[bookmark: _GoBack]Altadena Valley Animal Clinic
Boarding Drop-Off Information

Name: ______________________________                    Date:_______________
Address:_____________________________________  Pick up date:__________________
Phone Number:_______________________ Emergency Contact: ____________________
Pet’s Name:_________________________    Breed: _______________________
Bath?  Yes / No
Special Instructions: ________________________________________________________
Special Feeding: ___________________________________________________________
Toys or Special Items: ______________________________________________________
Medications: _____________________________________________________________

Don’t worry!  I’ll be just fine!
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