
Feline Boarding Admission Form 
 

This form is NOT for scheduling your reservation. 
To schedule your reservation please call 815-288-3394. 

 
Please fill out and submit this form at least 48 hours prior to your drop off. 

 

Contact Name: Phone Number (s): 

Pet Name: Date of Reservation: 

Name of Emergency Contact: Emergency Phone Number: 

Email Address:  

I will be picking up my pet. 
 or 

Someone else will be picking up my pet. 
 
Name: 
 Contact Phone Number: 
 
We will not release your pet to anyone without authorization. Please inform them we may want 
to see ID 

Is your pet on medication? 
 
 
 
 
List each medication with instructions: 

 
 
 
 
 
 
Please note: All medications need to be brought in their original packaging or prescription 
bottle. We will not accept medications that are not labeled properly. 

Feeding instructions: 
Please feed my pet:        cups of the Iams Cat, you have in house:         times a day. 

 
I will bring my pet's food for you to feed. 

Type of food: 

 
Directions for feeding: 



We require the D/R vaccine for any cat boarding with us. If you have not had your pet 
vaccinated here, please enter the veterinary clinic name and phone number where your pet has 
received his/her vaccine. If he/she is not current, we will vaccinate while your pet is here. 

 
 
 

My pet has been vaccinated at River Ridge 
 

My pet has been vaccinated at: 
 

Phone number for previous veterinarian: 
 

If receiving a vaccine,  there will be a Wellness Exam of $18.00 
Please mark the vaccines you would like us to give: 

 
 

 Distemper/Rhino 1yr $19.00 3yr $30.00 
 

Vaccines that are not required but are available: 

Rabies  1yr $24.00 3yr $39.00 

 Leukemia 1yr $23.40 

 
Please check any of the following services you would like rendered while your pet is 
boarding here. 

 
Nails: Level 1 $10.00 Level 2 $21.70 Level 3 $27.80 

 
Fecal $26.40 
*A Fecal is recommended every 6 months 

  
         Flea Prevention needed 

Brand: 
 

How Many Doses: 
 
Please list any additional services you would like us to do while your pet is boarding here. If your 
pet is having any other problems and you would like an exam or further diagnostics, please 
explain: 

 
 
 
 
 
 

 



Items you plan to bring with your pet, please be descriptive (example: yellow star blanket)  
Please label everything: 

 
 
 
 
 
 
 
 
 
 
 
 
 
Please notify us when you arrive at the clinic if you have brought something different. 

 
Additional notes for our staff: 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 

Thank you for taking the time to fill out our online boarding admission form. 
This will help us make the check in process more efficient. 

 
 
 

 
 

273 IL Rt 2  Dixon, IL 61021 
Phone# 815-288-3394 

staff@riverridgevets.com  
www.riverridgevets.com  

www.facebook.com/riverridgeanimalhospital 

mailto:staff@riverridgevets.com
http://www.riverridgevets.com/
http://www.facebook.com/riverridgeanimalhospital

	Additional notes for our staff: 
	CLIENT NAME: 
	PHONE NUMBER: 
	Pet Name: 
	Date of Reservation: 
	Emergency Contact: 
	Emergency Phone Number: 
	E-mail Address: 
	Check Box6: Off
	Check Box7: Off
	Name: 
	Phone Number: 
	On Medications: [NO]
	Medication: 
	Check Box2: Off
	cups: 
	times a day: 
	Check Box5: Off
	Check Box8: Off
	Feeding Directions: 
	Check Box9: Off
	Check Box10: Off
	Clinic Name: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Brand of Flea Prevention: 
	How many doses: 
	Additional Services: 
	Items brought: 
	Submit: 


