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Today’s Date: ____________________________  Date of Pick-up: _________________________  AM    PM 
            (Pets will be ready for pick up after 9:30 am on the above date) 
 

Owner: ______________________________________  Pet Name: _______________________________________________ 
 

Cell Phone Number or Emergency Contact: ______________________________________________________  

Provide your email if you’d like occasional email updates: __________________________________________ 
 

Please list all belongings (carrier, toys, etc): ________________________________________________________ 

__________________________________________________________________________________________________ 

Medications (type, frequency, when next dose needs to be administered, etc): _________________________ 

__________________________________________________________________________________________ 

Feeding Instructions (dry, wet, special type, etc): ____________________________________________________ 

__________________________________________________________________________________________________ 

List all other procedures/services you would like your pet to receive while staying with us 

(ex: Additional Playtime, Bath, Nail Trim, Anal Gland Express, Exam, Update Vaccinations): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

Extra Care/Bathing 
Additional charges may be incurred for patients requiring extra care due to special needs. A bathing charge will 

be added should your pet soil itself while boarding. An estimate for these charges can be provided.  
 

Vaccination/ Flea Policy    
To insure the protection of all pets under our care, the following must be up to date: 

Dogs:   - Rabies   - DHLP-P  - Bordetella    -Fecal Exam 

Cats:    - Rabies   - FVRCP   - Fecal Exam 

If not up to date or unable to provide proof of vaccination, I give my permission to update my pet’s vaccinations 

and/or perform a fecal exam, in accordance with the above policy. In addition, in order to protect all pets from 

fleas, we administer a Capstar flea repellent tablet upon entry and exit at approx. $25.00 cost to you.  
 

Medical Illness Policy 
If your pet becomes ill, we will call the emergency number listed above regarding your pet’s symptoms, and 

treatment options. If no one can be reached in a reasonable amount of time this form will serve as consent for 

Critter Doctor to treat, prescribe medication for, or operate upon the above listed pet(s). Be assured we will make 

every effort to contact you prior to such treatment.  
 

Should the above listed pet not be picked up on the date specified, notice will be given to the responsible party.  If the pet is not picked 

up within fifteen days of notice, the animal will be considered abandoned. The pet will also be considered abandoned if the 

responsible party refuses to pay agreed upon or reasonable charges for the treatment, boarding, or care of pets left at the Critter 

Doctor. In case of abandonment, the animal will be delivered to the local Humane Society or Animal Control. 
 
 

I have read the foregoing and agree to the above, ________________________________________________________ 

        Signature of Owner/Representative of Owner                Date 
 

Critter Doctor 
11828 Slater Avenue NE, Ste.100 

Kirkland, WA  98034 

Phone # 425-823-6762 
 


