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1540 Morena Blvd.
San Diego, CA 92110

619.275.0888

BOARDING REGISTRATION 
Owner’s Name: _______________________________________________Today’s Date: ___________________

Pet’s Name: ___________________________________________ Sex: _________ Spayed/Neutered

Pick up date: _____________________ Pick up time: _________________ 
Bath?  Yes    No 
Is your pet on flea control? Yes No If Yes, please specify what kind and when was it last applied/given? ___________________________________________________________________________________________
Boarding pets that are flea laden will be bathed upon entry, given a Capstar tablet, or a dose of Vectra will be applied.  If no current annual exam is on file, then we will need to also do a complete exam prior to applying Vectra.  This is an additional cost and is done in order to minimize fleas in our hospital. Please initial: _________
Please describe feeding instructions.
(Please check one): I brought my pet’s food Please feed hospital food   
Amount: _____________________________ Frequency: __________________

Type dry  canned  or both  _____________________________________Treats: ______________________

Did your pet eat today? What Time? ___________________________________________________________
Please list any belongings that have been left for your pet: (Please do not leave items that cannot be replaced!) _____________________________          _________________________          ___________________________
_____________________________          _________________________          ___________________________
Please describe any medical conditions. ___________________________________________________________________________________________
If your pet has medications to administer, an additional cost may incur.  If the medications run out while your pet is boarding, would you like us to refill them? (Please circle one: Yes/No)
Please describe any special characteristics of your pet that we should be aware of: (e.g. bites, fearful, fence jumper, food aggressive, in heat, does not like other dogs, likes ear scratched, etc.) 

___________________________________________________________________________________________
If boarding more than one pet, can they stay together? Yes No Does not apply
Would you like to have your pet examined for anything specific while boarding with us? Yes No

If yes, please specify: ______________________________________________________________________________________________________________________________________________________________________________________
If your pet is due for vaccines:

For older pets, annual vaccinations may not be necessary, however, physical exams are!  In addition to a complete exam, our veterinarians will help to determine a vaccination protocol that is appropriate for you pet(s).

All Pets admitted for boarding must have proof of current vaccinations and must have had a negative fecal within the past 6 months.  If this has not been done, we will do so upon admission for a fee.  In addition, any new pet that is currently on medications not prescribed by Morena Pet Hospital will require a physical exam.  All medications MUST be brought in their original labeled container or we will not be able to administer them.
I hereby certify that my pet(s) have had no recent incidence(s) of abnormal coughing, vomiting, runny eyes, or diarrhea that the veterinarian is not aware of. 
To the best of my knowledge, my pet(s) has (have) no known allergies to vaccines. 

I understand that the vaccines used meet the highest USDA standards.  I understand that a vaccine reaction is possible, although rare.  If my pet(s) should become sick due to a vaccination, I will not hold Morena Pet Hospital or the veterinarian responsible.

Please list 2 phone numbers and/or email where you can be reached: 

Check Preference: phone email
Phone: ________________________________
Phone: _________________________________
Email: _________________________________

In the event that we are unable to reach you, please list an alternate contact person and phone number who will be able to authorize treatment recommendations: 
Name _______________________________Phone ____________________________________
If your pet becomes ill, we will call the emergency number(s) listed regarding your pet’s symptoms, treatment options, and additional costs. If we are unable to reach you in the event of an emergency regarding your pet’s health, be advised that whatever measures are deemed necessary will be taken to ensure your pet’s life and health.  You will be responsible for charges incurred within these measures.

(Check One):

_____ ( Please perform any necessary diagnostics and treatments indicated for the care of my pet until someone may be reached, up to $____________ amount.
_____  ( Do not administer any treatments until specific authorization is given. 
I have read and understand the preceding registration form. I agree to financial responsibility and understand that ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED.  I intend to pick up my pets\ on the date specified.  If circumstances change, I will notify Morena Pet Hospital of the new pick-up date and am aware there is an additional charge.

Signature of owner or authorized agent:

______________________________________________________________Date_____________
Medications

__________________________________________________

1.   Medication Name/Strength: _________________________________________________________________

Instructions: _________________________________________________________________________________
Once a day(AM/PM)
Twice a day

Three times a day   Other: ___________________________________________________________________________________________
What time did you last give this medication?

2.   Medication Name/Strength: _________________________________________________________________
Instructions: _________________________________________________________________________________
Once a day(AM/PM)
Twice a day

Three times a day   Other: ___________________________________________________________________________________________
What time did you last give this medication?

__________________________________________________

3.   Medication Name/Strength: __________________________________________________________________

Instructions: _________________________________________________________________________________

Once a day(AM/PM)
Twice a day

Three times a day   Other: ______________________________________________________________________________________
What time did you last give this medication?

__________________________________________________

4.   Medication Name/Strength: _________________________________________________________________
Instructions: _________________________________________________________________________________

Once a day(AM/PM)
Twice a day

Three times a day   
Other: ______________________________________________________________________________________
What time did you last give this medication? _______________________________________________________
__________________________________________________
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