
 
 
 
 
Owner’s Name: ___________________________________________________ Admission Date:  _______ 
 
Pet’s Name :                ________                         Discharge Date ______________________ 
 
Emergency Contact Number_______________________          Pick -up Time   ______________________ 
  
 
For your pet’s protection, ALL vaccines must be current including Bordetella and Flu vaccines. Proof of 
vaccines administered by a veterinarian is required.  Your pet must be clean and free of internal and 
external parasites.  To insure the protection and comfort of our boarders and patients, we reserve the right 
to treat any boarder for fleas and/or ticks if such treatment is indicated. 
 
If your pet becomes ill while boarding with us, we will do our best to contact you as soon as possible. 
Nevertheless, we will examine the pet and initiate necessary treatment unless we are informed otherwise. 
Charges for these services will appear on the bill. 
 
Boarding accommodations include lodging in our specially designed living quarters or runs suited to your 
pet’s size and feeding twice a day with Science Diet or owner-provided food.  Fresh water is available at all 
times.  Our pet’s quarters are cleaned, and dogs are individually walked at least three times a day.  We will 
give daily medication or vitamins brought from home for a Med Administration fee of $5.00 per day. 
Reservations are always recommended. 
 
*** Boarding Prices*** *** Bath Prices*** 
Cats: $17.00  per night Cats: $39.00 
Dogs <25 lbs: $21.75  per night Dogs <25 lbs: $33.00 
           25-75 lbs: $24.25  per night            25-75lbs: $39.00 
           75 + lbs: $26.75  per night            75 + lbs: $44.00 
 
Does your pet need to see the Veterinarian? ________  
If so, what questions or concerns do you have for the doctor._____________________________________ 
_____________________________________________________________
_____________________________________________________________ 
Please list any requested services you would like your pet to receive (such as a bath or nail trim). 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
Please list special instructions, including diet and medications, your pet requires. ______________ 
_____________________________________________________________
_____________________________________________________________ 
 
Can your pet have bedding in their kennel? ______________ Toys unattended in kennel? _____________ 
 
Although the staff will do its best to keep up with any belongings, we cannot be responsible for any 
leashes, blankets, toys or other items left with your pet. 
 
Owner’s Signature_______________________________________________ Date: __________________  
 



Staff Initial: ______ 


