
C L I E N T  I N F O R M A T I O N

Primary Owner Secondary Owner

Last                    F i rst

Primary Contact  #

Secondary Contact  #

Mobi le  Number Landl ine Number

Mobi le  Number Landl ine Number

Pr imary Emai l Secondary Emai l

Please ensure contact  informat ion above are numbers we wi l l  be able to be reach dur ing your  pet ’s  stay .

Check in  Date: Check out  Date:

I  wi l l  be pick ing up my pet(s) Someone else wi l l  be pick ing up my pet(s)

If  someone is  picking up:

Author ized Person (s) Contact  #

Last                    F i rst

Emergency Contact Contact  #

Medicat ions?

# of  Guests Belongings?

Smart  F low

Bath?

Ezyvet

W O A H  O F F I C E  U S E  O N L Y

Bring Own Food

Scan

Addit ional  Notes

Yes No Yes No

Yes No Yes No

Checked In
Init ia ls Time Init ia ls Time

Init ia ls Time Init ia ls Time

WISE OWL ANIMAL HOSPITAL
B O A R D I N G  A D M I S S I O N  F O R M S

705 S Marine Corps Dr
Tamuning, Guam 9693

671-646-2273

*Best  form of  contact Phone Cal l Emai lText Whatsapp



G U E S T  I N F O R M A T I O N

A U T H O R I Z E D  C O N T A C T S
Spayed /  NeuteredMale Female

Other Breed

Date of  Birth or           Est imate on age  

Pet ’s  Name

Canine Fel ine

In the case of  an emergency
where CPR is  needed:  

In it ia l  to
perform CPR

Init ia l  to
decl ine CPR

Feeding

Are you br inging your  pet ’s  food from home?

Feed how many t imes per  day?

Yes (Type:                                                              ) No

1x 2x 3x Free Feed Amount

Personal  Belongings

Wise Owl  Animal  Hospita l  cannot assume responsib i l i ty  for  any lost  or  damaged i tems whi le  left  at  the c l in ic-
whenever  poss ib le ,  p lease do not  leave any personal  belongings.  I tems such as  b lankets  and toys are furn ished
free of  charged by us  to a l l  boarders  dur ing their  stay .  Should you st i l l  decide to br ing personal  i tems with
your  pet(s) ,  a l l  i tems must  be labeled with Pet ’s  name and Owner ’s  last  name.

Please l ist  any i tems you are leaving (th is  inc ludes leashes,  col lars ,  harnesses & kennels)

P E T  # 1  I N F O R M A T I O N

Medications

Are you br inging any medicat ions for  your  pets?

Pat ients  requir ing medicat ion dur ing their  stay wi l l  be c lass if ied and charged as  medical  boarding guests .  Our
veter inary nurses wi l l  be responsib le  for  administer ing medicat ions throughout the day,  as  wel l  as  provid ing
attent ive care to these pat ients .

Yes No

Medicat ion Name Dose (ex.  1  p i l l ,  ½  p i l l ) Frequency & Time Last  Given



Medical  Background

Is your pet up-to-date on al l  required vaccines & annual  bloodwork? Yes No

For your  pet ’s  health  and protect ion,  Wise Owl  Animal  Hospita l  requires  wr itten proof that  a l l  boarding guests
are up-to-date with  doctor  approved vaccinat ions and bloodwork.  I f  your  pet  is  not  up-to-date,  you are
unable to provide proof of  vaccinat ion and bloodwork h istory ,  and/or  vaccine given are not  doctor  approved
(such as  those that  come from a feed store) ,  we wi l l  provide an exam and administer  the appropr iate vaccines
and bloodwork.  The cost  of  the addit ional  serv ices must  be paid for  at  the t ime of  drop off .

Required Vaccines:    

Fel ines :  FVRCP+C (Fel ine Vira l  Rhinotracheit is ,  Cal ic iv i rus ,  Panleukopenia ,  Chlamydia)

Canine:  DHLPP (Distemper,  Hepat its ,  Leptospiros is ,  Para Inf luenza,  Parvo) ,  Bordatel la

Required Bloodwork:    Canines:  F lex 4 (Heart  worm & Tick Diseases Test)
Fel ines:  N/A

Has your pet been given f lea,  t ick,  internal  parasite and heart  worm
prevention treatment in  the last  30 days?

