Companion Animal Boarding and Service Contract
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Owner’s Name: ______________________________________


Address: ____________________________________________


Telephone Number: ___________________________________


Cellular Number: _____________________________________


Emergency Contact Name: _____________________________�


Emergency Contact Number: ____________________________





Animal’s Name: _______________________________Species: ____________


Breed: ________________________ Color: _____________ Age: __________


Circle Applicable:      Male       Neutered                  Female        Spayed   


Age: _________Tattoo: _______  Microchip:  Yes       No


Regular Veterinarian Clinic: ________________________________________


Veterinarian’s Name: ______________________________________________


Clinic Address: ___________________________________________________


Clinic Telephone Number: __________________________________________


Please read and initial the following statements that are true to the best of your knowledge &/or indicate exceptions. ”Pet” indicates and refers to the animal described above.


_____ My pet’s vaccinations are current and “up-to-date” according to my veterinarian’s recommendations.


_____ My pet’s current vaccination record has been presented for check-in.


_____ My pet has been examined by a veterinarian within the last 12 months.


_____ My pet is healthy and does not require any medications.


_____ My pet has been kenneled in the past.


_____ My pet does not have a history of aggressive behavior such as biting.


_____ My pet requires medication. List below in the space provided.


Medication Name(s) and instructions:  (Use reverse if more space required)      __________________________________________________________


_____ My pet has allergies, behavior patterns, fears, etc. Please use this space to               


indicate any and all special concerns. (Use reverse if more space required)      __________________________________________________________


_____ My pet has food allergies or is on a special diet. I have provided sufficient 


food for my pet’s stay. The food is: _____________________________


_____ My pet is fed at the following times: _____________________________


_____ My pet may be fed the food of choice offered at the kennel.


 














All pets boarded and provided service at the risk of the owner/agent. Animal Inn*spa*rations, its owner, agent or employees assume no legal or financial liability for loss or damage from disease, death, running away, mishaps, theft, fire, injuries to persons or to other animals, or to damage to property  by the above named pet or from any cause whatever.  The owner/agent hereby agrees to indemnify Animal Inn*spa*rations with respect to any claim arising from the boarding, escaping, biting, or otherwise injuring of people, property or other animals by the above named pet. Animal Inn*spa*rations is not responsible for loss, damage or theft of any/all personal belongings left in or around the premises. In event of apparent illness of the above pet, Animal Inn*spa*rations or its owner, agents, or employees, may consult the designated veterinarian or nearest veterinarian of its choice.  All veterinarian costs and additional kennel charges incurred thereby shall be paid by the owner/agent when they become due.  The owner/agent hereby acknowledges that Animal Inn*spa*rations is not a veterinarian service and is not responsible for veterinary expenses, or any other damages, if and when illness is not detected. If the above pet is not called for within seven (7) days of the boarding period designated herein, without alternate arrangements being made, Animal Inn*spa*rations or its owners, agents, or employees may sell the pet privately or publicly. Any funds obtained through the sale of the pet shall be applied to the outstanding boarding and service charges. This in no way waives the rights of Animal Inn*spa*rations to pursue legal action with respect to any outstanding balance.





Services Requested: (circle) Bath  /  Nail Trim  /  Face Trim  /  Foot Trim  /  Body Clip  /  Pluck Ear Hairs / 


Other – list: _________________________________________________Estimate for Services $________________


Boarding: Check-in Date: _____________ Time: ___________ Check-out: Date: _________ Time: ___________


Estimate for Boarding: $______________ (Additional fees for veterinary care, late or out-of-hours service may apply) Cash, Interac, MasterCard, VISA, Amex. We do not accept cheques or extend credit.   Printed Name and Signature of Owner/Agent for Check-in: _______________________________________________________���������������������������


The owner/agent acknowledges that he/she has taken possession of the above animal in good condition from Animal Inn*spa*rations. Printed Name & Signature of Owner/Agent for Check-out: _____________________











