
  
Society Hill Veterinary Hospital 

501 South 2nd Street 
Philadelphia, PA 19147 

(215) 627 – 5955 
 

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 any questions, please do not hesitate to contact us. Please bring 
this form with you on your day of admission to our hospital. 
 

INFORMATION ABOUT YOU 
Owners Name ________________________________________________________ 
Address______________________________________________________________ 
Home Telephone ________________ Work _________________Cell ____________ 
Email Address_________________________________________________________ 
 

INFORMATION ABOUT YOUR PET 
Pets Name __________________________  Cat/Dog/Bird/Other 
Breed ______________________________  Color ___________ 
Age _______ Date of Birth _____________  Male/Female  -  Spayed/Neutered  
How did you acquire your pet Breeder/Friend/Pet Store/Shelter/Other _____________ 
 

1. In the past week, has your pet had any coughing, sneezing, vomiting or diarrhea? 
___________________ How often? ______________________________ 

2. Are there any other pets in your house? ________________________________ 
What kind are they? _______________________________________________ 

3. Is your pet currently using heartworm prevention? _______________________ 
What kind? ______________________________________________________ 
How often do you give it? ___________________________________________ 
Have you missed any doses in the past 3 months? ________________________ 

4. Is your pet currently using flea and tick prevention? ______________________ 
What kind? _____________________ Last dose given? ___________________ 

5. Is your pet drinking and/or urinating more frequently? _____________________ 
6. Does your pets urine and feces appear normal? ___________________________ 
7. Is your pet on any medication? ________________________________________ 

What is it and how often is it given? ____________________________________ 
8. What is your pets regular diet? ________________________________________ 

How often and how much do you feed? _________________________________ 
9. If your pet is seen by another veterinarian for annual care, please list their name 

and address. _______________________________________________________ 
 

 
 



 
 


