
Medaille'College,'Buffalo,'NY'14214'
'

Authorization'for'non:Medaille'Animal'on'Campus'and'Boarding'Release'Form'
Submit'completed'form'to'Jennifer'Butera,'LVT'(room'SC113)'prior'to'Admission'on'Campus'

'
I'am'the'owner'or'agent'for'the'following'animal:'
'
Name'' ____________________________' Species'______________________' Breed___________________'
Sex' _____________________' ' Age' _______________________'
'
The'reason'I'am'bringing'my'animal'on'the'Medaille'Campus:'
'

'

'

'
Instructor/Responsible'Supervisor'permission'______________________________________________________'
'
Note:' If'an'animal'is'being'used'for'training'purposes,'the'attached'“Consent'for'Animal'Use”'form'must'also'be'
completed'and'approved.''This'form'can'be'obtained'from'Jennifer'Butera,'Animal'Care'Supervisor.'
'
I'am'boarding'the'above'described'animal'in'the'Medaille'Kennel/Vivarium'on'(date)'and'times):'
'

'
If'not'boarded,'where'will'the'animal'be'housed'and'for'how'long:'

'

'

Name'and'contact'information'for'the'person'responsible'for'the'animal'care'while'on'the'Medaille'campus.'

'

'
My'animal'received'the'following'vaccines:'
'
Vaccine'' ______________________________' Date' ______________________'
Vaccine'' ______________________________' Date' ______________________'
Vaccine'' ______________________________' Date' ______________________'
'
My'animal'tested'negative'for'(canine'heartworm)'(feline'leukemia'virus)'on'_____________________'
Owner'(print)' ______________________________' Signature' __________________________'
Address'' _______________________________________________________'
Jennifer'Butera,'LVT'Signature'' ___________________________' Date' ___________________'
Vet.'Tech.'Program'Director'Signature'___________________________'Date' ___________________'
'
Original:' Jennifer'Butera,'LVT'Animal'Care'Supervisor'
cc:' ' Instructor/Responsible'Supervisor'
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