NORTHARLINGTON ANIMAL CLINIC 

BOARDING RELEASE FORM

Owner’s name:___________________________   Pet name____________________________

Arrival date:______________________    Departure date:___________________    

Emergency contact / phone:_____________________________________________________

Boarding Fees:  Cats: $14.50 / day  Dogs (cage): $15.50 / day   Dogs (run): $19.50 / day

· Did you bring your pet’s own food? _______

· How much / How often do you feed your pet? _________________

· Does your pet have medications that need to be given? ________ 

          ($3.50/day additional charge)

·  Please list meds here (name & frequency given):_________________________

· Did you bring any personal items (blankets, food, toys, etc.)? ______________________

· Which services you would like to have performed while your pet is boarding:   
 
( Grooming (based on availability)

 
( Vaccines _________
( Nail trim _________



( Surgery or other special procedure (please explain) ______________________


( Check medical condition (please explain) __________________

We will release animals ONLY during our normal office hours. We will NOT release animals before or after our normal office hours or on days when we are closed (i.e. Sundays & holidays).   Sorry, no exceptions.

I understand that local laws require all cats and dogs to be current on rabies vaccinations.  I also understand that the policy of the Northarlington Animal Clinic requires that all dogs boarding with us be current on their distemper, parvo & bordetella vaccinations and that all cats be current on their distemper vaccinations.  If our records show that your pet is not current on these vaccines, we will vaccinate the animal immediately upon arrival and the cost will be added to your invoice.  If vaccines were given elsewhere it is the client’s responsibility to provide evidence of this before or at the time of drop off.  If this evidence is not provided, we will assume the animal is not current on vaccines and will give the vaccinations here.

I hereby authorize the Northarlington Animal Clinic to perform any emergency procedure(s) or test(s) on my pet while in their care if I or other authorized parties cannot be contacted.  I understand that the Northarlington Animal Clinic will not be held responsible for injuries, illnesses, or loss of the above pet if said injuries, illness, or loss occur while in the course of our normal routine care.  This animal will be treated for fleas if found on arrival at the expense of the owner.

Signature of owner or agent _____________________________           Date ____________________

