
                                                                                                               
   

                       501 South 2nd Street, Philadelphia, Pennsylvania 19147                             
Phone (215) 627-5955  Fax (215) 627-3633 

www.societyhillvets.com                                               

Boarding Admission Form 

Thank you for choosing our boarding facility for your pet’s care.  So that we  may  become  
better acquainted with you and your pet, please carefully complete the following information. If 
you have questions, please do not hesitate to contact us. Please bring (or email) a completed 
copy of this form when you admit your companion. 

Information About Yourself 

Owner’s Name:__________________________________________________________                                                                                                                                                  

Address:_______________________________________________________________    

Telephone: _________________Home __________________Work______________Cell    

Email Address:__________________________________________________________    

Preferred Contact Method:       Phone          Text        Email           Other ____________  

Information About Your Pet 

Pet’s Name:_____________________________________________________________    

Species:           Cat         Dog 

Breed:________________________________Color:_____________________________    

Age:_____Date of Birth:___________        Male            Female             Spayed        Neutered 

• In the past week has your pet had any coughing, sneezing, vomiting or diarrhea?    Yes      No  
If so, how often?___________________________________________________                                                                                                                               

• Are there other pets in your home?      Yes       No     Species:___________________________    
• Is your pet currently using heartworm prevention?      Yes       No       Brand:_______________            

Frequency:_____________Have you missed doses in the past three (3) months?        Yes      No                                                                      
• Is your pet currently using flea and tick prevention?     Yes      No   Brand:___________________                

Date of last dose:______________________                                                                
• Is your pet drinking and/or urinating more frequently?      Yes      No        
• Is your pet on any medication?     Yes       No     

Drug name and frequency:________________________________________________________  
• Does your pet’s urine and feces appear normal?    
• What is your pet’s regular diet?____________________________________________________  

How often and how much do you feed?______________________________________________                                                                                                      
• If your pet is seen by another veterinarian for annual care, please provide us with his name and 

address:______________________________________________________________________                                                                                                                                                              
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