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Boarding Agreement

<animal> <last-name>

Drop off Date: __________

Pick up Date: __________

Owner Name: ________________
Phone Number: ____________________ or ____________________

Emergency Contact (other than yourself): ______________
Phone Number: ____________________

---------------------------------------------------------------------------------------------------------------------------------------------------

Hurricane Policy: In the event of a mandatory evacuation, we must have a contact of someone who is available to pick up your pet(s) within ONE hour of contact.

Name: ______________________________________ Phone Number: ________________________

---------------------------------------------------------------------------------------------------------------------------------------------------

Vaccination Policy: All pets staying for boarding are to be current on their vaccinations. Unless otherwise deemed by your veterinarian.




Canine Requirements:

Rabies, DHPP, and Bordetella




Feline Requirements:

Rabies and FVRCP

_____
I understand that any vaccinations that are due, and required for boarding will be done at my expense.

---------------------------------------------------------------------------------------------------------------------------------------------------

Should your pet become ill during their stay at Bayside Animal Hospitall, please intial one of the 

following options so our doctors and technicians know how to treat.

_____
I authorize testing and treatment deemed necessary by the doctor and place no limit on charges and services.

_____
I authorize testing and treatment and approve charges up to $________. Please call me if any additional procedures are necessary beyond this amount. I understand that if I cannot be reached, NO treatments, except in an emergency situation, will be performed.

_____
I wish to be called before any testing or treatments, beyond an exam, are performed.

---------------------------------------------------------------------------------------------------------------------------------------------------
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Name: <animal> <last-name>

Breed: <breed>

Color: <color>

Sex: <sex>

Age: <age>
Arrival Date: __________
Departure Date: __________

FOOD:
 Kennel ( Own (

AM  (  LUNCH  (  PM  (

Amount: ______________

MEDICATION: Yes (
No (
1. AM  (
PM  (  Name: ____________________ Dose: __________________________

2. AM  (
PM  (  Name: ____________________ Dose: __________________________

3. AM  (
PM  (  Name: ____________________ Dose: __________________________

4. AM  (
PM  (  Name: ____________________ Dose: __________________________

5. AM  (
PM  (  Name: ____________________ Dose: __________________________

BELONGINGS: ___________________________________________________________________________

SPECIAL INSTRUCTIONS: _________________________________________________________________

    EATING         DRINKING      URINATING     DEFECATING
MEDS





   Initials
Date       AM       PM      AM       PM      AM        PM       AM      PM       AM       PM

               Notes
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