Boarding/ Drop Off Form

[image: signaturelogo]Date: Click to enter. Name: Click to enter. Pet’s Name: Click to enter.
We’re excited to spend the day with your pet! Please take a moment to answer the questions below so that we can provide the best care during your pet’s stay!

DROP OFF: (time) Click to enter.	PICK UP:  Click to enter.
IF WE NEED TO REACH YOU REGARDING YOUR PET’S CARE WHAT IS YOUR PREFERRED METHOD OF COMMUNICATION? (ph number, email, etc) Click to enter.
MEDICATION: Click to enter.	TIME(S): Click to enter.  DOSE: Click to enter.
MEDICATION: Click to enter.	TIME(S): Click to enter.  DOSE: Click to enter.
 FOOD**: (amount) Click to enter. at (times) Click to enter. and Click to enter.
** if your pet needs to be fed while day boarding at IPC, please be sure to provide us with your pet’s food.  This will ensure that your pet’s diet remains consistent.

WHAT IS NEW? (please check all that apply and provide details)
Please note: if your pet’s condition has changed significantly their modalities will need to be evaluated by the DVM on duty and changes may need to be made

[bookmark: Check1]Nothing New				|_|	Click to enter details.
[bookmark: Check20]|_|	SIGNIFICANT CHANGES NOTED- SEE BELOW
[bookmark: Check2]Significant Improvement in Condition	|_|	Click to enter details.
[bookmark: Check3]Vomiting (please note times/ frequency)	|_|	Click to enter details.
[bookmark: Check4]Diarrhea	 (please note times/ frequency)	|_|	Click to enter details.
[bookmark: Check5]Any recent exams/procedures		|_|	Click to enter details.
[bookmark: Check6]Change in Appetite			|_|	Click to enter details.
[bookmark: Check7]Muscle Soreness				|_|	Click to enter details.	
[bookmark: Check8]Lameness (new condition) 		|_|	Click to enter details.	
[bookmark: Check9]Weakness				|_|	Click to enter details.	
[bookmark: Check10]More or Less Energy			|_|	Click to enter details.	
[bookmark: Check11]New Injury				|_|	Click to enter details.	
[bookmark: Check12]Seizures					|_|	Click to enter details.
[bookmark: Check13]New Medical Condition			|_|	Click to enter details.	
[bookmark: Check14]Urinary Tract Infection			|_|	Click to enter details.
[bookmark: Check15]Skin Lesions				|_|	Click to enter details.
[bookmark: Check16]Parasites/Fleas				|_|	Click to enter details.	
[bookmark: Check17]Dermatitis/Rash/Ear Infection		|_|	Click to enter details.
[bookmark: Check18]New Masses				|_|	Click to enter details.
[bookmark: Check19]Sores					|_|	Click to enter details.














	(this side to be completed by IPC staff)
Date:							Notes (please intial):________________________________________
Client Name:						_________________________________________________________
Patient Name:						_________________________________________________________
Age:							_________________________________________________________
Breed (for ID):						_________________________________________________________
Primary Dx:						_________________________________________________________
Leash Considerations: 
Medication:							Medication:
	Dose:
	Dose:

	Time(s):
	Time(s):

	Special Instructions:
	Special Instructions:


Food:								
	Quantity:
	Special Instructions:

	Time:
	


Treatment Schedule:
8:00a	____________________________________________________________________________________________________
8:30a	____________________________________________________________________________________________________
9:00a	____________________________________________________________________________________________________
9:30a	____________________________________________________________________________________________________
10:00a	____________________________________________________________________________________________________
10:30a	____________________________________________________________________________________________________
11:00a	____________________________________________________________________________________________________
11:30a	____________________________________________________________________________________________________
12:00p	____________________________________________________________________________________________________
12:30p	____________________________________________________________________________________________________
1:00p	____________________________________________________________________________________________________
1:30p	____________________________________________________________________________________________________
2:00p	____________________________________________________________________________________________________
2:30p	____________________________________________________________________________________________________
3:00p	____________________________________________________________________________________________________
3:30p	____________________________________________________________________________________________________
4:00p	____________________________________________________________________________________________________
4:30p	____________________________________________________________________________________________________
5:00p	____________________________________________________________________________________________________
5:30p	____________________________________________________________________________________________________
6:00p	____________________________________________________________________________________________________
6:30p	____________________________________________________________________________________________________
7:00p	____________________________________________________________________________________________________
7:30p	____________________________________________________________________________________________________
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