
   Boarding Agreement 
 

 
Owner’s name ________________________________________________________________________ 
 
Pet’s Name _____________________________  Arrival Date ___________  Departure Date__________AM   PM 

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

 Food (brand and amount)   _________________________________________________ 

 Toys (please include description)  _________________________________________________ 

         _________________________________________________ 

 Bedding (please include description) _________________________________________________ 

 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. _______________________ 

- Does your pet have any allergies?  Y N 

If yes, please explain. _____________________________________________________________ 

- Any special instructions?  ______________________________________________________________ 

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

- Emergency contact name and #:  _________________________________________________________ 

- After a 6 night stay your pet will be eligible to have a complimentary bath.   

Would you like your pet to be bathed?  Y N 

- Would you like a complimentary physical exam performed by a registered veterinary technician during your pet’s 

stay?  Y  N       (Exams will not be performed if your pet checks in after 12pm on Fridays & leaves before 12pm on 

Mondays.) 

-  If a non life-threatening condition or illness is found (ear infection, hot spot, etc): 

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

 Please call me at ______________ prior to treating. 

- 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 

- Would you like updates via text messaging while your pet is boarding with us? Y    N 

 Does your data plan accept picture messages?  Y N 

 

I allow any pictures or films of my pet(s) to be used by PetMedSpa and Rehabilitation Center. 
 
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  ____________________ 


