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Dori’'s Doggie Domain
Cat Boarding Intake Form

PET PARENT INFORMATION

Pet Parent Name(s):

Primary Phone:

Email:

|
I
Secondary Phone: | |
|
I

Address:

MEET & GREET complete{_Jyes [No

EMERGENCY CONTACT

Name: |
Relationship: | |
Phone: | |

Pet Parent Typed Signature: I Date: I




Dori’'s Doggie Domain
Pet Guest Information (Cat / Small Pet)

PET GUEST INFORMATION

Pet Name:

Species:

Age/DOB:

|
|
Breed: | |
|
|

Weight:

Spayed/Neutered?  [Jyes [No

Does your cat like to play? [Dyes [No

Favorite toys/notes: I

Does your cat like other cats? [Oyes [[No  [Notsure

Does your cat like people? [Jyes [No  []Shy at first

Temperament / Notes:

Feeding instructions:

Medications? [JYes [No




Dori’'s Doggie Domain
Vet + Vaccinations + Veterinary Release

VET + HEALTH

Vet Clinic Name: | | Phone: |

Pre-existing medical conditions? Clyes [No

Vaccination proof/records provided? [Ives [|_INo Initials: | |

VETERINARY RELEASE & EMERGENCY AUTHORIZATION

Preferred Veterinarian/Clinic: I |

Phone: I |

If my veterinarian is unavailable, | authorize treatment at:
|:|Any available veterinarian
|:|Nearest emergency veterinary hospital

| authorize the following (check all that apply):
|:|Examination
DDiagnostics (bloodwork, x-rays, etc.)
DEmergency treatment
|:|Sedation if required
|:|Surgery if medically necessary

Spending limit without additional approval (check one):
[J up to $250 [] up to $500 [J up to $1,000 1 No limit in emergency

Any pre-existing conditions are the responsibility of the pet parent.

Pet Parent Printed Name: I |

Pet Parent Signature (typed): | | Date: |
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