
 

 
BOARDING ADMISSION FORM 

This form is available to download on our website www.elliottbayah.com 
 

PHONE NUMBERS: (1st)___________________________________(2nd) _________________________________ 
 
E-MAIL (optional) _____________________________________________________________________________ 
 
NAME AND PHONE NUMBER OF EMERGENCY CONTACT (who can make medical decisions  
 
 

if you are not available) __________________________________________________________________________ 
 
Owner’s name ________________________________   Pet’(s) name ______________________________________ 
 
Drop off date ___________________  Pick up date ___________________ A.M. / P.M. / Sunday / Holiday (circle) 
 

 

(If you pick up your pet before noon, you will not be charged for an additional day of boarding) 
 

Is any other person authorized to pick up your pet(s)? ___________________________________________________ 
 
Would you like for your pet to have?  _______ off-site dog walking (20 minutes $14.00)  _____________ quantity? 
 
                                                              _______ bath and / or toe nail trim 
 
                                                              _______ examination and / or fecal test (the appropriate exam fee will apply) 
 
Is your pet on medication?  YES         NO 
 
 

ORIGINAL CONTAINERS MUST BE PROVIDED 
 
 

If yes, please state directions and dose ________________________________________________________________ 
 
              ________________________________________________________________ 
               

              ________________________________________________________________ 
 
 

            When was the last dose given? ________________________________________________________________  
 
 

            When should we give the next dose? ___________________________________________________________ 
 
Pets will be released only during regular office hours and payment is required at that time.  If I neglect to 
pick up my pet within 5 days of the pick up date above, Elliott Bay Animal Hospital may assume the pet(s) is 
abandoned and is authorized to relinquish the pet(s) as they deem necessary. 
 
In signing this form, I also agree that the information on my pet’s boarding admission form kept on 
file is current, accurate and correct. 
 
 
9.) SIGNED ______________________________________   10.)  DATE _________________________ 
 

Thank you for allowing us to care for your pet! 


