WELLBORN ROAD VETERINARY MEDICAL CENTER 

BOARDING AGREEMENT
Owner's Name: <first-name> <last-name>

Pet's Name: <animal>

In case of illness or injury, I, the undersigned, give my consent for the doctors of the Wellborn Road Veterinary Medical Center to treat, prescribe for, and/or operate upon <animal> while he/she is being boarded. Furthermore, I agree to be financially responsible for any such emergency services that the staff doctors determine to be necessary for the welfare of <animal>. I understand that the Center personnel will exercise all reasonable precautions against illness, injury, or escape of <animal> but cannot guarantee that an accidental injury or an illness will not occur while <animal> is in their care. By presenting <animal> for boarding, I hereby hold the Wellborn Road Veterinary Medical Center harmless for any reasonable illness or loss suffered during, or in connection with, <animal>’s stay and agree to assume upon myself all risks and financial responsibilities for loss or illness during, or in connection with, <animal>’s activities at the Center.

ALL PETS LEFT FOR BOARDING MUST BE CURRENT ON ALL REQUIRED    VACCINATIONS AND FREE OF FLEAS AND TICKS. PETS WITH EXTERNAL    PARASITES WILL BE TREATED UPON ADMISSION AT THE OWNER’S EXPENSE
                                                                           Owners Initials                     

FVRCP- Cats only                               
_________________           
 


DHPP- Dogs only                                 
_________________            

          

BORDETELLA- Dogs only                
_________________            

          

HEARTWORM TEST – Dogs only  
_________________            

              

FECAL EXAM – Dogs & Cats           
_________________            

            

RABIES- Dogs & Cats                        
_________________             

       

DOCTOR’S PHYSICAL EXAM

_________________




TECHNICIAN EXAM


_________________





My signature below indicates that I have read, understood and agreed to the above policy and the vaccinations that are approved for updating. I understand that any charges I have been quoted are for the scheduled boarding time period only.  If <animal> is not picked up on or by the scheduled departure date, I agree to pay an additional charge of $15 per day for each day of unscheduled boarding.  Furthermore, I agree to pay for all charges arising from services that have been provided for <animal>.

   __   ______           ___________          ____________       

Today’s Date
Pick Up Date        Owner’s Initials

___________________________________                _______________________
Signature of Pet Owner, Agent, or Person Responsible                                   Print Name  

Emergency Contact Phone Numbers:  1) _________________________






      2) _________________________

 Receptionist Initials: ___________                         Kennel Staff Initials: ___________

Please list any food or medicines that you will be leaving for <animal>.  

Wellborn Road Veterinary Medical Center cannot be responsible for any items not listed.

Food:
Did you bring your own food?     Yes          No              If ‘yes’, what kind?_________________     

Has your pet eaten today? Yes;  AM   PM  /  No

How much per day does <animal> eat?  Ex. 1 cup twice a day.
______________________________________________________________________________

Medication:

Are you leaving any medications with <animal>?: Yes           No           If ‘yes’, how many?____

What medication(s) does <animal> have?  How often does <animal> receive this/these?

____________________________________________________________________________________________________________________________________________________________

Toys/ Chews:

We no longer accept toys or chews for your pet while boarding. We do apologize for any inconvenience. This is to insure nothing is lost or damaged while your pet is with is.

Beds, Blankets, and Towels:

We have plenty of bedding for your pet’s comfort. If your pet has orthopedic needs and requires a specific bed, please notify us and we can accommodate your pet’s needs and allow that particular bed. 

Other:

We are here to serve you and <animal> in any way possible.  Please indicate below for any of these additional services:


             Extra Walks

**Extra fee applied. Please mark the box to indicate 2 extra walks for your pet during their stay. 

            

              Bath, w/ complimentary nail trim and ear cleaning

       

              Nail trim only


              Ear cleaning only

