
1220 Montgomery St. 
West Lafayette, IN  47906 

Phone:  765-463-0221 
Fax:  765-464-1417 

Boarding Agreement 
Owner’s name ________________________________________________________________________ 

Pet’s Name _____________________________  Arrival Date ___________  Date to Go Home ________ 

Did you bring anything for your pet from home? Y N 

 Leash (please include description)  _________________________________________________ 

 Food (what kind, how much, when)  _________________________________________________ 

 Toys (please include description)  _________________________________________________ 

 Bedding (please include description) _________________________________________________ 

          Use Pet Med Spa Bedding   

 Medication (please specify dosage)  _________________________________________________ 

      _________________________________________________ 

Are you currently using flea/tick prevention? Y N    

If yes, please indicate which product and the date of last application. _____________________________ 

Any special instructions?  _______________________________________________________________ 

_____________________________________________________________________________________ 

Will you be picking up your pet? Y N    If not, who will? _______________________________ 

Emergency contact name and #:  __________________________________________________________ 

In the incidence that your pet becomes ill or has a life-threatening emergency during its stay… 

 You have my permission to treat as necessary at Pets and Vets as Partners. 

 I do not want any treatment 

A brief physical exam is performed during your pet’s stay. If we diagnose non life-threatening conditions 

or illnesses (ear infections, hot spots, etc)… 

 You have my permission to treat as necessary, including treatment at Pets and Vets as 

Partners, medications, procedures, etc.  

 Please call me at _______________________ before treating.  

Exam will not be done if the pet comes after Noon on Friday and leaves before Noon on Monday.   

Any medical conditions that can affect other boarders will be treated automatically at the owner’s expense.  

This includes, but is not limited to; diarrhea, vomiting, coughing, or external and internal parasites.   

 
I, the undersigned, do hereby certify that I am the owner (or duly authorized agent for the owner) of the 
animal described above. I have read and fully understand the boarding policies of PetMedSpa and 
Rehabilitation Center and do hereby release PetMedSpa and Rehabilitation Center from any liability in 
regards to my pet’s health.  
Signed  __________________________________________________       Date  ____________________ 


