
Onslow Animal Hospital, Inc. 
Boarding Admission Form 

Owner's Name _______________________ Date._________ 


Pet's Name _________ Breed ______ Age____ Sex____ Color _____ 


Pet History 

Current Not Current Vaccinations Date Administered 

0 0 Rabies 1yr or 3yr 


0 0 Distemper 


0 0 Fecal 


Other_______0 0 
Pet's Health 

Yes No 

0 0 Any vomiting, coughing, sneezing, or diarrhea? ______________ 

0 0 Is your pet allergic to any drugs? ___________________ 

0 0 Has your pet had any illness or injury in the past 30 days? __________ 

0 0 Is your pet currently on any medication? _________________ 

Special Instructions 

Optional Services Available at an Additional Charge 

Yes No 

o o Dismissal bath 

o o Playtime ________ Times/Day 

o o Daily Pet Treats ________ Times/Day 

o o Medication Administration ________ Times/Day 

Owner Release: 

I understand Onslow Animal Hospital, Inc. cannot guarantee the health of any pet. I understand that in the 
event of an illness with my pet, the staff will immediately attempt to contact me or my agent to discuss the 
problem. If the staff is unable to reach you immediately, I authorize any treatment that may be necessary for the 
health of my pet. 

Owner/Agent Signature _____________________ Date ________ 

Name and phone number of responsible party to be reached in an emergency ____________ 

Name of Employee Checking In Pet _____________ DatelTime of Pickup ______ 



---------------------------

________________ _ 

_____ 

---------------------------

AAHA 

American 
Animal 
Hospital 
Association 

Onslow Animal Hospital 
Robert M. Sheegog, Jr., DVM 
Erin Sheppard , DVM 
Jill E. Le, DVM 

Thank you for giving us th is opportunity to care for your pet. Please help us meet 
your needs better by taking a moment to complete this information sheet. 

~et'N:o.1 

Name: 

Species: Dog 0 Cat 0 Other 0 

Age or Date of Bi rth: 

Sex: Male 0 Female 0 

Neutered/Spayed? DYES 0 NO 

Breed: Color: _______ 

Current medications, if any? ___________ 

Any current problems? 

Any long term problems? ______________ 

Previous vaccinations, if so, where were they 
obtained? 

Is this dog/cat taking heartworm prevention? 

Yes 0 No 0 

Pet No. 2 


Name: 


Species: Dog 0 Cat 0 Other 0 


Age or Date of Birth: _ _______________ 


Sex: Male 0 Female 0 


Neutered/Spayed? DYES 0 NO 


Breed: _ _ ___ Color: _______ 


Current medications, if any? _________ _ 


Any current problems? 

Any long term problems? ______________ 

Previous vaccinations, if so, where were they 
obtained? 

Is this dog/cat taking heartworm prevention? 

Yes 0 No 0 

Is this dog/cat using flea/tick prevention? Is this dog/cat using flea/tick prevention? 

Yes 0 No 0 Yes 0 No 0 




