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  Medical Boarding Registration 
 

Owner: ______________________________ Pet’s Name ______________________ 

Address:  _______________________________________________________________________________ 

City: ________________________State:___________________ Zip Code:____________ 

Phone Number: _____________________________________________________________ 

 

Infectious Disease Control 
 

For your cat’s protection, all vaccines must be current.   This includes FCRCP-C, Rabies, and 

Leukemia.  If you choose not to vaccinate against Leukemia, a Leukemia Test will be required 

every other year to assure all our boarders are safe. 

 

Our Records indicate that your pet is due for: 

 

FVRCP-C______ Rabies: _______ Leukemia:______ Leukemia Test: ______ 

 

External Parasites 
 

Upon admitting, all pets will be examined for evidence of external parasites to prevent 

infestation of our other boarders.  If any fleas, ticks, or ear mites are found, your pet will be 

treated at your expense. 

Accommodations 
 

Standard Accommodations:  $17.50 per night 

Accommodations for boarding at the Greenfield Animal Hospital include a spacious sterilized 

cage overlooking a large picture window, feeding twice daily with Science Diet (or owner 

provided food should you prefer), fresh water at all times, a towel for a bed, and a litter pan 

that is checked regularly throughout the day.  Your cat’s quarters are cleaned and sanitized at 

least twice daily.  Also included in our general boarding fee is a limited  

time in our exercise area. 
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Upgrade to our V.I.P. (Very Important Pet!)   Status:  Additional $5.25 per night 
 

We will always strive to provide all of out guests with great care. By upgrading your cat to V.I.P. 
status, we promise to far exceed all expectations by making your feline friend feel like Royalty!  

 
Our Extra Loving Care Package includes: 

Additional handling and Petting 

Daily Brushing (if allowed!) 
Extended Play in our Exercise Area 

A Thicker More Luxurious Bed 
 

Please Check here to make your Pet a V.I.P. ______________ 

****Ask about our upstairs “boarding room - staff lounge” for that home away from home 

experience for your cat while boarding!!**** 

***Limited availability-one client’s precious feline at a time*** 

 

Greenfield Animal Hospital 

Additional Special Services 
 

___ Pedicure $21 

___ Oral Medications or special diet $4.25 per day Please List: 

________________________________________________________________________ 

___ Pre-Dental Examination  (No Charge) 

___ Full Physical Examination: $61.00    

Please List Specific concerns: 
  

___ Bath:  Starting at $49.75 

___ Dentistry: Estimate Available 

___ Other: (specify) __________________________________ 

 

 

The Greenfield Animal Hospital does everything possible to make your pet feel at home while 

boarding with us, however any changes in a cat’s daily habits can be a source of stress.  

Because of this, pre-existing sub clinical problems can arise during his or her stay.  We 

request an emergency number where we can reach either you or a dually authorized party 

should this occur.  Should there be a medical problem we will make every effort to contact 

you. 

 

In the Event of Illness 
  

I request that Greenfield Animal Hospital: 
 

____  Care for and medically treat my pet as they deem necessary. 

____  Contact me before treating my pet. 

 

IN THE EVENT OF AN EMERGENCY NOTIFY:  

 

________________________________________________________________________ 
 

Phone #’s: (______) _________--____________ (______) _________--____________ 
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I understand and agree to the fact that it is the policy of The Greenfield Animal Hospital to 

receive full payment as services are rendered unless other arrangements have been made in 

advance.  Fees are charged on a per night basis.  We do not admit or release pets on Sundays 

or Major Holidays!!  

Please understand that we cannot be held responsible for items left with your pet. 

 

Thank you for choosing the Greenfield Animal Hospital for your pets care!!! 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 
      

Greenfield Animal Hospital 

 

I understand and agree to the fact that it is the policy of The Greenfield Animal Hospital to 

receive full payment as services are rendered unless other arrangements have been made in 

advance.  Fees are charged on a per night basis.  We do not admit or release pets on Sundays 

or Major Holidays!!  

Please understand that we cannot be held responsible for items left with your pet.  

 

Thank you for choosing the Greenfield Animal Hospital for your pets care!!! 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 
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Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 

 

Admission Date: ____/____/____    Signature:_____________________________________ 


