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Boarding Agreement 
 
 
Owner’s Name_______________________________________________ Date______________________ 
 
Address_____________________________ City/State__________________________ Zip____________ 
 
Home Phone_______________________________ Work Phone__________________________________ 
 
Emergency Contact_______________________________Phone__________________________________ 
 
Pet’s Name________________________________ Species:   □ Dog   □ Cat   □ Other_________________ 
 
Breed________________________ Color________________ Age____________ Weight______________ 
 
Sex:   □ M   □ F □ Spayed/Neutered 
 
Vaccinations Current (including kennel cough)? □  YES      □  NO  
 
Were the current vaccinations administered at Brandon Veterinary Clinic?     □  YES      □  NO 

If not, please provide the name of the veterinary clinic/hospital that administered the vaccinations: 

Veterinary Clinic/Hospital Name _________________________________ Phone____________________ 
 
Your pet will be offered Hill’s Science Diet food (included with boarding). If you wish for your pet to have 
a special diet, please indicate that:     □  food brought from home      □  other ________________________ 
 
Medications Required?      □  YES (please list below)      □  NO  

Medication:________________________________ amount:______________ frequency:______________ 

Medication:________________________________ amount:______________ frequency:______________ 

Medication:________________________________ amount:______________ frequency:______________ 

Medication:________________________________ amount:______________ frequency:______________ 
 
Pick-Up Date/Time ______________________________________________________________________ 
 
Special Instructions ______________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 
  
Reasonable precaution will be used against injury, escape, or death of this pet. Brandon Veterinary Clinic and its staff will not be held 
liable for problems that develop provided reasonable care and precautions are followed. I understand that any problem that develops 
with my pet will be treated  as deemed best by the attending veterinarian and I assume full responsibility for the treatment expense 
involved. 
 
All charges including boarding costs shall be paid upon release/discharge from the clinic. If the pet is not called for within 7 days after 
the time specified for return and if the doctor is not notified in writing of an alternate date within the 7 day period, the animal will be 
considered abandoned and may be adopted or disposed of as the doctor sees fit. It is understood that this does not relieve me from 
paying for all costs of your services and use of your clinic, including the cost of boarding for the duration of the pet’s stay. 
 
 
 
_______________________________________________________________  ______________ 

             Signature of owner or representative                                                                     date 
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