
 
 

 

Special Dietary and Medication Requirements while Boarding 

 

Client:_____________________________  Patient: ______________________ 

 

Special Dietary Requirements:  We feed Science Diet® Sensitive Stomach Canine Formula dry for our canine 

boarders and Science Diet® Sensitive Stomach Feline Formula for our feline boarders. If your pet needs a special diet, or 

you would prefer that he/she be fed something different, you will need to provide this diet for your pet, or you can 

purchase any of our Science Diet® or Hill’s® products to be fed to your pet(s) during their stay.  
 

Diet:_____________________________________ Number of feedings per day:_____________ 

 

Amount per feeding:_______________________ 

 

 

Special Medication Requirements: All boarders on any medication are monitored daily by one of our team 

members. There is a $6.50/day minimum charge for administering medication while boarding.   

 

Medication Name Amount to be Given Time(s) of Day Given 

   

   

   

   

   

   
 
Do you need us to dispense or refill any of your pet’s medication?     No     Yes,  

 

Please refill _______________________________________________________________________ 

 

Have you given any medication today?   No     Yes 

Which medication was given, and what time was it given? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

How is your pet doing on the medication? ___________________________________________________ 

 

 

 

Owner/Authorized Agent’s Signature: __________________________ Date: ___________ 
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