Animal Care Associates
List of supplies that you are bringing with your boarding pet/s.

Dates boarding

Your last and first name

Your pet/s name
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If bringing your pet’s own food / treats
Type of food

How much and how often does your pet eat?
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?—. *% Does your pet have medications? - We require that all medication/s are brought to the hospital
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Name of medication #1
How is medication #1 given

Name of medication #2
How is medication #2 given

Name of medication #3
How is medication #3 given

List any additional medications on the back of this form.
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List any equipment that you are bringing with your pet (toys, collars, leashes, carriers)
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List any towels or blankets*****

You are welcome to bring your own however, we DO NOT guarantee that your bedding will be returned to you. Animal Care Associates does
provide our own towels and blankets (unless the pet chews on them). Animal Care Associates will make every attempt to return your property
however, the bedding may be in the laundry at the time you pick up.

We will not accept large beds or bedding as these do not fit in our washers or dryers.

Towels and blankets
(please mark these items with your pet’s name and your last name in permanent marker)

List any additional information of the back of this form.



