Boarding Agreement
Owner’s Name: _________________________________________________
Pet’s Name:_____________________________________________________
Breed:__________________ Color:_______________ Gender:____________
Emergency Phone # : _____________________________________________
For your pet’s protection, all vaccines must be current. Bordetella, a specific kennel cough vaccine, is
required for all admitting dogs and cats. Your pet must also be free of internal and external parasites.
If not, treatment will be at your expense.

ACCOMMODATIONS
Accommodations include lodging, fresh water at all times, a feeding once/twice a day with Science Diet food, or if you
prefer, owner provided food. Your pet’s quarters are cleaned and sanitized at least twice a day. Exercise and bathroom
outings are provided three times a day. Medications brought from home will be administered for a nominal fee.

NIGHTLY RATES (Charges are based on the number of nights stayed)
Feline Residents…………………………….$13.60
K-9 Residents Less than 30 lbs……….…….$14.70
K-9 Residents 31-79 lbs…………………….$15.80
K-9 Residents Over 80 lbs………………….$16.90

Exotics……………………$10.00
Day Care…………………$10.00
Medication Administration……….add $3.60

ADDITIONAL SPECIAL SERVICES
Please inquire with us at check in about these services. Check box if requested.
 Bath ($21.94)
 Nail Trim ($9.63)
We diligently try to prevent your pet from soiling itself while being boarded. However, dogs
frequently do soil themselves while boarding and a bath on the morning of discharge is highly
recommended. We are unable to ensure a clean pet at discharge without doing a bath. If your animal
is being bathed plan to pick up AFTER 2 pm unless we call you for an earlier pickup.

EMERGENCIES – Please check the requested box.
 I consent for the veterinarian to do whatever is necessary should an emergency arise, until an authorized individual



be reached for further instructions.
I will allow up to $___________ in medical care for my pet until an authorized individual can be reached.
I request a phone call at the emergency phone number above before treatments are performed.

Pets are released only during normal office hours. Full payment is due upon release.
Articles left with pet (We are not responsible for any damage or loss of items):_________________________________
Date of Admission: _____________________ Date of Discharge: ______________________________
Signature:___________________________________________________________________________
* Pets left with us 14 days past date listed will be considered abandoned and handled according to the Pet Abandonment Laws of the State of
Florida .

