JOHNSON COUNTY ANIMAL CLINIC

9425 WEST 75TH STREET

OVERLAND PARK, KANSAS 66204

913-642-2714

NEW CLIENT BOARDING ADMISSION FORM

Owners name_________________________________________________

Owners address_______________________________________________

Phone: home_________________work______________cell____________

How did you hear about our boarding facility? _______________________

Pet’s name_______________________breed________________________

Age____________________________color_________________________

Please answer the questions below about your pet.

Regular veteriarian_____________________phone #___________________

Has your pet boarded before? _______________________________________

How did he/she doing with boarding? ________________________________

Are there any medical conditions we should be aware of with your pet?

_______________________________________________________________

What is your pets regular diet at home? _______________________________

Does your pet require any daily medications? __________________________

If yes, what medication, dosage, and how often is the medication given? ____

_______________________________________________________________

Have you treated you pet with any topical flea or tick product within the last 

30 days? ___________________________________________________________

In the past, has your pet had any major illnesses or hospitalizations that we should be aware of? ________________________________________________________

