
 

 

Boarding Agreement 
 
Date In:___________Date Out:__________How many days______How many pets_____ 

 
Owner:______________________________Emergency Phone:____________________  

Name:________________Collar color: ______Sex:___Age:__ Color:_______ Breed:___ 

Name:________________Collar color: ______Sex:___Age:__ Color:_______ Breed:___ 

Name:________________Collar color: ______Sex:___Age:__ Color:_______ Breed:___ 

Medications:_____________________Instructions_______________________________ 

Special Food/Medications/Special Items Left For The Animal: 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 
*All animals entering the hospital must be current on vaccinations, free of external 
parasites and dewormed within the last 6 months or they will be treated at the 
OWNER’S expense.  
  
I authorize the veterinarian to do whatever necessary should an emergency situation arise, 
to include tranquilization/anesthesia as required. 
 
I agree to pick up my pet within FIVE DAYS of the discharge date, and my pet may be 
considered abandoned if I do not. In my failure to recover my pet, you are automatically 
authorized to dispose of my pet as deemed professionally necessary. 
 
Fees are charged on a per day basis. 
 
Full Payment is Due Upon Release. 
 
Owner’s Signature:___________________________________________Date:_________ 
 


