Community Animal Hospital Boarding Release
Pet’s name


Boarding Dates: Arrival 

Departure

We provide a high quality diet while your pet is here. Sudden diet changes along with stress may cause diarrhea or inappetance. For this reason we encourage you to bring your pet’s regular diet.

Diet: own food 

or our food


Amount (in cups) 

How often

Dietary restrictions



Please list any medical conditions your pet has






Is your pet on medication?

 If yes please state amount and frequency of administration.




 When is the next dose due?


Does your pet need an exam while here? (Please explain if yes)




All animals must be current on vaccinations. For dogs this means Rabies, DA2LPP, Bordetella and a negative fecal in the past year. Cats are required to have Rabies and FVRCP. If you cannot provide proof then the require immunizations will be administered. If fleas, ticks, or intestinal parasites are found on your pet then they will be treated for an additional charge. 

Do you want your dog to have a bath before going home? 
-less than 5 nights: Regular Price



YES      NO

-greater than 5 nights, excluding Holidays: No Charge
YES      NO

-greater than 5 nights during Holidays: ½ Price 

YES
  NO
Boarding Agreement 

In case of illness or injury, I, the undersigned, do hereby give my authorization and consent for the doctors of the hospital to treat any illness and/or injury of my pet(s) while they are being boarded at Community Animal Hospital.    I also understand that these services performed on my pet(s) will be charged at regular price.
Community Animal Hospital will use all responsible precautions against illness, injury, or escape of my pet(s), while boarding at this facility, but will not be held liable or responsible in any manner whatsoever, under any circumstances, on account of the care, treatment, or safe keeping of my pet(s), as it is thoroughly understood that I assume all risks.

Community Animal Hospital is not responsible for clients/pet’s personal items such as leashes/collars/toys/bedding, that are left during their pet’s visit.
Signature






Date



Owner’s Name







Emergency contact name and number






