
NAME ...............................................................  PETS NAME ........................................................ 
  
ADDRESS ...........................................................  BOARDING DATES: 
 
...........................................................................  .................................. TO ................................... 
EMERGENCY CONTACT DETAILS:  
NAME & PHONE................................................. ..............................................................................................  
 
 

FRONTLINE®  WILL BE APPLIED ROUTINELY to ALL pets on entry to our boarding facility in order 
to maintain recommended FORTNIGHTLY protection. If FRONTLINE® has been recently applied 
please specify date.       Cost of this inhouse application is $15. 
 

Any pet with noticeable fleas will also be given a CAPSTAR® Tablet at an additional cost of $2. 
 

Date FRONTLINE® last applied at home.......................... FRONTLINE® to be applied at HVH ? Y / N........... 
 
Does your pet have any of the following special requirements?     PLEASE SPECIFY: 
 

Medical condition ........................................................................................................................................... 
 

Medication(s) .................................................................................................................................................. 
 

Supplied Y/N ...............................Administered Today Y/N ....................................................................  
 

What time medication(s) due?  Morning .......................................Evening...............................................  
 

Special Diet........................................................................................... Supplied / Hornsby Vet to supply 
 

AM ...........................................................................PM...............................................................................   
 

Items left with pet .......................................................................................................................................   

 
.....................................................................................................................................................................   

Whilst all care will be taken, we cannot accept responsibility for any damage or loss of pet’s possessions. 
 

Veterinary practice usually attended (if other than Hornsby Vet) .......................................................................... 

Would you like your pet to have any of the following treatments while boarding? (normal consultation fees apply)  
 

Vet check or Vaccination:................................................................................................................................ 
 

Requirements/concerns ................................................................................................................................... 
 

.......................................................................................................................................................................... 

Bath? Y / N      Small (0-10kgs):$20·00;      Med (10-25kgs):$30·00;      Large(25+ kgs) :$40·00 
 

If we are unable to contact you, do you consent for your pet to have emergency  
treatment while here? (This may involve transferring your pet  to an After Hours Specialist Facility). ............................ 

 
I agree to all the above terms and charges...................................................................................................... 