Al l  boarding guests  must  be free of  both internal  and external  paras ites .  Due to the sever ity  of  paras ite
related diseases on Guam,  any pat ient(s)  with  f lea and/or  t icks  wi l l  be treated immediately  and the cost  wi l l
be added to the f ina l  b i l l ing.  I f  prevent ions are needed to be purchased and administered before and/or
dur ing the guests  stay ,  the prevent ion must  be paid for  at  the t ime of  drop off .

Date Given Brand Name

Yes No

Does your pet need a bath before going home?

Any dogs boarding for  4 n ights  or  more wi l l  receive a  compl imentary bath the day before the pick-up date
provided.  Cats  are only  bathed upon requests .  Any baths done before the 4 n ights  wi l l  be added to the f ina l
b i l l ing.

I f  you are boarding more that  one pet ,  p lease complete addit ional  pet  informat ion on the f ina l  page of  th is
form.

Yes No

Pet Health Concerns /  Demeanor

At Wise Owl  Animal  Hospita l ,  we recognize that  every pet  is  unique,  with  their  own personal i ty ,  preferences,
and comfort  levels .  To ensure your  pet ’s  stay is  as  enjoyable and stress-free as  poss ib le ,  we’d appreciate the
opportunity  to learn more about  their  l ikes ,  d is l ikes ,  and any medical  condit ions we should be aware of  dur ing
their  t ime with us .  Addit ional ly ,  i f  there are any concerns you'd l ike us  to address dur ing your  pet ’s  v is i t ,
p lease let  us  know below.  Your  input  helps  us  provide the best  poss ib le  care for  your  pet .

ex:  “_____ does not  l ike eat ing with  other  dogs,  he wi l l  start  a  f ight .  He is  nervous in  kennels  and might  end up tear ing up beddings or  b lankets .  _____ tends to
vomit  i f  he p lays  to much and suddenly  dr inks  water .  ____ loves being cal led ”handsome boy” .  Does wel l  with  other  pets  but  does not  l ike men.  When ____ is
real ly  anxious ,  he might  b ite .  CBD helps keep h im from becoming too anxious .  I  am concerned about  ____ r ight  ear ,  theres a  weird smel l . ”



Please select ONE of the fol lowing options:

I  g ive permiss ion to have Wise Owl  Animal  Hospita l  take in it ia l  measures to treat  my pet(s)  for  the
above condit ions or  other  urgent medical  issues (as  deemed by the medical  staff)  should they occur .
I f  standard protocols  do not  correct  the problem and an exam with the veter inar ian is  indicated,  I  do
not need to be contacted f i rst ,  but  wi l l  be contacted after  treatments .

I  g ive permiss ion to have Wise Owl  Animal  Hospita l  take in it ia l  measures to treat  my pet(s)  for  the
above condit ions or  other  urgent medical  issues (as  deemed by the medical  staff)  should they occur .
I f  standard protocols  do not  correct  the problem and an exam with the veter inar ian is  indicated,  I
would l ike to be contacted f i rst .  I  understand that  i f  neither  I  nor  my emergency contact  is  reachable,
Wise Owl  Animal  Hospita l  wi l l  take necessary steps to stabi l ize my pet(s) ,  a l lev iate pain  and
discomfort  and try  to contact  me again after  treatments .

Init ia ls

The above condit ions are c lear .  I  have asked any quest ions necessary to fu l ly  understand the condit ions
above.  I  understand that  I  am responsib le  for  a l l  costs  incurred for  any exam,  d iagnost ics  and treatments
provided.  I  a lso understand that  there are inherent  r isks  for  my pet(s)  whi le  boarding.

