
                                                 
Mendakota Animal Hospital  
Boarding Admission Form 

 
 
 

For your convenience we have made our Boarding Admission Form available online.   Print the form, fill it 
out and bring it in with you when you are bringing your pet in to board with us.  This should save you some 
time on as you rush out of town. 
 
Don’t forget, this is also a great time to have all of your pet’s medical needs taken care of especially 
vaccinations.   It is also a good opportunity for your pet to have that wonderful spa/grooming experience 
too. 
All the services available are listed on the form. 
 



MENDAKOTA ANIMAL HOSPITAL 
                                                      BOARDING ADMISSION FORM 
 
DROP OFF DATE:______________________ PICK- UP DATE:______________________________ 
 
Client’s Name:_________________________________________  Pet’s Name:_____________________________________ 
 
Belongings:____________________________________________________________________________ 
                                                                                                         PLEASE LABEL ALL BELONGINGS 
                                                                     Vaccination Status     
For your pet’s protection all vaccines must be current including Bordatella.  Your pet must be free of internal and external parasites, if not 
treatment will be done at your expense.  We also cannot be responsible for personal items left with your pet.   
 
              Vaccinations up to date?                   Y                  N      Fecal ____________________ 
 
             Canine:  Vaccinations To Be Given                            Feline:  Vaccinations To Be Given 
 
DISTEMPER    RABIES    BORDATELLA  LYME                        DISTEMPER  RABIES   FELINE LEUKEMIA 
 
ACCOMODATIONS & EXCERCISE 
Our accommodations include lodging in a cage or run that is suited to the size of your pet; feeding twice a day with Purina products or your 
own food if you prefer.  Your pet’s quarters are cleaned and sanitized at least twice a day.  Exercise will be provided twice a day for dogs in 
our outdoor courtyard, which is fully contained within the building. 
 
ADDITIONAL SPECIAL SERVICES 
 We would be glad to provide additional services for your pet during their stay with us.  Please ask any of our staff for more information.  
The services available are listed below. 
          
 
Bath______________    Groom _______________     Nail Trim ____________________ 
 
Heartworm Test_____                     Anal Gland Expression ____________   Administration of Prescription Medications_______  
 
Medication ? Instructions:_______________________________________________________________ 
 
                                                              FEEDING INSTRUCTIONS 
 
            Hospital Food____________                                Amount:   AM:_____cups   Other_________ 
 
            Own Food_______________                                                   PM:_____cups   Other_________ 
______________________________________________________________________________________ 
                                                             EMERGENCY INFORMATION 
 
In the case of an EMERGENCY, please contact_____________________Phone:_________________ 
 
                                                                   CLIENT RELEASE 
The Mendakota Animal Hospital will assume all reasonable precautions against injury, escape, or death of my pet(s).  The clinic 
or staff will not be held liable for any problems that develop provided reasonable care and precautions are followed.  I 
understand that any problems that develop with my pet(s)  health while boarding at your facility will be treated as deemed best 
by the staff veterinarians and I ASSUME FULL RESPONSIBILITY for the treatment expense involved. 
 
If I neglect to pick up my pet(s) within 5 days of the pick up date above and do not notify you within that time period, you may 
assume that the pet(s) are abandoned and shall be surrendered to the appropriate animal facility.  This DOES NOT relieve me of 
paying the costs incurred. 
 
PLEASE NOTE: PETS HAVE TO BE PICKED UP BETWEEEN 8AM AND 9AM ON WEEKDAYS AND SATURDAYS TO AVOID A NEW 
DAILY CHARGE. 
 
 
             _____________________________  _______        _____________________________  ___________ 
               Admitted by                                       Date                                Client’s Signature                     Date 
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