
THE CAMDEN HOSPITAL FOR ANIMALS
PO BOX 869 • 6 COMMERCIAL ST • ROCKPORT, ME 04856 

PH: (207) 236-2311 • FAX: (207) 236-6446 • WWW.CAMDENVET.COM 

 

THANK YOU FOR YOUR BUSINESS!  

 

BOARDING ANIMAL CARE 

Owner’s Name_______________________________________________________________ 

Emergency Phone (H)___________________(C)___________________ 

Pet’s Name_________________________ Breed____________________      _____Canine     _____Feline  

Pet’s Name_________________________ Breed____________________      _____Canine     _____Feline      

Pet’s Name_________________________ Breed____________________      _____Canine     _____Feline      

Do you wish the pet’s to board together _____________Yes  ____________No 

 

Date of Arrival____________________   Pick Up Date________________       AM   or     PM 

 

Diet Preference  __________Can _________Dry    ________Both    ________Once or Twice a Day 

 

Special Feeding Instructions:_________________________________________________________ 

 

Date of Last Flea/Tick Treatment_________________ 

 

Medications_______________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Medical Instructions __________Treat As Needed  _________Emergency Treat Only 

   ____________None without Authorizations 

 

Leash Walk________Yes  ___________No 

 

Possessions Left with Pet__________________________________________________________ 

Hospital Policy 
All hospitalized animals MUST be current on vaccinations 

Animals will be sent home clean. Any dog that boards over 3 nights gets a free bath. 

Any animal with fleas will be treated (cats $15 dogs $22) 

Drop off for dogs/cats is 8am-4pm(Mon-Fri).  

Dogs/cats picked up after 4pm will be charged a day board charge($12). 

Weekend Drop Off and Pick up times are 9:00am-9:30am or 4:00pm-4:30pm 

 

Signature_____________________________________Date_____________________________ 


