
Randhurst Animal Hospital 
Boarding Authorization Form 

Client: ___________________ Pet: ____________ Phone: ___________ 

Emergency Contact: ___________________  Phone: ____________ 

Vaccine Statement 
All dogs must be current on the following vaccines: rabies, distemper, leptospirosis and bordetella (kennel cough) 
as well as having a negative fecal test within the last 6 months. Cats must be current on rabies and distemper as 
well as having a negative fecal within the last 6 months. Due to the documented failure of mail order or store 
bought vaccines, only vaccines administered by a licensed veterinarian will be acceptable. If vaccines are not 
current or not administered by a licensed veterinarian they need to be updated at least 3 days PRIOR to boarding. 
Fecal tests may be updated at the time of boarding if necessary.

Are Vaccines Current?    Yes  No 
Where was Pet Vaccinated? _________________________________ 

Boarding Drop off Date: _________ Pick Up Date: ________ What Time: _______ 

Current Diet/Feeding Schedule:   ________________________________________ 

Current Medications/ Dosing: __________________________________________ 

May We Treat Any Major/Minor Problems We Find?  Yes    No  Please Call First 

May We Sedate Your Pet if Absolutely Necessary?   Yes   No   Please Call First 

I Request the Following Work to be Done: ________________________________ 
___________________________________________________________________ 

Disclosure Statement 
I understand that Randhurst Animal Hospital will use every reasonable precaution to assure my pet’s safety while 
it is in their care and expect the veterinarian to use reasonable judgment should my pet develop any health 
problems.  I consent to the administration of treatment/ medication should a situation arise and financial 
responsibility for all charges incurred during my pet’s stay. I agree to my pet (s) being photographed and for their 
image to be used on social media. 

Payment in full must be received upon pet pick-up.  A $25 fee will be charged 
for returned checks. 

Date: _________ Signature of Owner/Agent: _________________ 


