Boarding Booking Form.  To be completed as part of the Broom Farm Small Animal Retreat booking process for Home Boarding.

	
Customer Information

 Customer Name: 
…………………………………………………………………………………………………………………………………………… 

Address: ………..………………………………………………………………………………………………………………………………………………
 ………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………… 
Postcode : ……………………………………………………………………….. 
Home Phone: ……………………………………………………………………………………………………………………………………………….. 
Mobile Phone: ……………………………………………………………………………………………………………………………………………… 
Email Address: ……………………………………………………………………………………………………………………………………………… 
How did you hear about us? ....……………………………………………………………………………………………………………………
 Emergency Contact Information…………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………… 
Broom Farm Small Animal Retreat may take photographs of your pets to publish onto social media. Do you agree to publication of pictures featuring your pet?    Yes  /    No 


Veterinary Release Agreement
 I give permission to Broom Farm Small Animal Retreat (Hereby known as BFSAR) to seek veterinary service from a veterinarian or a veterinary clinic in the event that any of my pets appears ill. Any veterinarians or emergency care clinics chosen by BFSAR are acceptable. The usual veterinary practice used is Lawrie Vet Group & Exotic Referrals based at Williamson Street, Falkirk FK1 1PR.  I understand that efforts will be made to contact me regarding any treatments, illness, injury, or potential problems as soon as the condition is deemed not life threatening and/or contact is possible. I understand that BFSAR work hard to prevent accidents and injuries, and that such problems may occur no matter how well a pet is cared for. I agree to allow BFSAR to use best judgement in handling these situations, and I also understand that BFSAR assume no responsibility for the actions and decisions of the veterinary staff, the health, or death of my pet(s). I will assume full responsibility for the payment and/or reimbursement for any and all veterinary services rendered, including but not limited to diagnosis, treatment, grooming, medical supplies, and boarding. I further authorise Broom Farm Small Animal Retreat and my primary veterinarian(s) to share all of the medical records of all of my animals with veterinary clinics in an emergency in the interest of providing the best care for my ill or injured animal(s).
 Emergency Care: *Placing Credit Card details on file at vet’s office is recommended *
Vet Clinic Name: __________________________ ________________________________
Phone: ____________________________ __ 
Pet Medical History: (ongoing or reoccurring known illnesses/injuries, treatments & medications) 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Is your pet in good health just now?  Yes/ No
Information Disclosure: Pet Routine and Feeding Instructions

 Pet  1 Name: 
Pet Description (species, male/female, neutered etc:


Feeding Instructions and other useful info:







Pet 2 Name:
Pet Description (species, male/female, neutered etc:


Pet feeding instructions and any other useful info:





Additional Pets: If you have more than 2 pets being looked after, please complete another page. Indicate here if you recorded additional pet details on a separate sheet.
 Do you agree to me keeping your details on file should you wish to use my service in the future? (Booking forms are stored in a locked cabinet and documents on PC are password protected)
YES  /    NO
This form has been filled out to the best of my knowledge. I acknowledge the content and agree to be bound by its terms. 
Signed: …………………………………………………………………… 
Print name: ………………………………………………………………………….. 
Date: ………………………………………………………………….
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