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Boarding Release Form

Client Name:
Address:

,

Name:
Species:
Sex:
Color:

-

Telephone:
Birth Date:

Rates:
Cat Condo $23.75 per calendar day
Small Kennel $29.25 per calendar day
Large Kennel $32.25 per calendar day
Indoor Run $34.25 per calendar day
Medication Administration
$5.00 for each administration (example: medications administered 3 times a day would be $15.00/day)
Dogs are walked outside at least twice daily. We provide food, water and bedding. At the end of their stay you have the
option of having them bathed at a discounted rate. Baths include ear cleaning and a nail trim.

Boarding charges are per calendar day. If you pick up before 10am, you are not charged for
that day of board.
REQUIREMENTS FOR BOARDING:
For your pet’s safety please bring proof of vaccination by a veterinarian. This can be an invoice or the actual medical
records. You may fax this info ahead of your reservation. Required vaccines are as follows:
Dogs: DHPP, Bordetella and Rabies Cats: FVRCP and Rabies. We also highly recommend vaccinating dogs against the
H3N2 canine influenza virus.
All animals must have been examined by a doctor within one year. Pets that are 12 years and older must have been
examined by one of our veterinarians within 6 months and have had a geriatric blood test within 1 year. If they are not up
to date on either vaccines or exam, we will be happy to perform those during their stay.
You are welcome to bring your pets own bedding and toys. However, understand that these items may be lost or
soiled during your pets stay. For these reasons all items may not be returned.

Would you like your pet bathed while boarding? $16.00-20.00 additional fee applies
Baths are performed the day prior to discharge
Would you like your dog to receive trail walks while boarding? (a 25 min walk along
the Kimball creek trail, for a fee of $25.00 per walk)

Yes

No

Yes

No

Did you bring your own food for your pet?
If yes, please provide food description and feeding instructions below:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Yes

No

Are any medications* necessary while boarding?

Yes

No

If yes, how many trail walks would you like during your dog's stay? __________

*Medications need to be brought in original pill vials and packaging

If yes, please list medications and directions below:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

For the health and safety of your pet, please read and initial each item to indicate you understand our
policies:

Please read, initial and sign below:
If your pet becomes ill we will examine your pet and treat as needed. This includes vomiting, diarrhea, not eating, etc. We will call
the emergency number that you provide before starting any treatments, but we will start treatment as needed. You will be charged regular
fees for this service. We do not like to surprise people with unexpected bills so please provide an accurate emergency number. We will not
be responsible for problems caused by your pet eating towels, bedding, or other items in your pet’s kennel. We will not be liable for
problems by your pet’s eating, scratching, or otherwise self-caused trauma or problems. This includes surgery or medical treatment
required to remove any foreign body that your pet ingests while here.
Pets not picked up within 2 days of the date you list below will be assumed to be abandoned. A certified letter will be mailed to the
above listed address and abandonment proceedings will begin. There is a $15 fee for the letter. If your plans change you must call and let
us know the new dates and pay for the extra days at that time.

I have read the boarding requirements and understand the hospital's policies.
Client Signature:

Date: 3/26/2019

Please list the number where you can be reached, or authorized contact while you are away:
_________________________________
_________________________________

