
Hanover Green Boarding Kennel Admission Form
Date In _____________________________________ Ward_________________Cage__________
Date Out ___________________________________ Client ID ____________________________
Entered By _________________________________
Name _______________________________________ Home Phone__________________________
Address ____________________________________ Work Phone _________________________
Emergency Name ___________________________ Phone ______________________________
Family Veterinarian ____________________________ Phone ______________________________

Pet Name __________________Breed _____________Sex ________DOB _____ Color ___________
Date of Last: DHLPP _________INTRA __________FPR ________ FLV _________Rabies _________
Medications or Treatments to be Given:

Medicine Dosage Schedule Begin
1. __________________________ ____________________ ____________________ _____________
2. __________________________ ____________________ ____________________ _____________
3. __________________________ ____________________ ____________________ _____________

Special Instructions
1. __________________________________________________________________________________
2. __________________________________________________________________________________

While Boarding Please Do the Following:
��  FLV/FIV Test �� DHLPP �� FPR      �� FLV      �� Rabies

�� HW Check       �� Stool Check      �� OK to Deworm      �� INTRAB 
Other:
1. __________________________________________________________________________________________
2. __________________________________________________________________________________________
3. __________________________________________________________________________________________
All animals entering the kennel must be up to date on vaccinations.

If a special diet becomes necessary, client will be charged per can of dog/cat food used. 
During your pet’s stay  the need for medical care may occur (hot spot, diarrhea, etc.) If this should occur, please check one:

___ 1. Proceed as good medicine dictates.
___ 2. Proceed as good medicine dictates up to a maximum amount of _____ $50, ____$100, or  up to $ ______.
___ 3. I would prefer an explanation of the situation and anticipated costs prior to treatment.

If an emergency arises I authorize Hanover Green Veterinary Clinic to treat my pet as good medicine dictates. 
If a tranquilizer or sedative is necessary for treatment or handling, I authorize Hanover Green Veterinary Clinic to administer such medication.
Pets are released only during kennel  hours. If I neglect to pick up my pet or notify Hanover Green Boarding Kennel within 
5 days of the discharge date, Hanover Green Boarding Kennel will assume the  animal has been abandoned and will care
for the animal accordingly. I recognize however that I am responsible for all fees incurred. 

Signed: ____________________________________            

I authorized Hanover Green Boarding Kennel to exercise my animal outside on a leash. I will not hold the
Hanover Green Boarding Kennel responsible for any loss or injury of my animal while outside the building.

Signed: ____________________________________

Boarding Fee:
Per Night ___________Med. Fee ______________  Walk ___________ /Daily Total _________  Bath/Groom Fee _________

OTHER THAN FOOD AND MEDICINE, WE REGRET THAT WE CANNOT
BE RESPONSIBLE FOR YOUR PET’S PERSONAL BELONGINGS.


