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Boarding Consent Form
<date>  #<number> Owner: <contact> <client>
Pet Boarding with us: <animal> a <age>, <breed>
Drop Off Date:__________________________   Pick Up Date:__________________________________
We ask that boarders be dropped off and picked up between the hours of 9am-6pm. Monday through Friday and 9am-12:30pm on Saturdays. Please note that boarding does fill up quickly during the summer and holidays, we ask that you call us to make a reservation well in advance during the peak boarding times.

· Feline: Are required to have a current Rabies and FVR-CP a combo vaccination.

· Canine: Are required to have a current Rabies, a current Distemper-Parvo, and Bordatella vaccination.

Overnight Boarding Rates

Feline $18.00






2 Felines in the same cage $23.00
Canine Up to 24# - $20.00




2 Canines Up to 25# - $26.00


Canine 25-49# - $21.00




             2 Canines 25-50# - $27.00
Canine 50-99# - $ 22.00





2 Canines 50-99# - $30.00

Canine Over 100# - $23.00







Other Procedures – Circle what is needed
Bordatella 
Rabies 

Heartworm Test 
Dhlppc Booster 

Nail Trim

Bath/Grooming

· Bedding, pet food, and water will be provided while your pet is staying with us. However you can bring their own bedding, treats or toys to make their stay more comfortable. Please label all belongings. We are not responsible for lost or damaged articles during the stay. 
· Should your pet become sick or injured during their stay, they will be treated by the Veterinarian on duty and all costs occurred will be added to your bill. In addition, if your pet has fleas, we will treat your pet at additional cost. 

· If your pet is on a prescription diet please bring the pet food with you. If your pet is on medicine, please bring it with you. If medicine needs to be dispensed during your pets stay, there will be a $5.00 per day fee added. 
Belongings:__________________________________________________________________________
Feeding Instructions:___________________________________________________________________
Medication Instructions:_________________________________________________________________
Emergency Contact Person and Phone Number______________________________________________ 

Signature of Owner/Agent __________________________________________Date ________________
[image: image1.jpg]