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Boarding Agreement
Owners’ Name__________________________________________________  Pet(s) ________________________________________
Date Dropped Off ______________________________ Date Picking Up _________________________________________
Emergency Contact #___________________________________________________________________________________________
Special Instructions/Food ________________________________________________________________________________________
_______________________________________________________________________________________________________________________

MANDATORY BOARDING REQUIREMENTS:
Free of Fleas and Ticks. (signing below I agree to pay for flea and tick treatment: $15-$25 depends on size of patient)
Current Vaccinations: Proof of current Rabies from a licensed Veterinarian
____________ Yes, please update annual vaccinations while here.

EARLY WEEKEND PICKUP: Please initial each line and sign down below.
____________ I would like to pick up my dog/cat during closed business hours. 
____________ I understand I will still be charged boarding through the night I will pick up.
____________ I understand there will not be a designated pick up time during closed business hours. I am aware that I will receive 1 phone call when the kennel technician comes in and will have 30 minutes to come and pick my pet up.
Pick Up Day: _________________________ Date: ________________________           Circle:      AM	PM

Signature:______________________________________________________
The Greenwood Veterinary Clinic will not be liable for injury or loss of my pet as long as reasonable care is taken to prevent such occurrences. If my pet should need unforeseen medical or surgical car while boarding, I agree that the staff at GVC will address the needs of my pet and I agree to pay any costs associated with that care. I agree to pick up my animal within a reasonable time of pick up date. If I abandon my pet, I agree to pay for the upkeep as long as necessary until adopted. In the event of non-payment, this account will be turned over to an outside agency for collection at which time I will be responsible for all fees and expenses incurred on behalf of Greenwood Veterinary Clinic.  
Yes! I want pictures of my pet(s) sent to me while I’m gone!  Phone #____________________
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