North Simcoe Veterinary Services			Boarding Intake Form
1831 Rumney Road, Midland, ON, L4R 4K3
(705) 534-7680

Date:  			Boarding Period: ____________ to ____________

Owner Name(s):   
	Name
	Species
	Breed
	Sex
	Age
	Weight
	Physical Description

	 
	 
	
	 
	 
	
	



Dropped off by: ________________________________         Received by NSVS staff: _______________

Owner Contact Information
Address:			
Phone Number:  		Email address:  

Emergency Contact(s)
Name: _____________________________		Phone Number: ___________________
Relationship: _____________________________

Name: _____________________________		Phone Number: ___________________
Relationship: _____________________________

Veterinary Clinic
Name: ________________________________________	Phone Number: ___________________

Please list any known medical conditions: __________________________________________________
____________________________________________________________________________________

	Medication(s)
	Dose
	Time(s) Given

	
	
	

	
	
	

	
	
	



Item(s) Supplied
Please select supplied items and provide a brief description:

O Collar / Harness: ____________________		O Food: ____________________________

O  Leash: ____________________________		O Toys: _____________________________

O  Bedding: __________________________		O Other: ____________________________	
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Behaviour

Please select any behaviours that apply to your pet:

O  Fearful
O  Food aggression
O  Aggression towards other dogs
O  Aggression towards people
O  Separation anxiety
O  Other (please list): _________________________________________________________________

Enrichment
Please list any games or tricks that your pet enjoys:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Would you like your dog to be given a filled Kong toy during the day?	O Yes		O No


Feeding

Have you provided food?	 O  Yes		O No

Brand of food provided: ________________________________________________________________

Does your pet have allergies or food intolerances? 	 O  Yes		O No

If yes, list here: _______________________________________________________________________

Quantity to be fed: ____________________________________________________________________

How many meals per day? ______________________________________________________________


Additional Services

O  Nail trim

Other requests: _______________________________________________________________________
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