
Specialized Care for Avian & Exotic Pets
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    Authorization for Boarding
DATE: ______________ NAME OF PET(s):___________________________________________​​___________ 
Boarding from _____________ to _______________ 

Pick up times:  (Mon-Fri) 8-12pm & 2-5pm, (Sat) before 11am. Please call ahead with your pick up time, if we don’t answer kindly leave a voice message for staff. 
· Diet Instructions (what foods you are bringing with and what time of day you would like us to feed certain foods, etc.)
	AM:

	PM:




· Specific cage requirements (Bedding, heat, light, water – bowl or bottle, etc.)

· Specific behavioral needs (any issues regarding handling, cage protectiveness, need for certain toys, requirements for covering cage etc.)
· Any special medications? (Yes / No) 
· If yes, please specify here:
· Your pet (s) will be observed prior to boarding and will be weighed at intake/discharge.
If your pet(s) has NOT had a recent exam one will be performed. Please be aware this is a requirement for all boarding patients for the health and safety of your pet(s).

 Additional services requested while boarding:
(  Grooming (wings, nails, etc.)

(  Routine bloodwork (CBC, Chemistry, etc.)
(  Other (please indicate): 
· While boarding, unexpected special needs may arise.  We will make sincere efforts to contact you (or other person designated by you) immediately in the event of a problem.  If problems are detected while my pet  is being boarded and I cannot be reached, please: 
(  Perform whatever procedures are needed

(  Do only what I authorized (I understand my pet may need additional services after I return)
PRINT NAME & SIGNATURE:____________________________________________________________

PHONE NUMBER(S) WHILE AWAY:_______________________________________________________

Emergency Name & Contact: ____________________________________________________________
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