Boarding Contract
Owner: ​​​​​​​​​​​​​​​​​​_______________________________________ Owner Contact: (     ) ___________-____________
Emergency Contact: _____________________________ Phone: (     ) ___________-_____________
Person(s) authorized to pick-up (other than the owner) ___________________________________________
Animal’s Name(s): _______________________________________________________________________
Vaccinations: All animals entering the hospital must be current on all required vaccinations. *Proof of vaccines given by a licensed veterinarian must be provided at the time of drop off*
Feline: (check if needed while boarding)  ( Distemper (CVR) _______________  (  Rabies _______________
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 .50 each night for administering medications*
1) ___________________________________   
 ____AM      _____ Noon     ____PM     _____ with food

2) ___________________________________  
 ____AM      _____ Noon     ____PM     _____ with food

3) ___________________________________
 ____AM      _____ Noon     ____PM     _____ with food

Does your pet have any problems/traits that we should be aware of? ___________________________________
Any additional services needed during your pets stay? ______________________________________________

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 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: __________

