
     

 

   

 
          

BOARDING POLICIES 
 

Boarding is provided as a service to our clients.  Our goal is to provide a safe comfortable environment for 

<animal> when you are unable to provide that routine service yourself.  We also provide health care for sick 

pets and desire to minimize the risk to any pets that may be housed in our clinic.  Thank you for your assistance 

and understanding.  

 

Owner’s name: _______________________________     Pet’s name:  _____________ 

Address:  _____________________________________________________________ 

Home phone: ______________ Work phone: ______________ Cell: ______________  

Date of admission: _______Time: ________ Discharge date:_______  Time:________  

Current medical treatments or special care instructions:  __________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

In Case of Emergency Notify: _________________________  Phone: _______________                                                

Description of Pet: <species>,  <color>,  <breed> 

Articles left: _____________________________________________________________ 
 

For your pet’s protection, all vaccines must be current.  Bordetella a specific kennel cough vaccine, is highly 

recommended.  Your pet must be free of internal and external parasites. If not, treatment will be done at your 

expense.  We are not responsible for any personal belongings left with your pet. 

 

If your animal becomes sick, every effort will be made to contact you immediately.  If  we 

are unable to reach you, may we have permission to treat your pet as we deem appropriate?  

Yes _____   No______     Monetary limit?___________________ 

 

Pets staying longer than 4 days will be bathed prior to discharge at no expense. 

 

Special Request?      ____Bath   ____Dip    ____Trim nails   ____Groom    

Vaccinate? _____Rabies  _____Parvo  _____Annual   ____Heartworm check   ____Fecal 
 

 

Owner’s Signature _________________________________Date _________________ 
 

 

      

           

 

Edmonds Veterinary Services 
Patrick L. Edmonds, DVM  -  Eva H. Edmonds, DVM 

Scott W. Schmidt, DVM   -   Gael E. Nichols, DVM 

 
20645 Hwy 62 – Morris, OK 74445-2313 

918 733-4525  -  Fax 918 733-2759 

 