C O M M O N  B O A R D I N G  A I L M E N T S

B O A R D I N G  &  P A Y M E N T  P O L I C I E S

P E T  # 1  I N F O R M A T I O N
We would l ike to know how to proceed if  your  pet  develops one of  the more common medical  problems that
can ar ise whi le  boarding.  Our  pr imary concern is  ensur ing your  pet ’s  comfort  and h is/her  abi l i ty  to receive
rapid medical  treatment should problems occur .  Some common ai lments below descr ibe what  in it ia l
measures are taken by the staff  to remedy the problem.  Should your  pet  not  respond to these in it ia l
measures,  further  treatment may be taken.

Common Boarding Ai lments In it ia l  measures taken for  these Ai lments

Stress Col i t is  (Diarrhea)

Kennel  Nose /  Paw

Hotspots

Ear  Infect ion

No Stool  Product ion

Vomit ing

Pers istent  Lack of  Appetite

Fecal  analys is

Clean area,  apply  topical  ant isept ic

Clean & shave area,  apply  topical  ant isept ic

Clean ears  with non-medicated c leaner

Lubr icant ,  laxat ive

Change diet  to st imulate appet ite

Cats & Dogs

Dogs

Dogs

Cats & Dogs

Cats & Dogs

Cats & Dogs

Cats & Dogs

Wise Owl  Animal  Hospita l  str ives to provide a  safe environment for  a l l  an imals  under  their  care,  but  I
wi l l  not  hold Wise Owl  Animal  Hospita l  l iable for  any in jur ies  or  adverse events  re lated to my pet(s) .  I
hereby consent and author ize Wise Owl  Animal  Hospita l ,  through i ts  doctors  and staff ,  to prescr ibe,
treat ,  anesthet ize,  or  perform surgery & in  a l l  ways treat/care for  my pet(s) .  Should some l i fesaving
emergency care be required,  Wise Owl  Animal  Hospita l  staff  has my permiss ion to provide treatment
and I  agree to pay for  such care.

I  understand Wise Owl  Animal  Hospita l  wi l l  exercise a l l  reasonable methods against  in jury ,  escape
and/or  any/al l  other  accidental  trauma to the pets(s)  descr ibed herein .  Wise Owl  Animal  Hospita l  wi l l
not  be held l iable or  responsible ,  in  any c i rcumstance on account of  the care,  treatment or
safekeeping of  these pets(s) .  I t  is  inherent ly  understood that  Wise Owl  Animal  Hospita l  cannot
guarantee against  accidents  and I  assume al l  r isks  and responsibi l i ty  for  any/al l  attacks or  damage by
my pet(s)  whi le  at  th is  faci l i ty .

I  understand that  unless  otherwise medical ly  determined by a  veter inar ian,  a l l  pets  staying at  Wise Owl
Animal  Hospita l  must  be current  on vaccinat ions,  internal  and external  paras ite prevent ions and
bloodwork.  I f  any internal  or  external  paras ites are found,  they wi l l  be treated at  my (owner ’s)  expense.

Init ia ls

In it ia ls

In it ia ls



P E T  # 1  I N F O R M A T I O N

B O A R D I N G  &  P A Y M E N T  P O L I C I E S

I  acknowledge that ,  should my pet(s)  require an extension of  their  boarding stay,  I  am responsible for
not ify ing Wise Owl  Animal  Hospita l  pr ior  to the or ig inal ly  scheduled check-out date.  I  further
understand that  I  wi l l  be required to sett le  any outstanding balance,  pay in  fu l l  for  the addit ional  n ights ,
and remit  a  $50 extension fee.

Init ia ls

A l l  costs ,  inc luding hospita l izat ion costs  shal l  be paid upon release from Wise Owl  Animal  Hospita l .  I f
the pet(s)  is/are not  p icked up with in  seven (7)  days after  the expected discharge date and i f  Wise Owl
Animal  Hospita l  is  not  not if ied with in  those seven (7)  days,  i t  wi l l  be considered abandoned,  and Wise
Owl  Animal  Hospita l  reserves the r ight  to make appropr iate arrangements for  i ts  care or  d isposit ion at
the discret ion of  the attending veter inar ian.  Wise Owl  Animal  Hospita l  under  such c ircumstances is
l iable for  nothing.  I t  is  understood that  abandonment and/or  surrender of  my pet(s)  does not  re l ieve
me from paying fu l l  pr ices for  a l l  costs  of  hospita l izat ion,  serv ices and any/al l  col lect ion costs
( including,  but  not  l imited to,  legal  fees and/or  court  costs)

I  understand the above measures are a l l  employed to keep my pet(s)  safe and healthy,  should any
unforeseen c ircumstances ar ises .

