Boarding Information Sheet

Owner’s Name___________________________________________________Date In________________

Address_________________________________________________________Date Out_______________

________________________________________________________________

Phone_______________________________E-mail___________________________________________
Emergency Contact Name ___________________________________Phone______________________

Name of your Veterinarian_____________________________________________________________

1st Birds name______________________Appx. Age_____________Type of Bird___________________

What do you feed?  Seed type_______________________________Pellet type______________________

2nd Birds name_____________________Appx. Age______________Type of Bird____________________

What do you feed?  Seed type________________________________Pellet type_____________________

3rd Birds name_____________________Appx, Age______________Type of Bird____________________

What do you feed?  Seed type________________________________Pellet type_____________________

All birds will be inspected by one of our staff upon arrival.  We reserve the right to refuse entry to any bird displaying questionable health status.  We do not accept any bird on medication or any bird still being handfed.  You will be charged for each day your bird is here regardless of the time the bird is brought in or picked up.  The maximum length of stay is 30 days.  If your bird will be here 30 days you must pre-pay for 2 weeks. If you bring your own cage it must be clean or there will be a $10.00 fee for us to wash it.  We do not require you to have a health certificate therefore we cannot be held responsible for any health problems that arise while in our care or after you take them home.

I authorize The Bird Shop to seek veterinary care in the event that a medical emergency arises during my absence.  I understand that I will be financially responsible for any charges incurred.

______________________________________             _________________________________________

Owner/Agent Signature               Date In                          Owner/Agent Signature                        Date Out

I authorize_________________________________________________to pick up my bird if I am unable.

Daily rate per cage is $16.00
Would you like your birds wings or nails clipped?_____________________
