
Abilene Animal Hospital, P.A. 
 

320 Northeast Fourteenth Street, Abilene, Kansas 67410 
Phone 785.263.2301 Fax 785.263.2925 

 

Boarding Authorization Form 
 

Client Information: 

Client Name: __________________________________________________________________ 

Address: ______________________________________________________________________ 

Home Phone: _____________________________ Cell Phone: ___________________________ 

Patient Information: 

Patient Name: __________________________________________________________________ 

Species: ______________________________ Sex (please check):          male                  female 

Birthdate: _____________________________                       neutered            spayed 

Boarding Information: 

Arrival Date/Time: _____________________ Departure Date/Time: ______________________ 

Belongings: ___________________________________________________________________ 

Special Diet: __________________________ Medication: ______________________________ 

Other Instructions: ______________________________________________________________ 

Are there any other services that you request to have performed on your pet while he or she 

boards with us?  Please note, additional charges may apply. 

______________________________________________________________________________ 

All pets left for boarding must be current on all required vaccinations and free of fleas and 

ticks or they will be treated on admission at the owner’s expense. 

Treatment authorization (please check one): 

DO NOT administer any treatment without specific authorization. 

I authorize Abilene Animal Hospital, P.A. to do whatever is necessary in case of illness 

or an emergency situation. 

I have read and understand the boarding policy of the Abilene Animal Hospital, P.A. 

In case of emergency, please contact: 

Emergency Contact: ________________________________ Phone: ______________________ 

Signature of Pet Owner or Person Responsible: _______________________________________ 

Date: _________________________________ 
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