
Lakeland Veterinary Hospital Boarding Profile and Release Form 
Lakeland Veterinary Hospital ! 7372 Woida Road, Baxter, MN 56425 ! (218)829-6542 

 
 
Owner:__________________________________________  Date: ___________________  
 
Pet(s) Boarding: ________________________________________________________________________________  
 
CONTACT INFORMATION: 
 
1.  Name: ________________________________  Phone#:____________________  home   cell   work   other 
 
2.  Name: ________________________________  Phone#:____________________ home   cell   work   other 
 
I can be contacted by email: _______________________________________________________________________________  
 
Local emergency contact name (optional):____________________________  Phone: ________________________________  
Is this person authorized to make medical decisions for your pet(s)?   " Yes    " No 
 
MEDICATIONS: 
Pets receiving medication have an extra PER NIGHT charge for the medication administration and supervision for your pet’s 
special needs: $2.00 for oral/topical meds; $7.00 for insulin/injectables. For difficult or aggressive pets, an additional fee of $3.00 
will be added. Pets with a large volume or hourly medications may be additional and will be quoted at the time of drop off. 
 
VACCINATION HISTORY: 
**All boarding dogs must be current on DHPP, Rabies & Bordetella vaccines. All boarding cats must be current on PRC & Rabies 
vaccines.** A wellness exam will be performed prior to vaccination. If the doctor does not feel that your pet is well enough for 
vaccines due to age or condition, we will not vaccinate, and we will discuss a future treatment/vaccination plan with you either by 
phone or upon your return. Proof of prior vaccination must be provided or pets will be vaccinated at the owners cost. 
 
FLEA PREVENTION: 
Lakeland Veterinary Hospital is dedicated to providing a flea free environment. If fleas are found on your pet(s), we will 
administer an appropriate flea treatment, at the owner’s expense. 
 
POLICY STATEMENT: **PLEASE READ CAREFULLY! YOU MUST ACKNOWLEDGE THIS STATEMENT 
BY SIGNING IN ORDER FOR YOUR PET(S) TO BOARD WITH LAKELAND VETERINARY HOSPITAL. THIS 
AUTHORIZATION IS VALID FOR 12 MONTHS.** 
 
For the health of your pet, our policy is to examine pets that show obvious signs of illness or have not eaten for 36-48 hours after offering a 
variety of foods. If your pet’s symptoms do not resolve, an exam will be performed and treatment started. Geriatric, obese or pets with pre-
existing conditions will be examined sooner. We have a doctor on-call in case of emergency. If your pet becomes ill on a Saturday, Sunday or a 
holiday and requires immediate care, we will contact the on-call doctor. Most treatments can be started with a phone consult with the doctor; 
however, the $154.00 emergency and exam fee will apply if a doctor is required in attendance after-hours. We will do everything possible to 
minimize all costs to you, without compromising your pet’s health and welfare while staying with us. If treatment is necessary for your pet, we 
will contact you at the numbers listed on the reverse side. If you are unavailable, we will leave a message at your emergency contact number. 
 
To my knowledge, I have informed Lakeland Veterinary Hospital of any concerns I have in regards to my pet’s health. I understand that if my pet 
becomes ill, a veterinarian will examine my pet and contact me. If they are unable to reach me, I understand that Lakeland Veterinary Hospital 
will extend appropriate and reasonable medical/surgical treatment, which may also include transferring to hospitalization status or a 24-hour 
emergency facility, at my expense. 
 
I fully intend to pick up my pet on or around the dates specified. If circumstances change, I will notify Lakeland Veterinary Hospital of a new 
pick up date. 
 
 
Signature ______________________________  Printed Name: _______________________  Date: ___________  

 
PAYMENT FOR SERVICES IS REQUIRED AT TIME OF PICK-UP, UNLESS ARRANGEMENTS ARE MADE IN ADVANCE.  

FOR OFFICE USE ONLY 
 

Client ID: ___________  
 
Staff Initials: _________ 


