
 

 
 
 
Owner’s Name(s)                
 
Address                
 
Main Phone #        Email        
 
Other #’s for owner        or         
 
Local Emergency Contact*       Phone      
*Emergency Contact MUST be filled out and be available to pick up &/or make medical decisions for pet in the event of an emergency or pet will be denied boarding 

 
 
*Health Problems  oYes  oNo                    *Allergies   oYes  oNo   If yes for either, please specify:  
 
                
 
                
 
Medications             
 
Medication is for               
*We require all medications to be supplied in their original container with a legible prescription. We cannot accept medications without a prescription. 
*For Diabetic pets please bring your pets’ own insulin and syringes. 
Cautions:                
 
Feeding Instructions  oOur Pro Plan EN  oOwners Food:_____________________________________ 
                                                                                                                                               (food in hard airtight container/NO BAGS of any kind) 
 

 Cups   AM     PM  (please circle one or both)   OR    Free Feed:    cups to fill when empty    
 
If dog/cat are not eating regularly, please entice?  q Yes  q No If yes, can we give our P/P EN diet? q Yes  q No   
 
Treats:                
 
Special Feeding Instructions:            
 

                
 
*If two pets boarding together need to be separated for feeding, an additional fee will apply.  

 
 

I         grant Harmony Pet Clinic and/or its selected agents full  
power of decision concerning the care and well-being of our pet(s)       .      
Should any medical condition arise, it is agreed that Harmony Pet Clinic or its selected agent can and will make any 
needed decision concerning medical treatment at Harmony Pet Clinic, up to $    * amount. 
 
Signature         * Date      
 
Print Name         

*If this information is not filled out, pet will be denied boarding. 
 

Pets Name (s):            
 

Breed (s):             
 

 

Kennel Check-In Form 
*Reservation and deposit required before filling out this form* 

*Please Email COMPLETED Form to: boarding@harmonypet.com or  
Bring form at time of drop-off* 

 



 
This form is not to be used as a reservation.  This is for boarding information only.   
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Flea Protection     Dog (Please Circle) Cat (Please Circle) These are most of the types of flea prevention 
         Bravecto   Catego   from your veterinarian that we will accept.  
         NexGard(PLUS)  Vectra               Any other type may not be recognized. 
         Advantage Multi  Advantage  Harmony Pet Clinic maintains the 
         Revolution   Bravecto                         highest standards of cleanliness 
         Sentinel               Credelio  and will not be held responsible for any 
         Simparica   Revolution              parasite problem that may arise because of 

       Vectra 3D      OTHER: _______________________ prior improper flea prevention or application. 
 

Date given:     (It must be given at least 24hrs. prior to drop-off)           
 
Declining preventative: It has been explained to me that my pet      is not protected from 
fleas/parasites and I decline the prevention offered. I understand that although Harmony Pet Clinic maintains the highest 
standards of cleanliness my pet may be at risk.  I will not hold Harmony Pet Clinic liable for any parasite problem that may 
arise. 
 
               
Signature         Date 

 
 
*Extra Notes:               
               
               
 
We Will Supply: 
- ALL beds, mats, and blankets for your pet 
 - Additional/personal bed or bedding for medical purposes will be at the discretion of HPC 
- Food and Water Bowls 
 - We have stainless steel bowls, slow feeders, plastic bowls, and pet-safe plates for pets with special needs 
- Litter boxes and litter for our Feline friends 
- Balls and Kongs for play  
 - Balls are only allowed during supervised plays. For safety reasons, we do not permit them in the kennels. 
 
We ask that You please bring: 

- An old t-shirt or pillowcase from home with your scent on it to place in the kennel to help comfort your pet 
- Any food or treats in a hard-sided, air-tight container with a lid.  No bags or boxes that could spill, please. 

o If you feed a Raw Diet, for the safety of our team, it must be pre-cooked. 
o We also cannot accept Pig Ears or Rawhide chips (choking hazards).  Please contact us for a list of 

appropriate chews.    
- Up to 3 toys that are larger than the palm of your hand and safe to leave unsupervised in the kennel.  

o If you are unsure if a toy is safe, please leave it at home. We will have plenty of dog or cat friendly toys for 
your pet to have fun with during their supervised plays.  

- Medications with their original packaging/bottle AND a legible prescription label. Please separate medications by 
day in a pill dispenser/container. We require you to supply your diabetic pets’ own insulin and syringes.  

 
Boarding Hours 

Monday-Friday: 7:00am-12:00pm* 
                         2:00pm-4:00pm* 

                             Saturday & Sunday: 8:00am-9:00am Sunday Pick-Up Only** 
                                                                   5:30pm-6:00pm Pick-Up Only Both Days** 

 
*1/2 day Fee is assessed when picking up pet between 10am and 4pm Mon-Fri. & 5:30pm-6pm on Weekends 

** Additional fees apply for drop-off/pick-up on Weekends/Holidays 
Hours vary during holidays. Please inquire when making your reservation. 

 Prepayment is required at time of drop-off if picking up on Weekends, Holidays, or if someone other than the owner is picking up. 
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