
 

         The Pet Boarding 
             at  
LEMON GROVE VETERINARY HOSPITAL 
7572  North Avenue . Lemon Grove, CA 91945 

Phone (619) 463-0301        Fax (619) 463-5427 
 
 

  Rates      Administering Medication While Boarding 

 Cats: $15 / day       $4.00 for once a day;  
 Dogs: $18-30 / day                  $6.00 for twice a day 
     

 Dogs are exercised twice a day in a run.  We provide the food, water and bedding. At the end of their stay we 
can bathe them, the charge ranges with the body weight.  

 
 Boarding charges are per calendar day.  If you pick up before 9 am or if your pet gets a bath that day, you will 

not be charged for that day of board. Payment is required in full when your pet is checked in. 
 

 For your pets safety please bring proof of vaccination by a veterinarian.  This can be an invoice or the actual 
medical records. You may fax this info ahead of your reservation.  
Required vaccines are as follows:   
Dogs:  Dhpp, Bordetella, Leptospirosis and Rabies. 
Cats: Fvrcpp and Rabies. 
***We recommend that all pets be on a parasite prevention program for fleas, heartworms and intestinal 
worms. 

 
 All pets must have been examined by a doctor within one year. Pets 12 years and older must have been 

examined within 6 months and have a geriatric blood test within 1 year. 
 

 You are welcome to bring your pets own food, bedding and toys to make your pet feel more at home.  We 
cannot guarantee that your pet will not destroy these items, and we cannot guarantee that these items will be 
returned. 

 
CLIENT INFORMATION 
 Last name: __________________________________  First name :___________________________________ 
 
 Address: ___________________________ Apt. _____   Home phone: ________________________________ 
 
 City:  _______________________State____ Zip_______ Cell phone: _________________________________ 
 
Driver Lic. #  _________________  Email:  ______________________________________   
 
PET INFORMATION       Check - In 
1. Pet name ___________________________________  Birthdate / Age ______________   Sex   ________   

Breed  _______________    Color  ______________     Spay/Neuter  □Yes    □No          Microchip  □Yes    □No 

Vaccinated  □Yes   □No                                     Documents for your pet's vaccine history with you?  □Yes    □No   

 
Medical problems/Allergies you are concerned about?  _____________________________________________   
 
           
2. Pet name:___________________________________  Birthdate / Age ______________   Sex   ________   

Breed  _______________    Color  ______________     Spay/Neuter  □Yes    □No          Microchip  □Yes    □No 

Vaccinated  □Yes   □No                                     Documents for your pet's vaccine history with you?  □Yes    □No   

 
Medical problems/Allergies you are concerned about?  _____________________________________________   
 

    


