
 
  

 

REGISTER OF ANIMALS BOARDED 
 
 

Date of arrival   
 

Unit kennel identification (name / number)   
 

Date of departure Anticipated  Actual   
 

Name of owner   
 

Address and telephone of owner  
 
 
 
Tel No: 

 

 

Name of animal   
 

Any ID system (microchip number or tattoo)   
 

Description, breed, age and gender  
 
 

 

 

Name, address and telephone number of 
contact person whilst animal is being 
boarded 

 
 
 
Tel No: 

 

 

Name, address and telephone number of 
animals veterinary surgeon 

 
 
 
Tel No: 

 

 

Any special health, welfare and nutrition 
requirements 

 
 
 

 

 

Dates of current vaccinations   
 

Note: 1. Proof must be kept on site throughout the period of boarding and; 
 2. The course of vaccination must have been completed at least four weeks before the first date of boarding or 

in accordance with manufacturers instructions. 
 

Cats 
Infectious Feline Enteritis   
Feline respiratory disease   
 

Dogs 
Kennel Cough (Infectious Tracheo Bronchitis)   
Canine Distempter   
Infectious Canine Hepatitis (Canine Adenovirus)   
Leptospirosis (L. Canicola and L. Icterohaemorrhagiae)   
Canine Parvovirus   
 

Each animal must be provided with a separate unit / kennel except animals from the same household 
may share a unit / kennel of adequate size with the written consent of the animals’ owner. 
Declaration for animals sharing 
I confirm that my boarded animals as named below may share the same unit / kennel: 
State names of animals sharing  

 
 

 

Signature of owner  
 

Date   

 
 


