
Veterinary Medical Center of Spring
Boarding Agreement

Boarding Dates:    Check-in date:                     Pick-up Date:                                         a.m.             p.m

Rest easy that your pet(s) will be well taken care of. Feel free to call us anytime and  
check on your pet(s). Thank you for entrusting us with your “children.”
 In order to serve you better, please complete the information listed below.  

Owner:     ________________________          Emergency Contact / Number: 
                  ______________________  Wt. _________

PET INFORMATION:      Name: _________________________
FEEDING INSTRUCTIONS:FEEDING INSTRUCTIONS: BATH INSTRUCTIONS:

          Feed Kennel food        

         Brought Own food – What?    
___________________________              

   How much should we feed: 

   AM    ___________________________  

    PM   ___________________________

*a dog  boarding 5  nights or more can be 
given a complimentary bath            

  I would like a Complimentary Bath:  

                  Yes                      No thank you             

  Special feeding instructions:   Has your pet been fed today: 
  

 Paid  Bath ?  
  
                  Yes                      No thank you                

          
       MEDICATIONS:  All medications should be clearly identified. 

                   Name                      Instructions                                When given last?             Comments

1)  _____________________________________________________________________________

2)  _____________________________________________________________________________

3)  _____________________________________________________________________________

Bedding/special items:  Please list all items brought for the comfort of your pet. ALL items should be labeled 
clearly with your name. We will try to return your items in the same condition as received, but we can make no 
guarantees. 
________________________________________________________________________________
ANYTHING ELSE WE SHOULD KNOW? ( food aggression, nervousness, etc.) 

________________________________________________________________________________
For your Pet’s Health and to insure the protection of all pets under our care, we require that 
vaccinations be current. If you have any questions on vaccination requirements please check with 
our Patient Care Coordinators. 

Medical Illness Policy     
One of the advantages of boarding your pet at our hospital is that medical attention is readily available should 
the need arise. If one of your pets should become ill during their stay, we will call the emergency number that 
you have provided. If no one can be reached, treatment will be started as deemed necessary by the Doctor for 
the best care of the pet. This may or may not include medical diagnostics. 
Flea Control     
All pets will receive a CAPSTAR tablet to control for fleas before entering our kennel.    

I understand and agree to the above statements:

 _________________________________________________________________________________
Owner’s or Owner’s Agent Signature                                                                               Date 

Any Wellness / Follow-up due 
soon?
Discussed w/ client:

For your convenience we have a Sunday 
afternoon pick up. You will be charged for 
Sunday boarding whether you pick up 
Sunday or Monday. 
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