Boarding Agreement
Drop Off Date______________

Pick-Up Date_________________

Owner’s Name and Phone Number_____________________________
Pet’s Name__________________ EVER been reported to Animal Control? YES NO
Pet’s Name__________________ EVER been reported to Animal Control? YES NO

Companion Animal Hospital will provide a private run or cage area appropriate for the size of your pet. Also
provided will be dry pet food, water, bedding, and exercise in the form of walking twice per day, for dogs.
Special needs such as giving medicine, prescription food, or extra playtime are available for an extra fee.
Dog owners: Distemper, Parvo, Parainfluenza,and Rabies must be current.
Bordetella within the past 6 month * Negative parasite check within the past year
Cat owners: Calicivirus, Rhinotracheitis, Panleukopenia, and Rabies must be current.
All pets that do not have proof of these vaccinations will be vaccinated by CAH, at the owner’s expense. Also,
if a pet is brought in with external parasites, it will be treated by CAH, at the owner expense. Payments for all
services are required before the pet can be released back to owner. While CAH agrees to take every precaution
to ensure the safety and well being of your pet, mishaps can occur. Except in circumstances where gross neglect
is evident, the owner agrees to hold CAH’s owner and employees, harmless in the event of the loss or injury of
their pet. Finally, in the event that your pet would require emergency vet care, CAH will provide those services
at the owner’s expense.
Please list any items (i.e. bedding, food, etc…) that are to be left with your pet for the duration of
boarding:________________________________________________________________
We are not responsible for any lost or damaged items that are brought in.
Please list any services that you would like your pet to receive during their stay with us. (i.e. bath,
vaccinations):____________________________________________________________

(Maximum two-week stay)
I am the owner/agent of this pet and have read and understood the terms of this agreement.
SIGNATURE________________________EMERGENCY#____________

