
GVH BOARDING FORM  
 
We have prepared this short questionnaire in an effort to ensure that your pet is as safe, healthy and 
comfortable as possible during his/her stay with us. 
 
Date:  ________________ 
 
Surname:  _______________________________Pet’s Name:  _____________________________________ 
 
Contact Name & Phone No.:  ________________________________________________________________ 
 
Boarding Dates:   From __________________________ To  _____________________________ 
 
Is your pet microchipped?  ____________  If not, would you like us to microchip?     □ Yes            □ No 
 
It is a requirement that all boarders have a current vaccination status.  
 
Vaccination Date:  ____________________ (Please provide Vaccination Certificate if Vaccinated elsewhere) 
 
Please sign if your pet is to be vaccinated while boarding with GVH.  Signature:  _________________________  
 
Does your pet require any of the following while in our care? (please tick) 
 

 Worming   
 

 Heartworm Medication - If yes, which  brand?  ________________________________________ 
 
Is your pet on any medication?  _______  Please specify __________________________________________   
 
________________________________________________________________________________________ 
 
Is your pet on a special diet?  _________  Please specify___________________________________________ 
 
________________________________________________________________________________________ 
 
Favourite Foods:  _________________________________________________________________________ 
 
Other comments relevant to your pet’s wellbeing:  _______________________________________________ 
 
________________________________________________________________________________________ 
 
Do we have your permission to proceed with appropriate medical care if we are unable to contact you or your 
designated contact person? 
 

□  No    □ Yes (Signature)____________________________________________   
 
 
There is no need to leave any bedding for your pet as we have a good supply of all necessary items.  You can, 
however, leave items your pet is particularly attached to if you feel having it whilst here will make the stay 
more comfortable.  Although all care will be taken we cannot guarantee it will not be damaged particularly if 
it requires laundering. 
Please describe in detail any items you will be leaving: ___________________________________________ 
 
________________________________________________________________________________________ 
 
 
_____________________________________________________           _________________________ 
Signature                                  Date 


	GVH BOARDING FORM 
	We have prepared this short questionnaire in an effort to ensure that your pet is as safe, healthy and comfortable as possible during his/her stay with us.
	Date:  ________________


