
Deep Creek Veterinary Hospital
420 Happy Acres Road

Chesapeake VA 23323

757-487-1333

Boarding Release

 Check In Date: _______________    Check In Time: __________________        Boarding From: ___________ To: _____________

Employee Checked In: ________________________

Client ID: Patient Name : ID:

Client Name: Birth Date : Age :

Address: Species : Breed:

Sex : Color :

Telephone: Markings :

Dates Vaccinations Due: (clinic staff to complete this section)

CANINE: Exam _____ Distemper/Parvo/Corona _____  Bordetella _____  Lepto ____  Lyme ____ Rabies _____

Heartworm Test _____  Intestinal Parasite Exam______  FELINE: Distemper  _____  Leukemia  _____  FIV ______

              Is your pet on Heartworm prevention?  YES ____  NO ____    Flea prevention?  YES____  NO____

Has your pet had any medical, behavioral or other changes/issues in the last month? YES____  NO____

   If yes, please explain ______________________________________________________________________________

Are any medications necessary while boarding?  YES____  NO____    If yes, please list (Medications must be in original

prescribed container) ______________________________________________________________________________

Boarders with special needs, (ex. medication, wound treatment, ear cleaning, injections, etc...) will be charged an

additional needs fee, in addition to the daily boarding fee.

     REQUIREMENTS FOR BOARDING

      1.  All animals  must be current on vaccinations required.

      2.  All animals must be free of  internal and external parasites (ex. ticks, fleas, hookworms, whipworms,

roundworms, coccidia etc.), or they will be treated at owner's expense.

      3.  Deep Creek Veterinary Hospital has permission to examine and provide treatment should medical needs 

arise while in the care of Deep Creek Veterinary Hospital. Charges will be applied to the pets invoice and 

payment is due in full at checkout.
      4.   If a sedative is necessary for treatment or handling, Deep Creek Veterinary Hospital will administer such             

medication and charges will be applied to the owners account.

      5. Pets left in the facility beyond two days after expected release date without contact from owner will be 

considered abandoned and charges will be filed against the owner.  Disposition of the abandoned animal is at the
discretion of the doctor.   Abandonment does NOT relieve owner of financial responsibility.

  Would you like your pet bathed & groomed while boarding?  YES____  NO____  Haircut?  YES____  NO____

                PLEASE ANSWER THE FOLLOWING QUESTIONS:

         1.  Do you have a nickname for your pet? _____________________________________________

         2.  Is there anything your pet likes/dislikes?  ___________________________________________

          3.  Is it okay to give daily treats? ____________________________________________________

          4.  May we photograph and utilize pictures of your pet for Deep Creek Veterinary Hospitals use?

(this includes yet is not limited to Deep Creek Veterinary Hospitals facebook page, website, educational use

or office display)  YES ______  NO _______

      I have read the boarding requirements & understand the policies of Deep Creek Veterinary Hospital

        Print Name: ___________________________  Sign:______________________________  Date:___________

         Best Phone Number to reach you while your pet is with us: _________________________________________

          Emergency Contact: ________________________  Emergency Number: ______________________________
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