
 

BOARDING RELEASE 
 

We cannot accept your pet(s) until this form is fully completed. 
 
CLIENT NAME: _________________________________________________________________________ 
 
ANIMAL NAME(S) : _____________________________________________________________________ 

  _____________________________________________________________________ 
  _____________________________________________________________________ 

 
BREED: ____________________________ COLOR: ___________  SEX: ________ AGE: __________ 

    ____________________________                  ____________           ________            __________ 
                ____________________________                  ____________           ________            __________ 

   
EMERGENCY CONTACT #:______________________________________________________________ 
 
MEDICATIONS? _______________________________________________________________________  
 
LIST ALL PERSONAL ITEMS LEFT WITH CAT:__________________________ _________________ 
        (blankets, toys, treats etc…) 

INDICATE DIET ________________________________________________________________________ 
 

FURTHER INSTRUCTIONS: ______________________________________________________________ 
 

 
All cats must be current on vaccines for grooming and boarding. 

 

 
In order to prevent upper respiratory virus through-out the hospital, The Cat Hospital of Orlando 
requires that all cats have received an intranasal raspiratory vaccine (RHINOTRACHEITIS, CALICI 
VIRUS) within the last six (6) months prior to admission. If needed, your animal(s) will receive this 
vaccine booster at an additional cost.    PLEASE INITIAL __________. 
 
In addiiton, The Cat Hospital of Orlando requires that all boarders receive a bath upon entry for 
boarding. These measures are taken for the health of your animal as well as other patients in the hospital. 
Please inquire as to the cost of bathing your particular cat prior to acceptance. 
          PLEASE INITIAL  __________. 
 
Permission to sedate for bath if necessary?     YES_______ NO _______ 

 
In the event of an emergency, or in the event my cat becomes ill while boarding at The Cat Hospital of 
Orlando, I hereby give my authorization to treat and administer necessary medical care. 

PLEASE INITIAL _____________. 
 
 

SIGNATURE: ________________________________________  DATE: ________________________ 
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