
 

Boarding Consent Form 
 

Pet’s Name  Sex  

Species  Breed   DOB/Age  

Colour  Microchip Number  

 

Owners Surname  First Name  

Street  

Suburb  Postcode  

Home Phone  Work Phone  Mobile  

Emergency Contact Name & Number  

 

Boarding Dates From              /            /                                  To              /            / 

Boarding Fees (to be completed by SHVH Staff)  $                                    per night 

Last vaccination date  

Medications required while boarding with us 
(Client to provide) 

 

Special food requirements (please list)  

Toys, bedding provided (please list)  

Any additional treatments you would like us to 
provide while your pet is staying with us? 

            Vaccination                    Nail Clip                       Worming 

            Other 

In the past few days has your pet:  
Been healthy?   Yes / No                   Been eating normally?   Yes / No                   Been  drinking water normally?   Yes / No  
Has there been any vomiting or diarrhea?   Yes / No                     Have there been any breathing difficulties/ coughing?   Yes / No  
In the past few months has your pet: 
Lost weight?    Yes / No                                     Increased the amount of water he/she drinks?    Yes / No  
Had an increased or decreased appetite?   Yes / No.................................................................... 
Are there any other problems that concern you?   Yes / No................................................................... 
 
Please read and complete/sign the following: 

1. I am over 18 years of age. 
2. I am the owner of .................... OR I am authorised by the owner to sign this form (proof required). 
3. I will pay all fees owing at the time of discharge, unless alternative arrangements have been made with the veterinarian  

IN WRITING before signing this form (the written agreement MUST be attached to this form for it to be valid). 
4. I recognise that all professional care will be given to ..................... and that I have discussed any concerns I may have with the 

veterinarian and I hereby release, discharge and indemnify the veterinarian and any person or corporation associated with 
the hospital from all actions, suits, demands, claims, causes of action and costs of every description whatsoever at law, equity 
and under statute which I, being the owner of ................................. or person authorised by the owner, or any other person 
or corporation has, may have had or but for this consent form could, would or might at any time hereafter have against the 
veterinarian or any person or corporation associated with the hospital in respect of or arising directly or indirectly out of the 
observation/boarding. 

5. I understand that no responsibility will be accepted by Selwood House Veterinary Hospital for loss of collars, tags, chains, 
leads, blankets, coats, toys baskets, etc. 

6. I understand that occasionally illness may occur in an animal whilst boarding and whilst every care is taken with the animals, 
Selwood House Veterinary Hospital accepts no responsibility for any illness occurring. 

7. In the event that I cannot be contacted and ................................ requires treatment, I authorise Selwood House Veterinary 
Hospital to carry out the necessary treatment up to the amount of:  

$.................................... (please indicate a maximum amount) 

8. I have read and understood this form. 
 

Client Signature.................................................................................... Date................................................ 

SHVH Staff member signature....................................................................................................................... 

 


