Best Pets Boarding 
Date in:__________          Date out:_____________           Number of days___________     
Price per day:_______      Total cost:_______
Additional services (circle)     Nail trim   Yes     No         Wings    Yes    No 
Type of animal:________________________________________________________________
Animal Name:____________________ Animal’s date of birth/age:________________
Color/description:___________________________________________________________
Feeding instructions:__________________________________________________________________________________________________________________________________________________
Circle one: I did bring my own food          /               I did not bring my own food.                                   
I brought:
____________________________________________________________________________________________________________________________________________________________
Special instructions:____________________________________________________________________
Owners name___________________ Address_________________________ City__________ State___________ zip___________ Owners Phone number______________________________
Emergency contact name (if different than above)______________________________________
Emergency Phone (if different than above)___________________________________________
In case of an emergency I authorize treatment of my pet:     Yes     No
Maximum amount for emergency treatment $___________________
Clinic name and phone number:_______________________________
Terms and conditions
BEST PETS LTD. IS NOT RESPONSIBLE FOR DEATH, ILLNESS OR INJURY
By signing below you agree to the terms and conditions. 
Signature__________________________________________________________________
  
