Boarding Contract
Owner: ________________________________________
Owner Contact: (        ) ________-____________

Emergency Contact: _____________________________
Phone: (        ) ________-____________

Person(s) authorized to pick-up (other then the owner):____________________________________________

Animal’s Name(s):________________________________________________________________________
Canine: Distemper (DA2PP), Rabies, Bordetella (given within the last 6 months), and Fecal Test                
Feline: Distemper (CVR), and Rabies

            *Proof of vaccines given by a licensed veterinarian must be provided at the time of drop off*

Please check the vaccinations that need to be done during your pets stay and indicate which pet is to receive the vaccination:

· Distemper (DA2PP or CVR)
__________________
□ Bordetella 
__________________
· Rabies (1 or 3 year)

__________________
□ Fecal Test
__________________
Feeding Instructions:                                                                                                             

-When does your pet(s) get fed?  _____ AM     _____ Noon     _____ PM     _____Free Feed


-How much does your pet(s) get fed?     __________________________________________                
Medications:*please note there is an additional charge of $1.00 cents each night for administering medications*

1.___________________________________
_____AM
_____Noon
_____PM     _____with food

2.___________________________________
_____AM
_____Noon
_____PM     _____with food

3.___________________________________
_____AM
_____Noon
_____PM     _____with food

4.___________________________________
_____AM
_____Noon
_____PM     _____with food

Is it acceptable for your dog(s) to be walked off the leash while outside?          Yes

No
*Magruder-Tabb Animal Clinic will not be held responsible for dogs capable of escaping our six foot fence*

Does your animal have any problems/traits we should be aware of? ___________________________________

All boarding dogs may receive a complimentary bath after staying 5 nights or more, and all cats may receive a complimentary bath after staying 7 nights or more. A complimentary bath is only a bath, it does not include ear cleaning, anal glands expressed, brushing, or nail trims. Is it acceptable for your animal to receive a complimentary bath?

Yes

No

N/A

Additional Services*:
· Extra playtime*- $6.00 per 20 minutes of playtime
How many per day? _________________
· Extra playtime*- $3.50 per 10 minutes of playtime
How many per day? _________________
· Extra walks*- $2.00 per walk



How many per day? _________________
*limit 2 per day*
· Grooming- (by appointment only) prices determined by groomers 

Please leave instructions for grooming: _______________________________________________

_______________________________________________________________________________

· Groom Bath- price dependent on weight

· Includes ear cleaning 

· Brush Out  (short hair)- $10.00

· Brush Out (long hair- thatching)- $20.00/hour *by appointment only*

· Nail Trim- $10.00 or $5.00 with a groom bath or surgery

· Anal Gland Expression- $12.00 ($6 with groom bath)

· Ear Cleaning- $15.00 (included in a groom bath)

· Microchip- $62.00 – Thousands of animals are lost or stolen each year. Microchips are a good way to help find your animals and get them back to you. 

· Heartworm/Lyme/Ehrlichia Test- $48.70
· Surgery- (by appointment only) Please notate the type of surgery: ________________________

________________________________________________________________________________

Please note that there may be an additional charge for animals that are fractious* 
OWNER RELEASE:

I understand that Magruder-Tabb Animal Clinic cannot be held responsible for and/or guarantee the health of my pet for conditions that are possible during boarding. Such conditions are, but not limited to: weight loss, diarrhea, hair loss, upper respiratory infections, bronchitis (kennel cough), and fleas. In addition, all animals must be free of any contagious diseases and parasites (external and internal) or will be treated upon arrival/discovery of the condition at the owner’s expense. If my pet were to become ill, I understand that the staff will attempt to contact me or my emergency contact to notify of the problem and treatment options. If the staff is unable to contact someone: PLEASE INITIAL ONE: ____ please treat my pet as necessary, 
____ perform only minimal emergency care

For all animals being boarded more than two (2) weeks a 50% deposit will be required!

Pets are released during hospital hours ONLY! Mon-Fri: 7:00am-6:00pm Sat: 8:00am-12:00pm
I am aware and agree to the above contract and I am the legal owner or agent of the legal owner of this animal(s) and I am 18 years of age or older.

Signed: ________________________________________ Date: ________________







     Date of pick up: ________________
