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                   BOARDING/WAIVER AGREEMENT
Owner’s Name(s): _____________________________________________________________
Full Address: _________________________________________________________________
Cell Phone: ______________________ Home Phone:________________________________
Email:_______________________________________________________________________
The name and phone number of your emergency contact:
__________________________________________________________________________
Name of Pet:_____________ Breed:_________________  D.O.B._______________________              
Gender:_________________
Is your pet Spayed or neutered:____________________
Date of your pet’s last vaccinations:_________________     
Veterinary name:____________________________________________________________
Veterinary phone number: ________________________      
Medications
Name of medication and for what condition: ____________________________________ 
Dose:___________________________________________ 
Time and frequency of medication: _________________________________________________
How to administer: ______________________________________________________________
Has your pet ever attended daycare or been boarded in a cage-free environment?
__________________________________________________________________
Has your dog ever exhibited aggressive behavior towards people, cats or other dogs? 
If yes, please explain:___________________________________________________ 
What kind of food does your pet eat?_____________________________________                            
How much & often (ex: 2c 2x/day)? _______________________________________                      
Does your pet have any food allergies or any allergies?__________________________________            
Is your dog comfortable with kennels/crate trained or playpens__________________________ 
Does your dog have the tendency to dig the backyard fence or have attempted to escape in the past?_________________________________________________________________________
Does your pet have food aggression?________________________________________________
Does your pet have a history of illness? History of kennel cough or any pre-existing conditions?___________________________________________________________________
Is your dog house trained?_______________________________________________________
Does your pet suffer from separation anxiety? ________________________________________

 Emergency Medical Care: If, in my judgment, your pet requires immediate medical care and I am unable to reach you, I will take your pet to a veterinarian.
All dogs and cats must be healthy, and current on all vaccinations, if need to update please do so 10 days before Meet and Greet(dogs). Proof of Vaccinations; DHPP, Bordetella & Rabies. FVRCP/Rabies, (feline leukemia is recommended also for outside cats), Certificate must be shown from your vet before you start boarding to ensure your pet’s safety as well as that of other guests. All pets must be free from parasites.
All charges must be paid in full upon pick-up of your pet. Pets left ten days beyond the agreed pick-up date will become property of Rachelle Kimball.
What you should bring. 
*  Dry Food in a Tupperware like container labeled with name and portions. Bring enough for                stay plus 2 more days. Canned food labeled. Raw food provided in daily rations if possible. 

*  Dog/cat food bowls.

* Treats but no raw hides as these can be choking hazards. 

*For cats please bring litter. (dust free)

* Medicine if necessary.
*Harness, ID tags. Leash. 
* Proof of Vaccinations. 
* Special instructions. 

_____ By initialing here, you agree to be solely responsible for the payment of all medical bills for your Dog or Cat.
____I acknowledge and understand that there are certain risks involved in day care or boarding, including but not limited to dog fights, dog bites to humans or other dogs, and the transmission of disease. Any medical expenses will be my responsibility and I release Rachelle Kimball of any charges.

As the client, I understand that potential harm could occur to my pet while in the care of Rachelle Kimball, Second Haven Pet Boarding. I agree to release and hold harmless Rachelle Kimball, Second Haven Pet Boarding from all liability should my pet become lost, or injured. 
l, hereby grant permission to Rachelle Kimball, Second Haven Pet Boarding to act on my behalf, and in my pet’s best interest, by obtaining veterinary care, should deem it necessary for the health and well being of my pet. I further agree to pay for / or reimburse the cost of any and all veterinary or reasonably necessary services whose costs Rachelle Kimball, Second Haven Pet Boarding may incur. Further, l attest that my pets are up-to-date on all vaccinations and will provide proof of it. l also, attest that my pet does not suffer from any life threatening or contagious condition that may be exacerbated by exposure to other pets, or expose other animals to undue risk while in Rachelle Kimball, Second Haven Pet Boarding care.
Understanding the risks as stated above, I freely and voluntarily enter into this contract, including the release and waiver, with Rachelle Kimball, Second Haven Pet Boarding. 
This agreement covers the current relationship between Rachelle Kimball (Second Haven Pet Boarding) and yourself. Each time you bring your pet to Rachelle Kimball (Second Haven Pet Boarding), you affirm the terms of this Agreement, and the truthfulness and accuracy of all statements you make in this Agreement.
 Signature of owner __________________________________________________________________ 
Date_________________________________________________________________________
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