GRANT ANIMAL CLINIC - BOARDING AGREEMENT

[bookmark: _GoBack]OWNER: ____________________________________________________ PHONE: ______________________________________
PET(S): ____________________________________________________________________________________________________
BOARDING DATES: _______________________________________ THRU __________________________________________
CATS $16/NIGHT (PER PET)	    DOGS $18/NIGHT (PER PET)

VACCINES NEEDED (PLEASE LIST BELOW): ________________________________________________________________________________________________________________________________________________________________________________________________________________________
EXTRA SERVICES (PLEASE LIST BELOW):
________________________________________________________________________________________________________________________________________________________________________________________________________________________
BATH/GROOM:             YES                 NO                                  IF YES, DATE: ________________________________________
RX REFILLS (PLEASE LIST BELOW WITH QUANTITY): ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
SPECIAL DIET:             YES                   NO                           MEDICATIONS:             YES                   NO    
TOYS, BEDS, TREATS, ETC.  (PROVIDE BRIEF DESCRIPTION BELOW):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
ALL PETS MUST HAVE CURRENT VACCINATIONS AND BE FLEA/TICK FREE. PETS THAT NEED VACCINES OR FLEA CONTROL WILL BE UPDATED AND CHARGED. 

GRANT ANIMAL CLINIC, LLC IS NOT RESPONSIBLE OR LIABLE FOR YOUR PET(S) ILLNESS, ACCIDENTS OR ESCAPES. WE DO NOT GUARANTEE YOUR PETS HEALTH WHILE HERE OR AFTER LEAVING THE FACILITY.
        
PLEASE CHECK ONE OF THE FOLLOWING BELOW, THEN SIGN:
· TREATMENT IS AUTHORIZED SHOULD A MEDICAL CONDITION ARISE WHILE MY PET(S) ARE STAYING AT THE CLINIC. NO PHONE CALL TO APPROVE TREATMENT. 
· DO NOT TREAT (WITHOUT MY CONSENT) FOR NAY MEDICAL PROBLEM WHILE MY PET(S) ARE STAYING AT THE CLINIC. CALL ME FIRST.

OWNER SIGNATURE: _______________________________________________________________DATE: ________________
WITNESS  SIGNATURE: ____________________________________________________________ DATE: _________________
