
  

BOARDERS INFO SHEET 
 

OWNERS NAME-…………………………………………………………………………………………………………………….. 

ADDRESS-………………………………………………………………………………………………………………………………… 

CONTACT NUMBERS-……………………………………………………………………………………………………………….  

REGISTERED VETS-……………………………………………………………………………………………………………………  

VETS NUMBER-………………………………………………………………………………………………………………….  

ABOUT YOUR FURRY FRIENDS  

ANIMAL NAME-……………………………………………………BREED-………………………………  AGE-…………………… 

M/F/N………………………. COLOUR…………………………………………… 

NORMAL DIET-…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………..  

VACCINATED-  Y/N  MYXO/RHD1+2 DATE OF VACCINE……………………….. (Rabbits only)    

REARGUARD APPLIED-…Y/N……… LAST FLEA OR WORM TREATMENT-…………………………………………… 

ANY HEALTH PROBLEMS-…………………………………………………………………………………………………………………..  

ANY TREATMENT THAT IS REQUIRED TO BE GIVEN DURING THEIR STAY-(Please ensure there is enough 

medication to last the duration of the stay)………………………………………………………………………….  

………………………………………………………………………………………………………………………………………………………….  

ANIMAL NAME-…………………………………………………………BREED-………………………………  AGE-……………………  

M/F/N-………………………. COLOUR………………………………………….. 

NORMAL DIET-…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………..  

VACCINATED-  Y/N  MYXO/RHD1+2   DATE OF VACCINE……………………….. (Rabbits only)    

REARGUARD APPLIED-…Y/N LAST FLEA OR WORM TREATMENT-…………………………………………………….. 

ANY HEALTH PROBLEMS-…………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………………………………………….  

ANY TREATMENT THAT IS REQUIRED TO BE GIVEN DURING THEIR STAY-(Please ensure there is enough 

medication to last the duration of the stay)………………………………………………………………………….  

…………………………………………………………………………………………………………………………………………………………. 

ANIMAL NAME-…………………………………………………………BREED-………………………………  AGE-……………………  

M/F/N-………………………. COLOUR………………………………………….. 

NORMAL DIET-…………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………..  

VACCINATED- Y/N   MYXO/RHD1+2   DATE OF VACCINE……………………….. (Rabbits only)    

REARGUARD APPLIED-…Y/N LAST FLEA OR WORM TREATMENT-…………………………………………………….. 

ANY HEALTH PROBLEMS-…………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………………………………………………….  

ANY TREATMENT THAT IS REQUIRED TO BE GIVEN DURING THEIR STAY-(Please ensure there is enough 

medication to last the duration of the stay)………………………………………………………………………….  

…………………………………………………………………………………………………………………………………………………………. 


