
                                                                                                                                                                                                                                                   

 

 

 

SUMMIT VETERINARY HOSPITAL – BOARDING ADMISSION FORM 

 

 

Owner_______________Pet’s Name___________________Date__________Pickup Date_______Time_________ 
 

BASIC BOARDING SERVICES 
 

FEEDING  

How often do you want your pets fed daily during their stay and in what quantity per meal?  

Own Food Supplied_____ ($1.00 per meal served)  Kennel Supplied_______ 

Amount per feeding_________  Number of feedings per day__________  

Additional Feeding Instructions___________________________________________  

Separation of Pet’s during feeding?  

Yes_____   No_____ (For multiple pets sharing a single run). Add $1.00 per feeding  Initials____ 

 

FOR DOGS ONLY: 

WALKING- One walk per day (approximately 15-20 minutes) is included in the 

boarding price; additional walks are available at a charge of $4.00/walk.  How many 

additional walks would you like your dog to have each day?  0      1      2   
 

BATHING- A complementary bath is included with boarding. For an additional $20.00 

your pet may have a Deluxe Bath, which includes nail trim, ear cleaning, and anal glands 

being expressed.  Would you like your dog to receive the deluxe bath? Yes    No 

                      

Initials____ 
 

 

 

 

Initials____ 

 

MEDICATIONS – Technician Administered  
 

#1)___________________Directions____________________    Add $1.00 per daily treatment  

 

#2)___________________Directions____________________    Add $  .50 per daily treatment   

 

Additional Medication Instructions________________________________________           Initials___ 

              

VACCINATIONS MUST BE CURRENT OR ADMINISTERED DURING BOARDING! 
 

• Rabies, Distemper, Parvovirus, Bordetella, Feline Upper Respiratory vaccines are required to board.         

Vaccines for communicable diseases such as canine cough and feline upper respiratory DO NOT provide 

100% protection. The cost of treating these diseases and any other medical condition that 

may arise while boarding is the responsibility of the pet owner.   
          Initials____ 

 

AUTHORIZATION FOR EMERGENCY TREATMENT 

 

• I authorize Summit Veterinary Hospital to provide emergency medical treatment for my pet at my expense. 

An emergency will be defined by the veterinarian on duty at his discretion.  Initials  Yes____No____ 

 

 EMERGENCY CONTACT AND PHONE NUMBER_____________________________________________ 

 
 



 

 

 

 

 

 

 

 

 

 

 

ALL BOARDING AND MEDICAL SERVICES ARE TO BE PAID FOR IN FULL UPON DISCHARGE 

OF THE PET.  FIRST TIME BOARDERS AND NEW CLIENTS ARE REQUIRED TO PRE-PAY FOR 

ALL SERVICES. 

 

YOU ARE BOARDING YOUR PET IN A KENNEL THAT HAS MANY 

ANIMALS COMING AND GOING.  THESE PETS, INCLUDING YOURS, 

ARE ACCEPTED FOR BOARDING BASED ON THE APPEARANCE OF 

GOOD HEALTH WITHOUT EVIDENCE OF THEIR HEALTH STATUS. 

WHILE EVERY EFFORT IS MADE TO OPERATE OUR KENNEL IN A 

CLEAN AND SANITARY MANNER EXPOSURE TO OTHER ANIMALS 

AND THE STRESS ASSOCIATED WITH A NEW ENVIRONMENT CAN 

PRECIPITATE ILLNESS.  THE COST OF TREATING ANY DISEASE OR 

TRAUMA DURING OR SUBSEQUENT TO BOARDING IS THE 

RESPONSIBILITY OF THE PET OWNER. 

 

 

I HAVE READ AND UNDERSTAND THE TERMS AND CONDITIONS FOR 

BOARDING MY PETS.                                                             Initials_____ 

 

 

 

 

  Summit Veterinary Hospital is not responsible for any personal 

items left while boarding. 

 

                                                                                                    Initals________ 
 

 


