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Boarding Approval Form – Fairwood Animal Hospital 
 

I, _______________________________, hereby certify that ___________________________ 
has no major health concerns, is fully vaccinated to your facility’s standards, and is therefore 

approved to board at Fairwood Animal Hospital. I also certify that this pet has either had a fecal 
done in the last 6mo (canines) or last 1yr (felines) and has tested negative for any internal 

parasites. (Please fill out the following as it pertains to this pet:) 

 

Canine Vaccines Required: 

Rabies - Done on: _____________________  Due on: _____________________ 

DAP - Done on: _____________________  Due on: _____________________ 

Kennel Cough - Done on: _____________________  Due on: _____________________ 

 

Feline Vaccines Required:  

Rabies - Done on: _____________________  Due on: _____________________ 

HPV - Done on: _____________________  Due on: _____________________ 

 

Fecal Test (O&P): 

Last done on: _____________________ Result: ____________________________ 

 

Is this pet on any medications? (If so – why?):     Y       N  

_______________________________________________________________________________

_______________________________________________________________________________ 

Additional comments: 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

**Please attach a copy of this pet’s full medical record in addition to this form.** 

 

Veterinarian Signature: _________________________________ Date: _________________                                              

 


