Canine 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.

Client 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. If someone else is picking up:
Or Name:
Someone else will be picking up my pet. 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? No

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 lams Low Residue you have in house: times a day.

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

Type of food:

Directions for feeding:




We require the DHPP, Rabies, and Bordatella vaccines for any dog 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 vaccines. 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 other than Kennel Cough, the doctor will perform a Wellness Exam of
$18.00 prior to vaccination.

Please mark the vaccines you would like us to give:

Distemper/Parvo 1yr $22.00 3yr $39.00

Rabies 1yr $24.00 3yr $39.00 County tax is additional

Bordetella (Kennel Cough) 1yr $20.40

Vaccines that are not required but are available:
Leptospirosis $18.00

Lyme $28.70

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

Anal Gland Expression $23.60
Nails: $10.00 - $27.80

*Most pets are a Level 1 (510) nail trim. Nail Trim price is based on the pet’s behavior when we
perform this service.

Fecal $26.40

*A Fecal is recommended every 6 months

Heartworm Check $25.00
*A Heartworm blood test is recommended every year.

4Dx Test: test for heartworm disease, lyme disease, and 2 other disease spread by ticks $50.00

Heartworm Prevention needed
*It is recommended that your pet remain on heartworm prevention year round

Brand:
How Many Doses:

Flea or Flea & Tick Prevention needed
Brand:
How Many Doses:




Would you like us to give your pet a bath before you pick up? No
Yes

Please understand that bathing by kennel staff is very basic — consisting of a bath, drying, and a
brief (5-10 min) brush out. If you are interested in more extensive grooming (full brush out, de-
matting, trimming, etc.) we recommend an appointment with our groomer.

If boarding less than 7 nights more than 7 nights
0-50# $21.00 $16.00
51-100# $25.00 $18.00
Over 100# $32.00 $21.00

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:

At River Ridge we strive to give each pet individual play time. To help us make your pet’s
experience as enjoyable as possible please answer the following questions.

How does your pet like to play?

Are there any kinds of toys your pet particularly enjoys?

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.




Occasionally, some pets develop diarrhea due to stress while boarding. This condition is not
uncommon and usually responds to minimal medical treatment. Should your pet have this problem,
would you like us to begin treatment or would you like a phone call first?

Treat
Call First

Additional notes for our staff:

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

Submit If you have trouble submitting this form, click here for help.

ANIMAL HOSPITALg

273 ILRt 2 Dixon, IL61021
Phone# 815-288-3394
staff@riverridgevets.com
www.riverridgevets.com
www.facebook.com/riverridgeanimalhospital

To be completed when you arrive at the clinic:

Signature:
Employee Initials:

Internal Use Only: employee please initial as completed
Form is complete
There is a question on the form. The owner has been contacted on
Please mark sheet with question that needs to be followed up on.



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