
  
 
 

 
 

Authorization for Boarding 
 

Client ID:    Patient ID:    

Client Name:   Name:         

Address:          Species:        

         Breed:          

      Sex:              

Telephone:     Color:           

Alternative Phone:  Markings:    

Emergency Phone:  Birth Date:   

 
REQUIREMENTS FOR BOARDING 
  
1. For the safety of your pet and others in our care, all animals must be current on the following 

vaccines:   
 

CATS: 
Over 5 months old- FVRCP, current Rabies vaccination 
• Under 5 months old- FVRCP within the last 4 weeks, Rabies if at least 3 months old 
• Negative intestinal parasite exam within the last 6 months at our hospital 
• Deworming and flea treatment within the last 30 days (Revolution dose) 
• Doctor exam at our hospital within the last 6 months 
• Feline leukemia strongly recommended for pets that board 

 
DOGS: 
• Over 5 months old- DAPP, Lepto 4 way, current Rabies vaccination, Bordetella, CIV 

(Caninie Influenza) within the last 6 months 
• Under 5 months old- DAPP, Lepto 4 way,  Bordetella, CIV (Caninie Influenza) within the 

last 4 weeks, Rabies if over 3 mo old 
• Negative intestinal parasite exam within the last 6 months at our hospital  
• Deworming, heartworm preventive and flea treatment within the last 30 days (Sentinel 

or Trifexis dose) 
• Doctor exam at our hospital within the last 6 months 
• Must have received the Canine Influenza Vaccine  

  
YOU MUST PROVIDE WRITTEN DOCUMENTATION that these procedures were administered or 
prescribed by a licensed veterinarian according to these guidelines.  If documentation is not 
provided at the time of admission, we will update your pet according to these guidelines, at your 
expense.  Please be aware that many veterinarians and boarding facilities do not follow these same 
safety standards and "current" pets may have gaps in protection that we will update appropriately.  
 



  
 
 
 
2.   All animals must be free of external parasites (ex. ticks, fleas, ear mites, lice, etc.), or they will be 
treated at the time of admission, at your expense. 
 
3.  I acknowledge that in the event of my pet's illness, the veterinary staff may not be able to contact 
me immediately and is therefore authorized to initiate appropriate treatment until I or the pet's agent 
can be reached.  DICKINSON ANIMAL HOSPITAL has my permission to do whatever is necessary 
should an emergency arise, and I agree to pay for all services rendered. Pets that require a doctor's 
attention will be charged hospitalization fees, not boarding fees.  
 
4.   If a tranquilizer is necessary for treatment or safe handling, DICKINSON ANIMAL HOSPITAL has 
my permission to administer such medication, and the cost of medication administration will be 
added to my bill.  
 
BOARDING POLICY 
Pets may be picked up during regular hospital hours of operation only, no exceptions.  
Personal items may be left if and only if the owner and pets name are on every item.  We are not 
responsible for loss or damage.  
 
DICKINSON ANIMAL HOSPITAL cannot guarantee the health of any animal, but will give appropriate 
care to all boarded pets.  DICKINSON ANIMAL HOSPITAL will not be responsible for conditions that 
are often unavoidable in facilities with many pets in close proximity and out of their normal home 
environments.  These conditions include but are not limited to poor appetite, weight loss, rough hair 
coat, kennel cough, upper respiratory infection, and diarrhea.  Pets that are boarded are not kept in 
areas with hospitalized patients suspected of contagious conditions. 
 
Upon admission, all boarders are briefly examined to establish adherence to the “Requirements for 
Boarding” listed above and to establish the general health of the pet.  This is not intended to be a 
comprehensive physical examination to thoroughly evaluate your pet, although the doctor may 
make some specific notations and recommendations for further care.  However, if your pet has not 
received a health exam, at our hospital, in the past 6 months, your pet will be required to have a well 
pet health exam at your expense. 
 
By signing below, I agree to the requirements and policies listed above, and that the cost of any 
additional services (vaccination, parasite treatment, emergency care, tranquilization, etc.) will be in 
addition to boarding fees. I agree to make complete payment to DICKINSON ANIMAL HOSPITAL at 
the time of discharge.  I am aware a $30.00 fee will be added to any insufficient or uncollectible 
accounts.  I certify that my pet appears to be free from contagious disease and has not bitten anyone 
within the past 10 days.  
 
I have read the boarding requirements and understand the hospital's policies, and am in full 
agreement. 
  
Signed:                                                              
 
 
 
 
 
 
 
 



  
 
 
 
 
Te l l  us about your pet: 
 
1) Examination: 

_____ Please treat as necessary any medical problems identified upon examination of my pet; I 
realize that the cost of the exam, diagnostics, treatment and medications will in addition to any 
applicable fees described in boarding fees. 
_____Do not treat problems identified upon examination of my pet except for those described under 
“Requirements for Boarding” and “Boarding Policy”. 
 
2) Feeding: 
 
_____ Please feed my pet Science Diet Adult Maintenance dry according his/her appropriate weight 
twice daily. 
_____Please feed my pet the diet I have provided in pre-measured, labeled feedings for the length 
of his/her stay.  (individual zip lock baggies) 
 
3) Medication 
   
_____ My pet requires medication(s) while boarding. 
If your pet requires medication, please provide it and clear written instructions.  Fees for medications 
that we provide will be added to your bill.   Give names of any medications and the time and dosage 
to be given below: 
 
Name of  Medication                               Time to be given (please circle)                 Dosage 
1.        once daily   AM  or   PM     twice daily  
2.       once daily   AM  or   PM     twice daily    
3.       once daily   AM  or   PM     twice daily  
4.       once daily   AM  or   PM     twice daily  
  
� Please note that complex treatments,  treatments requiring a nurse or doctor assistance, 

injectable medications, and treatments more than twice daily may incur additional fees. Pets on 
medications must be current on lab testing according to our guidelines for each specific drug.  
Blood work or exams provided related to your pet's treatment will be at your expense. 
    

4) Hydrosurge Bath  
 
A bath with hydrosurge technology to deep clean the coat and skin will be given to all boarders the 
day before leaving at an additional charge.  The cost is $29.50-$52.00, depending upon your pet’s 
weight.   We will not routinely bathe cats, aggressive pets, or pets that we feel may be unduly 
stressed by the procedure. 
 
_____ Yes, bathe may pet, 1/2 price bath for Pampered Pooch and Comfy Canine  
_____ Yes, do bathe my pet  
_____ Do not bathe my pet.  [Without a bath, I realize that my pet may not be clean when he/she 
goes home.] 
 
 
 



  
 
 
 
 
6) Please perform the following procedures while my pet is boarding: 
 
Express anal glands_____   Home Again Microchip ID_____         
  
Other:   
 
7)  Please list any special requirements or needs your pet may have:  
 
 
 
8) Please list your pet's belongings:    
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