
COTTAGE KENNELS AND CATTERY
HEALTH DECLARATION

Pet Name: ______________________   Surname: ________________________   Breed: ______________________

Age: _____________ Last kennel visit: __________________ Boarding Dates: _____________________________ 

Please provide further information:

Treating Vet Clinic: _________________________________  Most Recent Visit: ___________________________

Reason & Outcome: 

PET HEALTH

VETERINARY DETAILS

Cottage Kennels and Cattery advises against boarding elderly pets as well as those with
compromised health due to medical conditions or otherwise. We recommend home care or
veterinary boarding for pets in this category.

As pet’s age or their health declines, changes to their health and wellbeing can be rapid and
unpredictable. This can cause underlying health conditions that you and your vet may not be
aware of to present themselves with little warning. Unfortunately this means that a medical
emergency may occur in our care. 

We require the following information to ensure we are well equipped to respond appropriately
in the event of declining health, compromised wellbeing or in an emergency situation. Please fill
out all information accurately for the benefit of your pet. 

Heart (murmurs, palpitations, Mitral Valve Disease)

Neurological (seizures, rapid eye movement, uncoordination, circling, head tilt)

Thyroid (unexplained weight loss, increased appetite)

Renal (increased thirst and urine output, frequent UTIs, incontinence)

Digestion (vomiting, diarrhoea, constipation, change in eating habits)

Anaemia (pale gums, low red blood cell count, dark tarry stools)

Blood Pressure (fainting, weakness, rapid breathing)

Respitory (coughing, wheezing, excessive panting, laryngeal paralysis)

Has your veterinarian ever mentioned or has your pet ever suffered from any of the following:

Please describe any mobility issues: 

Have you discussed your pet’s stay with their treating vet prior to boarding?      

Is your vet confident that your pet is healthy enough to board with us?  

Has your vet prescribed any medications that you are not currently administering? Yes   /   No

Name of medication: ___________________________________________  Date stopped: __________________

Yes   /   No

Yes   /   No

At what signs would you request veterinary intervention?



EMERGENCY CONTACTS

Primary Owner: ______________________________  

Phone number: ______________________________  

Email: ________________________________________

Additional Owner: ___________________________  

Phone number: ______________________________  

Email: ________________________________________

Location during boarding? Local, interstate, overseas (list region): _________________________________ 

How can we contact you? ________________________________________________________________________

OWNER INFORMATION

Primary Contact: _____________________________ 

Relationship: _________________________________ 

Contact number: _____________________________

Email: ________________________________________

Able to collect? _______________________________

Secondary Contact: __________________________ 

Relationship: _________________________________ 

Contact number: _____________________________  

Email: ________________________________________

Able to collect? _______________________________

In the event that your emergency contacts are no longer able to collect your pet should CKC
require, your pet will be transferred to a veterinary clinic to board under increased monitoring
for the duration of the stay. This is at the expense of the owner and can be costly.

Should your pet’s health decline throughout their stay, Cottage Kennels and Cattery may decide
that it is not in their best interest to continue to board. We require the details of local emergency
contacts, one of whom must be able to collect your pet earlier than the original departure date
should this decision be made. 

SERIOUS ILLNESS AND DEATH
A sudden decline in health or a medical episode may require emergency veterinary treatment. 
In an emergency situation where a pet’s life is at stake, the vet will need to know level of
intervention or treatment you approve. 

Level of intervention (please circle):
Investigatory Testing | Surgical  | All Life Saving Measures | Minimal Intervention |  Euthanasia

In the unlikely event your pet passes away, what course of action would you like us to take?
i.e. cremation, storage _____________________________________________________________________________

DECLARATION
I _____________________________ (owner name), am aware of and understand the risks of boarding
my pet who is elderly and/or has complex medical issues.

I approve Cottage Kennels and Cattery to act in the best interest of my pet which may include
transferring them to a veterinary clinic for higher care. 

I have discussed my pet’s boarding, health and my medical preferences with their veterinarian as
well as my emergency contacts. I have disclosed all health concerns and have answered all
questions honestly.

Signature: _________________________________________________     Date: ________________________________

What is your upper cost limit for Veterinary intervention: _________________________________________