I  have careful ly  read the above and agree.

Client Print  & Signature Date

In i t ia ls

**BOARDING APPOINTMENTS REQUIRE A 50% DEPOSIT AT THE TIME OF BOOKING ALONG WITH
ADVANCE PAYMENT FOR ANY ADDITIONAL SERVICES,  INCLUDING PREVENTIONS,  VACCINATIONS
AND BLOODWORK. ALSO, FOR ANY FUTURE BOARDING STAYS,  ANY CANCELLATIONS OR
RESCHEDULING MUST BE MADE AT LEAST 48 HOURS IN ADVANCE.  FAILURE TO DO SO MAY RESULT
IN A LATE CANCELLATION OR NO SHOW FEE EQUIVALENT TO THE COST OF EACH NIGHT THE
KENNEL WAS RESERVED FOR YOUR PET.**

WE ACCEPT CASH, CHECK (WITH VALID ID & SOCIAL SECURITY #),  DEBIT,  VISA,  MASTERCARD,
DISCOVER AND CARECREDIT.



A D D I T I O N A L  G U E S T S

Spayed /  NeuteredMale Female

Other Breed

Date of  Birth or           Est imate on age  

Pet ’s  Name

Canine Fel ine

In the case of  an emergency
where CPR is  needed:  

In it ia l  to
perform CPR

Init ia l  to
decl ine CPR

External  & Internal  Prevent ion?

Medicat ion?
Prevent ion Brand

Up to date on Vaccines? Yes No Yes No

Yes No
Bath?

Yes No

Spayed /  NeuteredMale Female

Other Breed

Date of  Birth or           Est imate on age  

Pet ’s  Name

Canine Fel ine

In the case of  an emergency
where CPR is  needed:  

In it ia l  to
perform CPR

Init ia l  to
decl ine CPR

External  & Internal  Prevent ion?

Medicat ion?
Prevent ion Brand

Up to date on Vaccines? Yes No Yes No

Yes No
Bath?

Yes No

Spayed /  NeuteredMale Female

Other Breed

Date of  Birth or           Est imate on age  

Pet ’s  Name

Canine Fel ine

In the case of  an emergency
where CPR is  needed:  

In it ia l  to
perform CPR

Init ia l  to
decl ine CPR

External  & Internal  Prevent ion?

Medicat ion?
Prevent ion Brand

Up to date on Vaccines? Yes No Yes No

Yes No
Bath?

Yes No

Please note that  even i f  mult ip le  pets  are housed together  in  the same kennel ,  charges wi l l  be appl ied
indiv idual ly  for  each pet .



A D D I T I O N A L  G U E S T S

Pet’s  Name Dose (ex.  1  p i l l ,  ½  p i l l ) Frequency & Time
Last  Given

Medicat ion Name: Number of  t imes
Fed per  day

Amount per
Meal

Spayed /  NeuteredMale Female

Other Breed

Date of  Birth or           Est imate on age  

Pet ’s  Name

Canine Fel ine

In the case of  an emergency
where CPR is  needed:  

In it ia l  to
perform CPR

Init ia l  to
decl ine CPR

External  & Internal  Prevent ion?

Medicat ion?
Prevent ion Brand

Up to date on Vaccines? Yes No Yes No

Yes No
Bath?

Yes No

Please note that  even i f  mult ip le  pets  are housed together  in  the same kennel ,  charges wi l l  be appl ied
indiv idual ly  for  each pet .

Boarding Multiple Pets

Would you l ike any of  your  pets  to stay in  the same enclosure for  boarding? Yes No
If  yes ,  p lease indicate which pets  you would l ike to “room” together :
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