BRIARCREST VETERINARY CLINIC, INC

1492 Wilcrest Drive ¢ Houston, Texas 77042 4 (713) 789-8320 ¢ www.briarcrestvet.com

BOARDING/DAYCARE INFORMATION FORM
Date: Client Name:
(In Office Staff: Place client label here)

Pet’s Name:

CHECK IN DATE: CHECK IN TIME:

CHECK OUT DATE: CHECK OUT TIME:

TO INSURE THE PROTECTION OF ALL THE PETS IN OUR CARE, THE FOLLOWING IS OUR VACCINATION PROTOCOL.
Dogs: DHPP, Bordetella, & Rabies; Cats: FVRCP & Rabies.

PROOF OF VACCINATION MUST BE PRESENTED BEFORE OR AT THE TIME OF DROPPING OFF YOUR PET. IF NEEDED, WE
CAN VACCINATE YOUR PET AND CHARGES FOR THIS WILL BE ADDED TO YOUR BOARDING INVOICE. AN ESTIMATE CAN BE
PROVIDED FOR THESE ADDITIONAL SERVICES.

FEEDING INSTRUCTIONS:

PRESCRIPTION OR PREMIUM DIETS ARE AN ADDITIONAL $2.00 PER FEEDING.

Circle One:  Own Food Use Food Provided By Clinic

Food Type (circle one): Canned Food Dry Food Both Dry & Canned

Feed My Pet (circle one): Once a Day: Morning or Evening Twice a Day Three Times a Day Free Choice
Amount to Feed: Dry Canned

Has your pet eaten today? (Circle one):  Yes No

Does he/she need to eat again? (Circle one): Yes No

MEDICATIONS:

MEDICATION ADMINISTRATION FEE IS $1.50 EACH TIME A MEDICATION IS ADMINISTERED.
MEDICATION ADMINISTRATION FEE FOR INSULIN IS $2.00 PER INJECTION, INSULIN NOT INCLUDED.

Is your pet on any medications? (circle one): Yes No
IF YOU ANSWERED YES, PLEASE FILL OUT THE MEDICATION FORM.

Is your pet diabetic? (circle one): Yes No
IF YOU ANSWERED YES, PLEASE FILL OUT THE DIABETIC DROP OFF FORM.

LEAVING PERSONAL BELONGINGS:
We provide blankets & towels for all pets during their stay with us. Personal items may be left at your own risk.
IF YOU CHOOSE TO LEAVE PERSONAL ITEMS, PLEASE FILL OUT THE PERSONAL BELONGINGS FORM.

GROOM OR BATH

We can have your pet groomed or bathed before you pick them up.

I would like my pet groomed, haircut. (Circle one):  Yes No
I would like my pet bathed. (circle one)  Yes No

IF YOU ANSWERED YES, PLEASE FILL OUT THE GROOM/BATH FORM

I authorize to pick up my pet.

Client’s Signature:




