
Toe 
 
 

 

BOARDING AGREEMENT     
                                

                                                                                                      Date for Kennel Bath______________       
  

Client Name:__________________________________________________   Date:________________ 
 

Patient’s Name:_____________________,   _______________________,  ______________________    

 
BBOOAARRDDIINNGG  IINNFFOORRMMAATTIIOONN  

 
Discharge Date:__________________________________    Time:____________________________ 
 
Medications:______________________,   _________________________, _____________________ 
 
Instructions:________________________________________________________________________ 

 
                    ________________________________________________________________________ 
 
Any other person(s) authorized by owner to pickup pet(s):____________________________________ 
 
Please list any illness, recent surgeries or medical conditions we should be aware of:______________ 
 

_______________________________________________________________________ 
 
Emergency Contacts:______________________________   Phone Number(s):__________________ 
 
Emergency Contacts:______________________________   Phone Number(s):__________________ 

 
AADDDDIITTIIOONNAALL  SSEERRVVIICCEESS  AANNDD  FFEEEESS  

 

Toe Nail Trim:  fees range from $9.50 to $13.50      $___________________        YYeess         NNoo  
  
 Kennel Bathing: fees range from $20.00 to $35.00  $___________________       YYeess     NNoo  
  
• Complimentary bathing is offered after three consecutive days of boarding, if this service is opted 

for we do ask that you pickup after 3:00pm Monday – Friday and Saturdays after 12:00 noon.  
 
• If bathing is NOT opted for check out time is before 12:00 pm (noon) in order to avoid an 

additional days boarding fee.  
 
• Hospital office hours are Monday – Friday 7:30 am to 6:00 pm and Saturdays 9:00 am to 3:00 pm. 

 
Additional services requested by owner:____________________________      Fee $______________ 
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HHOOSSPPIITTAALL  PPOOLLIICCYY  
 
To insure your pet’s health and protect the health of other pets under our care, the following vaccinations 
must be current or brought up to date. Required vaccinations for boarding: 
 

  CCAATTSS:: Feline Rhinotracheities-Calici-Panleukopenia (FVRCCP), Leukemia & Rabies.    
 

  DDOOGGSS:: Canine Distemper-Adenovirus-Parainfluenza- Parvovirus, Corona, Rabies & Bordetella.        
 

•   Canine Bordetella Vaccination: What is “Canine Cough”?  Canine Cough is a highly 
contagious respiratory infection in dogs similar to the Human Cold.  This disease causes 
inflammation to the lining of the upper airways and takes on average seven to fifteen days to 
incubate.  By requiring every dog to receive a Bordetella vaccine, the hospital is trying to 
minimize exposure to this disease. There are multiple organisms that cause “Canine Cough”. 
The vaccine only protects against 70% of these organisms. Therefore, the hospital does not 
guarantee that your pet will not contract “Canine Cough”. Hospital staff clean and sanitize daily 
with products specifically designed to eliminate these organisms.  

 
Fees for vaccines to be given:  

 
Pet’s Name: ____________________,  Fee______________ 
 
Pet’s Name:_____________________, Fee______________  

  
If your pet(s) become ill, we will call the emergency numbers listed regarding the pet’s medical condition,    
treatment options and estimated cost.  If no one can be reached, please indicate your wishes below. 
 

      YYEESS,, I authorize whatever medical care the doctor deems necessary.   
                   

                   Dollar limit amount       $__________ Limit     or        No Limit __________. 
  

      NNOO, do not administer any medical treatment until specific authorization is given by the  
                   owner/agent.  
 
Reasonable precautions will be used against injury, escape, or death of the pet(s).  The hospital and staff 
cannot be held liable for problems that develop provided reasonable care and precautions are followed.  
I understand that if problems develop with my pet(s), they will be treated as deemed best by the staff 
veterinarians and I assume full responsibility for the medical treatment expenses involved. If the animal 
is not picked up within three days from the scheduled release, the animal(s) will be considered 
abandoned and may be disposed of or euthanized, as the hospital deems best. I have read the above 
statements and willingly sign this boarding agreement. 
_________________________________________________         _____________________           
Owner or Agent of Owner Signature               Date  

Hospital office hours are Monday – Friday 7:30 am to 6:00 pm and Saturdays 9:00 am to 3:00 pm. 
Our office is closed on major Holidays.  
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