
GENTLE CARE 
ANIMAL HOSPITAL 

Boarding Contract Form 
(PLEASE PRINT) 

Welcome to GENTLE CARE ANIMAL HOSPITAL's boarding facility. This contract 
states that you are aware of our boarding policies and will follow the guidelines stated below 
for each undersigned pet. We will ask you to renew your contract every year in order to keep 
you up to date on possible policy changes. Gentle Care charges by the day. To avoid another 
day's boarding charges, your pet should be picked up by 1:00 p.m. 

At each boarding visit we will ask for you to fill out a short form stating any medications, 
special options and emergency numbers. To keep your drop off time simple we will not ask 
you to review this contract each time you come in. If you have any questions or need to 
review the guidelines again, please let us know and we will be happy to go over our policies 
with you. 

Last Name_____________________ 

Pet(s) Name ____________________ Name ____________________ 

Your Name ____________________ 

Vaccine/Flea/Fecal Policy: 

I understand that in order for my pet(s) to board, they must be current on their Rabies, 
Distemper (and Kennel Cough - dogs only). If my pet(s) are not current on vaccines I 
understand that they will be examined and vaccinated while boarding. Pets must also have a 
current fecal test, which shows they are free from intestinal parasites. All pets with a positive 
fecal will be medicated accordingly. In addition, any pet found with fleas will be treated with 
Top Spot flea treatment upon arrival. 

The charge for the exam, vaccines, fecal, and/or flea treatment will be in addition to the 
boarding charges. ______ (initial) 

Authorization: 

1. If a problem arises with your pet(s) while boarding and they need immediate attention, the 
doctors will perform the necessary treatment to protect their health and comfort. We will 
call the emergency number provided to give you an update or to get permission for further 
treatment as soon as your pet(s) is in stable condition. If you are unreachable, a decision will 
be made on appropriate treatment for your pet(s) at the doctor's discretion. Any costs 
involved with these procedures will be added to your current boarding charges and must be 
paid for at the time of discharge.



I give permission to Gentle Care Animal Hospital to provide emergency services to my pet if 
deemed necessary. (Encircle one) Yes/No 

*** If "no" we will contact you prior to treating your pet. 

I understand by choosing "no" that I may be compromising the health of my pet(s) and I 
release Gentle Care Animal Hospital from any liability resulting in injury or death of my pet. 
*** _________ (initial) 

2. I give permission to the employees of Gentle Care Animal Hospital to walk my dog 
outdoors and release them from any liability. 
(Encircle one) Yes, walk my pet outside/No, do not walk my pet outside. 

Belongings: 

Bedding, blankets, and toys are prohibited while boarding. Our staff will provide a soft and 
comfortable area for your pet to lay on during their stay with us. Bones, treats, and own food 
are ok. _________ (initial) 

Billing: 

I understand that boarding is billed out per day. The day I drop off is counted as Day 1. On 
the day of pick up, if my pet is picked up before 1:00 pm, I will not be charged for that day. I 
understand that Sunday pick up is from 5:00-6:00 pm only, and I will be billed for a full day 
of boarding. 

I understand the policies of Gentle Care Animal Hospital Boarding Facility and agree to the 
above statements. 

Print Name ________________________________ 

Signature __________________________________ 

Date: __________________


