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Patient: _____________________________________________   Owner: ____________________________________________
Breed:  _____________________________________________    Street: _____________________________________________
Sex:   _____________________________________________    City: _______________________________________________
Age:   _____________________________________________    Phone: _____________________________________________
Color:   _____________________________________________    Date: ______________________________________________
Arrival Date: ________________________________________    Departure Date:  ____________________  ❒ a.m.   ❒ p.m. 
Receptionist: ______________________________________________________________________________________________
Emergency Contact Name and Phone Number: ______________________________________________________________ 
Up to date on all vaccinations: ❒ Yes   ❒ No
 
Hospital policy regarding boarding:  
(Please initial services needed.)

VCA Stafford Oaks Animal Hospital
927 Dulles Ave, Stafford, TX 77477 

P 281-499-3538    E vcastaffordoaks@vca.com    vcastaffordoaks.com

Canine Required Approved Declined
DHPP 

Rabies

Bordetella

Intestinal Parasite Exam

Canine Recommendations Approved Declined
Annual Exam

Lepto

Heartworm Test

Wellness Bloodwork

Total Health Bloodwork

Canine Influenza Bivalent

Medications: Own Food: I/H Food

VCA Stafford Oaks Animal Hospital Boarding Admit Form

 Feline Required Approved Declined
FVRCCP 

Rabies
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VCA Stafford Oaks Animal Hospital Boarding Admit Form

Special Diet: ________________ how many times a day is your pet fed?  ❒ 1x   ❒ 2x    Other: _________________________

Unless otherwise specified, kennel personnel feed only once daily in the afternoons.

Medical Condition/Medications: ______________________________________________________________________________

___________________________________________________________________________________________________________

(Please include over the counter drugs if applicable)  Medicating boarding pets includes a $7.80 per day fee.

• Time of day medication given (Circle all that apply):   ❒ a.m.   ❒ noon   ❒ p.m.

• Dosage given: ______________________________    Last time given: _______________________________________

Would you like _________________________ to receive a bath (additional charge) before going home?

❒ Yes   ❒ No If Yes, _________________________ will be ready after 3PM on weekdays.  If going home on Saturday, 

_________________________ will be bathed on Friday.

Please indicate if any veterinary services are needed during _________________________’s stay: _______________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

VCA Stafford Oaks Animal Hospital
927 Dulles Ave, Stafford, TX 77477 

P 281-499-3538    E vcastaffordoaks@vca.com    vcastaffordoaks.com

Feline Recommendations Approved Declined
Annual Exam

Intestinal Parasite Exam

Leukemia (at risk cats)

Wellness Bloodwork

Total Health Bloodwork
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• Animals boarding at Stafford Oaks Veterinary Hospital are required to be current on vaccinations & free of     

fleas and ticks, or they will be treated upon admission at the owner’s expense. In case of illness or emergency,     

I authorize Stafford Oaks 

• Veterinary Hospital to provide treatment at my expense.  This includes the use of tranquilizers that may be 

needed for treatment and handling. 

• If your patient is left at Stafford Oaks Veterinary Hospital past the scheduled pick up date, we will attempt to 

contact you. If we do not receive a response, we will consider your pet “abandoned” and they will become 

property of Stafford Oaks Veterinary Hospital.

• Stafford Oaks Veterinary Hospital is not responsible for belongings left here during boarding. We provide your 

pet with the necessities to board here. Therefore, we encourage that you do not leave your belongings with us.

Cursory Boarding Exam ($15)
Your pet will be evaluated upon arrival by our medical team for any external concerns. If any concerns are noted you

will be contacted by a member of our medical support team and presented with a treatment plan recommended by

one of our Doctors. Our goal is to help minimize and treat any concerns while your pet is in our care.

_________________________________________________   ________________________________

TA Initial’s          Date

_________________________________________________

Signature of Pet Owner or Person Responsible

VCA Stafford Oaks Animal Hospital
927 Dulles Ave, Stafford, TX 77477 

P 281-499-3538    E vcastaffordoaks@vca.com    vcastaffordoaks.com

VCA Stafford Oaks Animal Hospital Boarding Admit Form
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Pursuant to Texas law, VCA Stafford Oaks Animal Hospital (the “Hospital”) hereby informs you that the Hospital maintains 

continuous staffing during the following hours:

Outside of the above specified hours, the Hospital is not continuosly staffed, and your pet will be left unattended 

without an employee present during such unstaffed hours. The Hospital’s hours of continuous staffing may be subject 

to temporary changes.  [Additionally, please note that the Hospital is not equipped with a functioning fire suppression 

sprinkler system.] 

By signing below, you acknowledge that you have read this form, understand the Hospital’s hours of staffing, and 

consent to your pet being left unattended pursuant to the conditions specified above.       

_________________________________________________  _______________________________________

Client’s Name (print):        Pet’s Name:

_________________________________________________  _______________________________________

Client’s Signature:         Date:

VCA Stafford Oaks Animal Hospital
927 Dulles Ave, Stafford, TX 77477 

P 281-499-3538    E vcastaffordoaks@vca.com    vcastaffordoaks.com

VCA Stafford Oaks Animal Hospital Unstaffed Boarding Consent Form

Monday through Friday: 7 a.m. to 6 p.m.
Saturday: 8 a.m. to 1 p.m.
Sunday:

Holidays:
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