
Mayfair Animal Hospital
Boarding Registration Information

Please complete one form for each pet

Pet Name:_________________________                                                                             Owner’s Name:___________________________

Check-in Date:__________________ Time:_____ AM or PM                                     Check-out Date:_________________ Time:_____ AM or PM

**If your pet is having a bath, they must be picked up after 3:00pm**

**All pets must be picked up by 4:00pm—if later pick up is needed, please discuss during check-in**

Where will you be located during your pet’s stay?       Circle One:        IN TOWN              OUT OF TOWN ___________________________ (city/state/country)

Emergency Contact Name & Number:_______________________________________               (______)___________________

Emergency Contact Name & Number:_______________________________________               (______)___________________

Personal Items Brought for Pet:_______________________________________________________________________

**Please note that Mayfair Animal Hospital cannot be responsible for lost or damaged personal items.

MEDICAL CONDITION(S)

Please list all health concerns for this pet:

MEDICATION(S)

Medications MUST be in their original pill vials or containers.  Medications provided outside their original pill vials cannot be given to pet.

If your pet is given medications while boarding, there is a small additional fee (~$5/night) added to the standard boarding rate.

Name of Medication & Strength Dose Given Frequency Time Last Given

*Example: Gabapentin 100mg 1 tablet Twice daily 8:00 am

If your pet runs out of medication(s) while boarding, is it okay to refill?      YES       NO

FEEDING INSTRUCTIONS

My pet’s current brand/type of food is__________________  I have brought this food for my pet.            YES        NO

**Please note that we are unable to feed your pet any kind of raw diet while boarding**

Please feed my pet ___________________, __________ times per day.  My pet last ate: __________ AM or PM

                                                                                     Quantity in “Cups”               1x, 2x, or 3x

If pet is on a restricted diet for, why?:       Medical reasons:___;  Stomach Sensitivity:___;  Skin allergies:___;  Other:___; N/A:___

My pet can have treats while boarding.     YES     NO       Own treats____      House treats____

I have requested vaccines or other medical services while my pet is boarding and the required information and permission forms for these 

services have been provided to me.           YES     NO     N/A

If boarding multiple pets from the same family, I give permission for them to go outside together.            YES         NO        N/A

If boarding multiple pets from the same family, I give permission for them to eat together.                         YES         NO        N/A

I give permission for Mayfair to post photographs of my pet(s) on social media.                                             YES         NO



Boarding Requirements and Policies: 

**Please read carefully and initial each section, then sign and date at the bottom of form**

  initials

 All pets left for boarding must be current on all required vaccinations including Rabies and Distemper/Parvo.  Dogs must also 

have had a Bordetella vaccine within the last six months and have a negative Fecal Exam within the last year.  Pets with fleas 

and/or ticks upon arrival will be treated at the owner’s expense.

 Please be assured that while boarding, if your pet experiences any mild digestive issues, we will monitor and medicate as 

necessary.  We will speak with you regarding these issues when you pick up your pet, so please allow adequate time at pick up 

to discuss.

 For any condition, other than a minor problem, we will provide medical treatment and an attempt will be made to contact you 

at the emergency numbers you have provided us.  If you will be unreachable, please provide a contact that has permission to 

make medical decisions for your pet.  There may be additional charges if your pet requires treatment/medicating while 

boarding.

 Every dog is walked at least three times a day and provided any diet or treats you wish to bring, with the exceptions of 

rawhides or treats that are considered hazardous if swallowed.  If a pet comes without food or runs out of food, we will feed 

appropriate amounts of a gastrointestinal diet.  If your pet is on a prescription diet that we carry in stock, we will dispense 

accordingly at the owner’s expense.

 Pets can respond differently here than they would at home.  If pets boarded together become stressed, we will separate them 

for their safety.  In the case of an injury, appropriate treatment will be given, and pets will be separated for the remainder of 

their stay.  Charges will be based on the services and housing provided.

 A $50 non-refundable deposit is due at the time of scheduling boarding for your pet during holiday stays.  When you check out, 

this amount will be deducted from your invoice.  If you cancel a reservation within 2 weeks of check-in, the deposit is forfeited.

Additional Boarding Services
We are unable to schedule extra boarding services on Saturday afternoons, Sundays, the day of departure or holidays.

YES NO

 GROOMING – Price determined by Raven

**Must be pre-scheduled with Raven ahead of boarding**

BATH w/ KENNEL STAFF – Price determined by Weight & Coat Type

Includes a nail trim, ear cleaning, and external anal gland expression

**Please pick up after 3pm**

NAIL TRIM – Price varies--Canine ($20.70 - $28.25); Feline ($14.65 - $21.65)

NAIL TRIM w/ DREMEL TOOL ($31.65)

# Per Day  OR  # Per Stay

CUDDLE TIME – 10 minutes ($8.00 each)

INDIVIDUAL PLAYTIME for DOGS – 15 minutes ($13.50 first dog; $7.00 per each additional dog)

FROSTY PAWS (Doggy Ice Cream) – ($5.50 each)

PEANUT BUTTER FILLED KONG – ($5.00 each)

COAT BRUSHING – 10 minutes ($5.50 each)

INDIVIDUAL PLAYTIME for CATS – 15 minutes ($8.00 each)

 

I have read, understand, and agree to the boarding requirements and polices of Mayfair Animal Hospital.

Signature:________________________________________________         Date:_______________________


