
Blue Ridge Animal Hospital
224 W. Wade Hampton Blvd.

Greer, SC 29650
Phone: 864-879-1444

Fax: 864-879-8411

Boarding Release Form

Client Name:

Address:

Phone (Non-Emergency):

Pet Name (If more than one pet is boarding at the same time please fill out separate sheets for each pet):

Arriving Date:
Departing Date:

Bath (Usually done on departure date and pet will not be ready until after 4:00.  Baths are not available on
Thursday, Saturday, and Sunday):

Groom (Usually done on departure date and pet will not be ready until after 4:00.  Grooms are not available on
Thursday, Saturday, and Sunday):

Sunday Departure (If picking up on a Sunday, times are between 5:00pm-5:30pm.  Pre-payment is expected at
the time of check-in for boarders going home on Sunday.):

Nature Trail Walks (Only available on Monday, Tuesday, Wednesday, and Friday and last about 10 minutes.
There is an additional fee for these extra walks.  Please list the day(s) and the date(s) requested.):

Last date of flea prevention/heartworm prevention (Frontline, Promeris, Advantage, Advantix, Advantage
Multi, Revolution, Sentinel, Interceptor or Heartguard.):

Special Instructions:



Medications (Please list all medications, name and milligram, and instructions according to how each is given.
If your pet is Diabetic, please complete the Diabetic Check-in Form, also.):

Food (We provide Science Diet Sensitive Stomach and Science Diet Adult Small Bites for Dogs and Science
Diet Adult for Cats.  If bringing your pet’s own food, please list how your pet is fed and how much to feed.):

Emergency Phone Contact:

Person picking up pet on Departure Date if other than owners and their phone number:

*Blue Ridge Animal Hospital requires that all pets be current on vaccines before staying with us for boarding!
Dogs are required DHPP/DHLPP, Rabies, Kennel Cough (given every 6 months), and a negative Fecal.  Cats
are required FVRCP and Rabies.  If owners do not provide Blue Ridge Animal Hospital staff with the required
proof of vaccinations at CHECK-IN pets will receive the required vaccinations/fecal at the cost of the owner.

*If your pet will be needing any of the above services, please drop your pet off by noon on the arrival date so
we can address your pet’s needs.

*If pets are found to have fleas, ticks or intestinal parasites, they will be treated at the owner’s expense.

______________________________________________________
Signature of Pet Owner or Person Responsible

_____________________
Date


