
 
N10120 County HWY M, Springbrook, WI 54875 | 715-934-9055 | info@leadingedgevets.com 

 
Pet’s Name    ______________________________      Dog or Cat​ Breed _______________________________ 

Sex _______________ Spayed or Neutered   Age ____________   Color & Markings______________________   

Client Name   ________________________________________​Date ________________________________ 

Completed Boarding Requirements Must Be On File PRIOR to check-in. All requirements must be completed 2 weeks prior to check-in: 

□Heartworm Preventative-Current Monthly Dose    □ DAPP     □ Flea/Tick Prevention (Current-Monthly Dose)     □ Bordetella (Kennel Cough)  

□Fecal float (within the past 6-12 months)  □ Current Rabies Certificate     □ Heartworm Test (Annually-Negative) □ Annual exam by veterinarian 

 YES NO 
*If human aggression occurs during a boarding stay, you will be responsible to pick up  
your pet immediately and they will not be eligible for future boarding.* 

  

Has your pet ever shown ANY signs of aggression to people?   
Has your pet ever shown ANY signs of aggression to animals?   
Please describe the behavior you have seen. (If human aggression occurs kennel you will be responsible for picking your 
dog immediately) 
 
 
Any history of seizures?   
Has it been addressed by a veterinarian?   
Please describe the seizure activity you have noticed: 
 
 
Is your pet currently on medications?   
      If yes, there may be additional charges for giving medications Initials_________ 
Medication Name & Dosage and Directions for Administration: 
 
Med 1: 
 
Med 2: 
 
How do you give the medications at home? In a treat, hot dog, peanut butter, pilling down the throat? 
 
Does your pet have a history of separation anxiety?   
*If yes LEVS reserves the right to use anti-anxiety medications and calming pheromone sprays to 
decrease anxiety, this will incur additional costs. 

Initials 

Does your pet have any food allergies or intolerances (please describe) 
 

  

Did you bring your pet’s own food?     
Pet Food Brand? 
How often is your pet fed each day? 
How much is your pet fed per feeding? 
Has your dog ever tried to jump or climb fences?  How high?   
Has your pet been sick in the past two weeks?   
Please describe (i.e., coughing, sneezing, vomiting, diarrhea, etc.): 
 
Are there any additional services your pet needs during their stay? 
*Any additional services must be scheduled in advance of checking in* 
*Grooming needs to be pre-arranged with the groomer, when scheduling during your pet’s stay* 

****Please return this form 48 hours prior to check-in **** 
Signature _________________________________________        Date ________________________________ 
 
Print Name ________________________________________ 


