
BOARDING  RESERVATION   REQUEST   FORM
Confirmation by telephone or in writing is required to guarantee requested boarding dates

Mancelona Veterinary Hospital                  
10338 S. US 131    Mancelona, Michigan  231-587-0520 Fax:  231-587-1051

Boarding Dates Requested: Date _____________________________________

Check In: _____________________________________ Check Out: _________________________________________

Pet 1 - Dog   /   Cat Pet 2 - Dog   /   Cat

Name __________________________________  Age ____________ Name _________________________________  Age _______________

Breed______________________________  Color _______________ Breed ______________________________ Color _________________

Approximate Weight _______________ Approximate Weight __________________

Single Kennel / Sharing Kennel      Indoor / Indoor-Outdoor Single Kennel / Sharing Kennel       Indoor / Indoor-Outdoor

Sharing a kennel with ___________________________________ Sharing a kennel with ________________________________________

Pet 3 - Dog   /   Cat Pet 4 - Dog   /   Cat

Name _______________________________  Age ____________ Name _______________________________  Age ____________

Breed___________________________  Color _______________ Breed___________________________  Color _______________

Approximate Weight _______________ Approximate Weight _______________

Single Kennel / Sharing Kennel Indoor / Indoor-Outdoor Single Kennel / Sharing Kennel Indoor / Indoor-Outdoor

Sharing a kennel with ___________________________________ Sharing a kennel with ___________________________________

Do you want your pet groomed while boarding here?     Yes  /  No  What day? _________ ______________________
Grooming appointments are based on availability 

Owner Name ____________________________________________________            Current  MVH Client?         Yes  /  No

Day/Work Phone Number  __________________________________    Home Phone Number ___________________________________________ 

Cell Phone Number _______________________________________________

____    My pets’ vaccination records are on file with Mancelona Veterinary Hospital

____    I will bring records of current vaccinations with me at time of check in

____    My veterinarian will fax pet records to Mancelona Veterinary Hospital

Please remember this is a request for boarding only.
 Confirmation by telephone or in writing is required to guarantee boarding reservations.

If vaccinations required for boarding can not be confirmed by the time of check in, Dr. Ackler will administer vaccinations in order for your 

pet to stay at MVH.

Request Received by/date  _________________________________ Request Processed by/Date __________________________________ 

Confirmation to customer by/date _____________________________


