
VACCINATIONS FOR BOARDING/SURGERIES/Drop Offs 

Name___________________________________Date_______________ 

Boarding dates:__________________________ 

Pet Name__________________________ 

Contact Number_____________________ 

VAX Code (for office only): ___________ 

It is our boarding policy that all patients must be current (within 1 year) on DHLPP, 
Bordetella, Influenza and Rabies for dogs and FVRCP and Rabies for cats. 

NOTE:  If pet is sick, injured or otherwise deemed unhealthy, vaccinations may 
need to be rescheduled. 

Annotate if you’d like to include a Heartworm Test/Fecal. (Dogs Only) 

Heartworm:  YES/NO 

Fecal Test:  YES/NO 

Owner Signature: 
_____________________________________________________________________ 
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