Pet & Veterinary Information for Boarding 
Top of Form
Pet Information
Pet Name:	                                                                                   
Colour:                                                                 
Breed:                                                                 
Age:                                                                 
Male/Female:                                                                 
Spayed/Neutered:                                                                 
Microchipped:                                                                 
Weight:                                                                 
Licensed:                                                                 
Personality/Behaviour Details
How do you describe your pet’s personality?  Friendly, aloof, excitable, etc.?  Please include information on how they deal with strangers and children.

                                                                                                                                                                                                                                                    








Has the pet ever bitten, or acted aggressively toward a person or other animals/dogs? (Hackles, growls, lunges, air snaps, contact, bites)?  Please provide details so we can take preventive measures if necessary:

                                                                                                                                                                                




On walks, please provide details on your pet’s behaviour.  Do they pull on the leash, walk by your side, do they chase cars or other animals, etc.?  Does your pet need to be approached cautiously?
          


                                                                                                                                                                                    


Any behavioral concerns (resource guarding, thunderstorm or firework issues, separation anxiety?  
               



                                                                                                                                                                                                     

Does your pet have any limited or impaired sensory functions (hearing, vision, etc.?  
              
              
                                                                                       
Vaccine Information
Rabies Vaccination?  				Yes    ⃣⃣ 		No    ⃣
Vaccinated for DHPP?				Yes    ⃣⃣ 		No    ⃣
Vaccinated for Bordetella (Kennel Cough)?	Yes    ⃣⃣ 		No    ⃣
Vaccinated for Lepto?				Yes    ⃣⃣ 		No    ⃣
Vaccinated for Lyme?				Yes    ⃣⃣ 		No    ⃣
Any Other Vaccinations?				Yes    ⃣⃣ 		No    ⃣
If so please provide:

Flea & Tick Prevention: 					Start Date:


PLEASE NOTE: We require copies of all vaccinations prior to dropping your pet off for boarding. If this is a subsequent visit and you have already submitted this information, as long as the vaccinations are still active, we will not require an additional copy.


Health & Medication Details 
Is your pet on any medication? If so, please list all that apply and in the following format:  

1. Name of medication
2. Illness associated with the medication 
3. Amount to be administered
4. How many times per day.  Please note specific times if applicable
5. Pill, liquid or other administration method

                    
















                                                                                                                    


If your pet has pet insurance, please provide full details here:
     
                                             
                                                                                                                                                                                         





Consent for Pet Sitter to Authorize Medical Treatment
I, the owner of the above-named pet, request that Cuddles and Care provide routine care for my pet while I am away as per my written instructions.  Should an injury or illness occur to my pet that requires veterinary care during my absence, I authorize Cuddles and Care to act on my/our behalf in procuring veterinary care, with fees not to exceed the amount noted below, per pet. I understand that Cuddles and Care assumes no responsibility for the loss of any pet and is released from all liability related to transportation, treatment and expense.

Pet name:  					     	Maximum Amount:				

Special Instructions:																							





I agree to pay the fees for such professional veterinary services as soon as possible after I return and, in the absence of gross negligence, will not hold Cuddles and Care liable for injuries or illnesses suffered by my pet or any fees for veterinary services incurred on their behalf. I hereby authorize Cuddles and Care to seek veterinary services in order to provide essential medical or surgical services:

[bookmark: _Hlk206844696]Name:									Date:  				

Signature:								


Primary Veterinary Clinic:

Name:										
Address:										
Phone:										

Preferred Urgent Care Veterinary Facility:

Name:										
Address:										
Phone:										
Authorization & Consent
I understand that Cuddles and Care reserves the right to utilize the services of any available veterinary clinic in the event of an emergency

Name:									Date:  				

Signature:								

I authorize intensive medical care efforts for my pet:	I do	⃣	I do not	⃣		
I have contacted my pet’s local veterinarian to inform them that I will be absent:

I have		⃣	 I have not		⃣

I have also informed my veterinarian that Cuddles and Care may seek veterinary services in my absence:

I have		⃣	 I have not		⃣

In the event the attending veterinarian determines that my pet is suffering and/or is incurably injured, I give my consent for euthanasia:

I have		⃣	 I have not		⃣

If my pet should die or is euthanized, I request the following:

The body be retained until I return 				⃣
Be individually cremated 						⃣
Be communally cremated						⃣


 I agree to pay the fees for such services			⃣



Feeding Instructions
Please bring your pet’s food with you to avoid disruptions to your pet’s diet.  If this is inconvenient for you at this time, we can provide food for you at an additional cost.  Please tell us how much food your pet should be provided and at what times:  
                                                                                                                                                                                                          







Crating
If you crate your pet, please provide details so that we do not disrupt your routine:


              



                                                                                                                                                                                              



Final Acceptance and Submission

I certify that all of the above information is true and correct to the best of my knowledge, and that I will notify Cuddles and Care of any changes immediately:

Name:									Date:  				

Signature:								

Privacy Policy:

Cuddles and Care will not share any of your personal & confidential information that is provided at time of service with any third party. All information is held in a secured location. Bottom of Form

