
                                               BOARDING FORM SIDE 1 
 
Name of Rabbit(s) in Cage:_________________________________________ 
 
_______________________________________________________________ 
 
                                              FEEDING INSTRUCTIONS 
 
Brand of Food (circle one):       Joy’s Mix         Zupreem           Selec ve 
 
Oxbow Essen als    Timothy Complete          Other: ______________________ 
 
Amount pellets: ___________   Amount greens: _______________________ 
 
If daily, did you bring greens? ______ What type greens? ________________  
 
Brand of HAY (circle one):   Grandpa’s Best     Small Pet Select     
 
Course hay (1st cut) _____  2nd Cut _______ 3rd Cut ________ Orchard_______ 
 
Other (that you provided): _________________________________________    
 
Special Feeding Instruc ons:  _______________________________________ 
 
_______________________________________________________________ 
 
                                                  MEDICINE NEEDED 
 
Name of Medicine / Which Rabbit/ Dose / 1X daily  2X daily /Refrigerated? 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________  
 
Nail Trim?   Y    N   Date Done:  __________   By: _______________________ 
    
Special Request Grooming: ________________________________________ 
     

                                               BOARDING FORM SIDE 2 
 
DROP OFF DATE:  ________________  PICK UP DATE: ____________________ 
 
OWNER’S NAME: _________________________________________________ 
 
Phone Number(s): ________________________________________________ 
 
________________________________________________________________ 
 
E-Mail(s): _______________________________________________________ 
 
_______________________________________________________________ 
 
Vet Office: _________________________Vet Name: _____________________ 
 
Vet Exam MUST be within last 6 months or within 2 months if on meds. 
 
Exam Date:  _____________________ RHDV2 Date: _____________________ 
 
Permission to take your rabbit to a veterinarian in an emergency: 
 
Signature: _______________________________________________________ 
 
HOPE and CCAH see emergencies during normal hours. Emergencies 
a er hours for Hope or ANY me for other veterinarians will be taken 
to VEG (Veterinary Emergency Group) in Brentwood.  
 
Notes: (such as items le  with bunny(s) or special instruc ons for other types 
of pets – chinchillas/degus/hamsters/mice/rats/lizards/etc.) 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________  


