
Drop off:                                                            Cielo Grande Veterinary Center 

Pick-up:                                                           2303 W College Blvd Roswell, NM 88201 
(575) 623-8000 

 
Run #:_______ 

*Vaccinations/Exams will be accompanied with a consultation fee beginning at $30.00 
All Fees Are Due At the Time Services Are Rendered 

 
_________________________________________ 
(Pet Owner(s)) 

____________________/_____________________ 
(Contact Phone Number(s)) 

______________________________________________________________________________ 
(Emergency Contact/Authorized Pick-up Information) 

 
PET INFORMATION 
 
Name:                                          Feeding: _______________                Meds/Belongings: ________ 
Weight:_________#                _______________________               ________________________ 
Da2P:                                         ________________________             ________________________ 
Bordetella:                                ________________________             ________________________ 
Rabies:                                       ________________________             ________________________ 
RCP (feline only):                         ________________________             ________________________ 
Flea/Tick Preventative: _____________________________Date Given:____________________ 
 
Name:                                          Feeding: _______________                Meds/Belongings: ________ 
Weight:_________#                _______________________               ________________________ 
Da2P:                                         ________________________             ________________________ 
Bordetella:                                ________________________             ________________________ 
Rabies:                                       ________________________             ________________________ 
RCP (feline only):                         ________________________             ________________________ 
Flea/Tick Preventative: _____________________________Date Given:____________________ 
 
Name:                                          Feeding: _______________                Meds/Belongings: ________ 
Weight:_________#                _______________________               ________________________ 
Da2P:                                         ________________________             ________________________ 
Bordetella:                                ________________________             ________________________ 
Rabies:                                       ________________________             ________________________ 
RCP (feline only):                         ________________________             ________________________ 
Flea/Tick Preventative: _____________________________Date Given:____________________ 
 
Additional Services Requested:   Nail Trim/Anal Glands   Exam    Surgery:____________________    
 
•Do you authorize the staff at Cielo Grande Veterinary Center to treat your pet should a medical 
issue arise while boarding with us (we will contact you to discuss):    Yes             No  
•Do you want your pet to have a bath before pick-up (5+ nights, complimentary): Yes          No   
 

Client Signature_____________________________________________ 


