2xday
[ 3xday ] 3xday
[] With food [] With food
Medication #3 Medication #4
[ 1xday [ 1xday
[] 2xday [] 2xday
[] 3xday [] 3xday
[] With food [] With food

Anything else you would like the BGVC staff to know?

Attention needed:

HWT

Nail Trim ( unless staying 7 nights there
is an addt’l fee)

AGE

Other

[l Exam

[l Vaccines

[l Bath (unless staying 7 nights is an
addt’l fee)

[l Fecal

- |






