
Boarding Reservation 

Veterinary Healthcare Center 

241 West Pomona Blvd. 

Monterey Park, CA 91754 

(323) 890-9000 

www.vhc.la  

 

 

Owner’s Information: 

Name: _________________________________     ________________________________     ________ 

                 (Last Name)                             (First Name)             (M.I.) 

 

Client I.D. Number: _____________________ 

Primary Contact Information During Extent Of Boarding: 

Name: __________________________    Relation (if not the owner): ______________________ 

 

Phone Number: _________________________      Cellular       Home 

Emergency Contact Information During Extent Of Boarding: 

Name: __________________________    Relation (if not the owner): ______________________ 

 

Phone Number: _________________________      Cellular       Home 

Patient’s Information: 

Name: __________________________________________________  Canine     Feline  

 

Breed: ________________  Weight: _________________  Color: _____________________ 

Boarding Information: 

Drop Off Date: _______________________  Pick Up Date: __________________________ 

Special Services: Yes No 

 Doctor’s Examination?  . . . . .     

 Vaccinations? . . . . . .     

  (Unvaccinated pets run the risk of contracting serious illnesses) 

 Medication Administration? . . . .  .     

  Please Stipulate: ________________________________________ 

 Special Diet? . . . . . . .     

  Please Stipulate: ________________________________________ 

 Other Items Left With Pet: __________________________________________________________ 

Daily boarding rate of $___________ per day will be applied to your bill.  Pets picked up 

after 12:00 noon are charged an additional day.  Medication Administration is an 

additional charge of $10.00 per day. 

 I Do   I Do Not Authorize emergency treatment without my approval for  

life and death situations. 

 I Do   I Do Not Consent to the administration of tranquilizers if necessary. 

 I Do   I Do Not Authorize additional treatment if I cannot be reached by 

phone. 

Owner’s Signature: ____________________________________ Date: _________________________ 

            (Required) 

      Receptionist’s Initials: _______________ 


