
 14130 Juanita Drive NE #108A Kirkland, WA 98034 
 Phone: (425) 814-2220  Email: info@finnhillanimalhospital.com 

 Finn Hill Animal Hospital  Boarding Form 
 Today’s Date: _____________ 
 Pick Up Date: ______________ 
 Owner’s name: ____________________ 

 Pa�ent’s Informa�on: 
 Pa�ent (s) name: ____________________ 
 Species:     Canine      Feline      Other 
 Breed: ______________ 
 Gender:     Male      Female  Spayed/Neutered: 

 Boarding: 
 When were they last fed/ How much? _______________ 
 How o�en do you feed per day? ________________ 
 Any medica�on? ___________ 
 If so, how o�en? ____________ 

 Would you like any addi�onal services? 
 Microchip        Nail Trim       Bath       Anal Gland Expression 

 In Case of an Emergency: 
 Name:  __ 
 Phone number:  __________       __ 

 Signature: ________________________ 


