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Weight: _____ Pick up time: _________ File # ________ 
Boarding Consent Form

Client’s Name: _______________________
   Pet’s Name: _____________________________
Contact Phone: ______________________  
   Emergency Phone: _______________________
Please list below any belongings left with pet (Food, Toys, Blanket, Pillow, etc.)  We are not responsible for lost or damaged articles left with pet.  Please make sure that all belongings are permanently marked with pet’s name.
_____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

My pets(s) will be staying at the Madera Veterinary Center Boarding facility from ______________ to_______________.  If my pet(s) stay extends past this date, I agree to contact the hospital to make further arrangements.  A deposit on my account may also be necessary at this time.  Dogs must have proof of current Rabies, Distemper and Parvo vaccinations.  Dogs must have had a Bordetella vaccination within the last six months.  All dogs must have current intestinal parasite prevention.  Cats must have proof of a current Rabies and FVRCP vaccination. If I am unable to provide this information, I agree to have the vaccines and/or intestinal parasite prevention administered by a trained member of the Madera Veterinary Center staff.  I understand that veterinary care during nighttime hours and/or weekends is provided at the discretion of the attending veterinarian. Continuous presence of personnel may not be provided during these hours.

If my pet becomes sick or injured during its stay, I give full authorization to have my pet treated by the attending veterinarian and I understand that charges may apply.
My pet is leash trained.  


 
_____Yes
_____No
My pet is friendly with other animals. 
 

_____Yes
_____No
My pet is friendly with strangers. 


_____Yes
_____No
My pet eats only:  (Circle one)
Dry food only 

Combination dry/can

Can food only

My pet is currently on medication ___Yes ___No  
(Charges apply for medication given)
Name of medication and directions ________________________________________________________
_____________________________________________________________________________________
We offer a TLC package, which includes extra outside play, daily brushing, and a bath prior to going home.  The cost is an additional $5.00 per day.
Would you like the TLC package for your pet? _____Yes _____No   A minimum stay of three or more nights is required for the TLC package.
I hereby certify that I have read and fully understand the above document.  In signing this, I release all liability in this matter.

__________________________________________

________________________

Client’s Signature




                        Date






