
WESTBROOK ANIMAL HOSPITAL 
3355 South Church Street 
Burlington, N.C. 27215 

(336) 584-9978 
 

Boarding Instruction Form 
 
Client Name: ______________________________ Patient Name: ___________________________ 
Address:        ______________________________ Sex: ______ Breed: ______________________ 
Telephone:    _______________________________ Age: ______ Color: ______________________ 
 
Date of Drop-off ___________________________ Date of Pick-up _________________________ 
 
EMERGENCY PHONE NUMBER __________________________________________________________ 
 
 
1.) Will your pet be receiving and medication while boarding?  Y / N (if yes please specify) 
 
                 MEDICATION                                                    DOSAGE                                           TIME TO BE GIVEN 
   

   

   

 
 
 
2.) Did you bring your pets food from home? Y / N (if yes please specify) 
 
Diet: _____________________________________________________________________________________ 
 
Instructions:  _____________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
3.) List any items (bedding, toys, etc.) that you have brought for your pet.  Please make sure your pets name is 
     printed clearly on all items and understand Westbrook Animal Hospital is not responsible for any items lost 
     or destroyed during your pets stay. ___________________________________________________________ 
      
     _______________________________________________________________________________________ 
 
     _______________________________________________________________________________________ 
 
4.) Emergency contact should we not be able to reach you (individuals authorized to make medical decisions) 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Signed: ___________________________________ Date: ____________________________________ 
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