
 

 

 
 

KENNEL REGISTRATION  
 

CLIENT:__________________________ PET:__________________ dog / cat 
(circle)     
 
                                    Hours of operation  Mon: 7 am to 8 pm 
DROP OFF DATE:_______  PICK UP DATE: ________                                                  Tues - Fri 7 am to 6 pm               
*please make a note of our regular business hours when arranging pick up                                                                                              Saturday 8 am to 12 pm 
                                                                                                                                                                                                             closed Sunday  and major Holidays 

MEDICAL INFORMATION Rcpt. Init. 
 
1.   Would you like your pet examined by a veterinarian while boarding?  Yes     No  (see below)  Exam fee may apply 
  
 Some clients find it convenient to have routine healthcare procedures (dental cleaning, xray hips, blood profile) 
 performed while their pets are boarding.  Please let us know so that we can give you an estimate and gather any 
 required information. 
  
 If yes, please explain: ______________________________________________________________ 
 
2.  List any medications your pet is currently taking:_______________________________________________ 
 
3.  Initial here to grant SAH to provide necessary medical treatment if you cannot be reached: __________________ 
 
4.  Would you like for your dog to have additional walks while boarding ($5/day)?    Yes     No  (circle one) 
 
Notice:  For the welfare of every guest in our kennel, we require that your pet has a current RABIES, DISTEMPER (both 
within 12 months), and KENNEL COUGH/BORDETELLA (within 6 months).  You must provide proof of vaccination if 
your pet was vaccinated at another clinic.  If necessary, we will vaccinate your pet at your expense. 
 

FLEA CONTROL  (MARCH THROUGH OCTOBER) 
 
In order to keep fleas out of our kennel, we require that your pet is currently taking one of the flea treatments listed below 
(we are sorry, but grocery store brands are not acceptable).  Please indicate the last time you treated your pet.  If your pet 
is not current of flea control, we will administer your pet�s normal flea control.   We apply Advantage to all pets that are 
not on a regular flea treatment program. 
 
Date Applied Product  Description      Dosage_________ 
  Advantage  Topical adulticide for fleas    Once monthly______ 
  Advantix  DOGS ONLY Topical adulticide fleas/ticks  Once monthly______ 
  Frontline                            Topical adulticide for fleas/ticks    Once monthly______ 
  Program  Pill to prevent flea eggs from hatching   Once monthly______ 
  Program injection For cats only      Every 6 months_____               
  Sentinel                Heartworm and flea preventative         Once monthly______ 
  Revolution  Topical adulticide for fleas/ticks, heartworm prev. Once monthly 
 
Notice:  Any animal admitted with fleas or not currently on flea preventative will be treated at the owner�s expense 
 

BATHING AND GROOMING 
 

Nail trim           $16.00                     Express Anal Glands        $16.00   

Bath (nail trim, anal gland expression, brush out- price based on weight) ------------------------------→ $20-28.00   
Medicated Bath (for dry, oily or itchy skin)   $8   Mini-Groom (face,feet,tail,ears,trouble areas) bath+ $15      
Cream Rinse (for soft and shiny coat)              $5   De-matting (remove mats, brush out hair)               $10 +       

Professional Groom (pricing varies with breed, please ask receptionist)----------------------------------→ varies             
 

Notice:  if your pet is bathed, please pick up after 4pm (11am Saturdays). Please call ahead if you need 
early pick up. 



 

 

 
Signed:_____________________ Date:________ Emergency Phone #:_________________ 

Suwanee Animal Hospital • 85 Buford Highway • Suwanee, GA 30024 • (770)271-8716 • FAX(770)271-1944 
visit us on line at www.suwaneeanimalhospital.com 


