
Yorkshire Animal Hospital  

Boarding Admission sheet 
 

Owner:___________________________        Pet:________________________                   

Dates of stay:  From:_______________________ To:______________________  

Emergency Phone number(s):  
_______________________________________________________ 

Did you bring your own food?   Yes *  No *    What are the feeding Instructions? 

___________________________________________________ 

Did you bring any bedding/toys?     Yes *   No *    Please describe Items.  

_______________________________________________________________ 

Is your pet on daily medications?     Yes *    No*    What are the medications and Instructions? 

__________________________________________________________________ 

___________________________________________________________________ 

Would you like your pet bathed before discharge?   Yes *  No * 

Pick up times if getting bathed: Sun-Friday 4-7:30pm, Sat 1-1:30pm 

Need any of these items done?  Nails:  Yes *    No *       Anal Glands:  Yes *   No  *        

Would you like walks done?  (This is an additional charge per walk)    Yes  *   No * 

How many times per day?     Once  *     Twice *    Start:_______________ 

YAH Clients only: 

Do any vaccines need done?  (There will be a charge for a physical)   Yes *   No * 

Does your pet need anything checked during the stay?  Please describe: 

___________________________________________________________________ 


