
                                                                                                         Boarding Form 

 

8470 Main Street Williamsville, NY 14221 

p. 716-634-1000  f. 716-362-2548 

email: hhah@roadrunner.com 

Owner: ________________________________________________________ 

Pet Name: ___________________________________ 

PET/OWNER  INFORMATION 

BOARDING INFORMATION 

EMERGENCY CONTACT /AUTHORIZATION INFORMATION 

PAYMENT POLICY 

SOCIAL MEDIA 

We accept cash, checks(with photo ID), MasterCard/VISA/Discover(with photo ID) and Care Credit. Payment is expected when 

services are rendered.  We will gladly prepare you a wri@en esAmate of services if you desire.  In the case of non-payment, a 

finance charge or interest and collecAon fees will apply. 

            Visit our website www.harrishillanimalhospital.com 

                                                                                Like us on  

Within the context of promoAng our business and pet health, we would like to  use images, videos and/or infor-

maAon about your pet. Do you wish your pet to parAcipate on our social media sites?      Yes    No  

Drop-Off Date: ________________________________Pick-Up Date:______________________Time:___________________ 

Please list medicaAons/supplement. AddiAonal charges oral/topical meds $8.00/day, injectable $20.00/day: 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Pet’s Belonging’s: _______________________________________________________________________________ 

We provide Science Diet SensiAve Stomach food, bedding, and bowls. Special diets must be provided by owner. We 

request you not bring bedding from home as it may be damaged/soiled by your pet. We are not responsible for lost  

or damaged personal items. Feeding instrucAons:______________________________________________________ 

Phone: _________________  Alternate Phone:____________________Name:_______________________________ 

In the event of an emergency  while your pet is being boarded and you cannot be reached, you authorize our Doc-

tors and staff to perform medical and/or surgical procedures or treatments to preserve the life of your pet and ac-

cept financial responsibiliAes for such care unAl you can be reached. No guarantee of successful treatment is made. 

Yes, please treat my pet up to $_____________ Whatever is needed___________ NO treatment ____________ 

Signature Owner/Agent: _________________________________________Date: _____________________________ 

YOUR PET’S HEALTH 

For your pet’s health and others in our care, we require all vaccines to be current. Please provide appropriate records if given 

elsewhere. If your pet has evidence of fleas or Acks, we will apply AdvanAx at your expense. All dogs will be given a complimen-

tary bath and nail trim aLer 3 days of boarding. Pet’s needing injectable medicaAons(insulin) will be transferred to our 24 hour 

facility on Saturday and returned here Monday morning.  


