
           

Boarding/Daycare Questionnaire  

 
Client’s Name: ____________________ 
Pet’s Name:  ________________________ 
Date:  ____________ 
Age: ______________ 
Color: ____________ 
 
Drop Off Date:   ____________   Pick-Up Date: _____________ 
 
Please provide the best contact information for you while you are away (at least 
one phone number and one email address): 
 
_________________________  ____________________________ 
 
Please provide a secondary contact who is able to make medical decisions for 
your pets while you are away: 
 
_________________________  ____________________________ 
 
May we take photos or videos of your pet and post them on our social 
media/website? 
 
Yes     No  

 
Playtimes: Here at Mercy Pet Resort, we do not charge for playtimes. Your pet will get 
to have 4 playtimes per day as well as 3 walks per day. 
 
Does your pet interact best with:  
Playful Groups or Individual Play w/a technician  
 
Please explain any interaction details, if needed:   
_____________________________________________________________________________  
 
Health: 
Does your pet have any health issues we need to be aware of?  Yes/No 
If yes, please explain:  
___________________________________________________________ 
Is your pet currently on any medications? Yes/No 
If yes, please provide thorough instructions/quantities/frequency, etc:  



____________________________________________________________ 
Is your pet current on their vaccinations? Yes/No 
 
Does your pet need any medication or flea/heartworm prevention refilled while they are 
staying with us?  Yes/No 
If yes, please explain:  
____________________________________________________________ 
Would you like your pet to see one of our doctors while staying with us? Yes/No 
If yes, please explain:  
____________________________________________________________ 
Do you have a doctor preference? Yes/No 
If yes, who?  
________________________ 
 
Feeding: 
Are you providing your pet's own food? Yes/No 
If yes, please provide detailed feeding instructions: 
_____________________________________________________________ 
If your pet is not wanting to eat during their stay with us, may we entice them by 
adding a small amount of our own wet food (Purina Pro Plan EN) to their 
own food? Yes/No 
 
Will your pet be eating OUR kennel food during their stay? Yes/No 
If yes, please provide detailed feeding instructions: ____________________ 
*We provide Purina Pro Plan EN, which is gentle on their stomachs and easily digested. It is made to not upset your 
pets GI when switching from their current food. We have both dry and wet food available* 
 
Do we have your permission to give your pet treats? Yes/No 
Do we have your permission to give your pet chews? Yes/No 
 
Does your pet chew, eat or destuff bedding/toys? Yes/No 
 
We are looking forward to meeting {AnimalName}. If you have any questions or 
concerns or wanted to give us more information that wasn't asked, please do not 
hesitate to call 512-890-3000! You may also apply additional information in the box 
below. 
 
Additional Information:  

______________________________________________________________________________ 

 

 
 
 



Consent to Treat While Boarding: 

 
ALL animals staying at Mercy Pet Resort MUST be current on vaccinations. This includes Rabies, 
DA2PPL4 and Bordetella (Kennel Cough) for dogs and Rabies and FVRCP for cats. Proof of all 
vaccinations is required if we do not have them on file. Vaccinations will be given at the time of 
drop-off, at the hospital’s discretion and at owner’s expense if your pet is not current. Both dogs 
and cats need to have proof of a negative fecal test in the last year or proof of intestinal parasite 
prevention being given monthly. Cats need proof of having a FIV/FeLV test at least once in their 
life. If your cat is positive for FIV (feline AIDS) or FeLV (Feline Leukemia Virus) they may still 
board with us, but they will need to stay at the hospital during their stay.  
 
In addition to updating their vaccinations if due... 
 
- If your pet has a medical issue arise while they are in our care would you like us to 
contact you BEFORE having them seen by a Veterinarian?  
Yes/No 
(*NOTE: if there is ever a medical EMERGENCY, we will NOT wait to contact you first) 
 
- If your pet needs to see a Veterinarian while in our care, what do you 
authorize Mercy Veterinary Hospital to do in the best interest of your pet? 
 
No Limit   

 
OR 

 
Up to the Amount Listed: ________   
 
I understand that I am financially responsible for all charges incurred during 
my pet's stay and that payment is due at time of discharge, and I hereby 
authorize Mercy Veterinary Hospital to perform any necessary medical 
treatment for my pet(s) as authorized above. 

 

#REMOTE-SIGNATURE-LINK#   


