
Peticote Veterinary Clinic, LLC                                   

     Medical Alert(s): ______________________________________________________        Medical Boarding Log 

     Date of Arrival: _______________________ Departure: _______________________     LUXURY / REGULAR  / FELINE 

      Emergency Contact: _______________________________________ Phone #: __(_________)__________________________________  
 

 

Medications: __________________________________________________________________________________________________________________________________________________ 

Owner’s Food  OR  House Food  ?   Feeding Instructions: _______________________________________________________________________________________________________________ 

Belongings Left: _______________________________________________________________________________________________________________________________________________ 

 

 

 
Walks ________/day       AND  /  OR   Playtime ________/day (Allowed to play with ______________________________ ) 

 

 

 

 

 

   

Date & Time Cleaned Fed Walked Playtime Meds Comments 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Bath: YES / NO   Date & Initials: ____________________   Nail Trim: YES / NO  Date & Initials: ____________________ 

Special Instructions: _____________________________________________________________________________________________________________       

Fecal  Date:________________  Need?  YES / NO Date collected: _____________ Results: _______________ 

Bordetella Date: ________________ Need?  YES / NO Date given: ________________ 

Influenza  Date: ________________ Need?  YES / NO Date given: ________________ 
 

Other procedures requested? _____________________________________________________________________________________ 

Rabies     Date:___________________ 

Need?  YES / NO 

FVRCP/DAPPV    Date: ___________________ 

  Need?  YES / NO 



Patient Name: ________________________________________________________    Client Name: _________________________________________________________   Page #: ______________ 

Date & Time Cleaned Fed Walked Playtime Meds Comments 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       
 


