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Rhode Island Animal Medical Center 
Four Paws Pet Resort 

 
Boarding Admittance Form 

 
 
Please provide the following owner contact information: 
 
Owner Name: ______________________________________________________________ 
 
Work Phone: _______________________________ email:__________________________ 
 
Emergency 
Number _______________________________ 
 
Address:  ______________________________________________________________ 
 
  ______________________________________________________________ 
 
City:  _____________________________ State: ______  Zip: ________________ 
 
 
 
Who else can pick up your animal / visit / make medical decisions for you? 
 
Drop off Date: ____________________ Pick-up Date: ________________________ 
 
 
 
Please provide the following animal information: 
 
Animal Name: _________________________________________ 
 
Breed: __________________________________________________________________ 
 
Color: ____________________ Sex: ___________ 
 
 
 
List of Toys/Bedding: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
RIAMC is not responsible for toys or bedding that are lost or destroyed by your pet. We 
make every effort to keep accounting of these items, but remember one kong looks like 
another and chew toys are meant to be chewed. Your pet also can't tell us what belongs to 
them, so no family heirlooms please! 
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Special Instructions: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Anything beyond the normal standard of care must be written down on this form, verbal 
authorization or hand written notes will be ignored. 
 
 

Will your pet be groomed during his/her stay?  Yes □  No □ 
If yes, choose on of the following options: 
 

Bath □ Bath & haircut □ Nail trim only□ 
 
Grooming Instructions: 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Remember your pet is not at home and in a boarding environment will behave differently 
than when at home; this will include inappropriate urination/defecation, or even cage 
aggression. These behaviors are normal until the animal is comfortable with his/her 
surroundings. We make every effort to insure a clean calm environment during their stay. 
 
In the event your animal injures him/herself or is subject to unforeseen/undiagnosed illness 
I hereby give RIAMC and its employees permission to treat and care for my pet in my 
absence. RIAMC will make every effort to contact owners before treating but in the interest 
of the animals health we will treat to the best of our abilities until such time as we receive 
other instructions from the owners or authorized representatives. I understand that I am 
obligated to pay for all fees incurred for treatment. 
 
 
 
 
Signature _________________________________ Date _____________ 
      (Owner or responsible party) 
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