
 

 

 

Client’s Name: ______________________________ Feeding Instructions: _____________________ 

Pet’s Name: ________________________________ _______________________________________ 

Dates:     In ______________  Out  ______________   Medications: ____________________________ 

Time In: ____________________   _______________________________________ 

Bath: ______________________   Belongings: _____________________________ 

BOARDING POLICY 

1. Pick up and drop off times: 

 

Mon-Fri 8:00 am to 11:45 am, and 2:00 pm to 5:00 pm 

Sat 8:00 am to 11:30 am 

Sundays closed for drop offs/pick ups 

Animals admitted after 3:00 pm will not be charged for that day’s boarding.  

Animals are charged for the day they are picked up. 

 

2. Animals scheduled for baths on day of pick up will be ready after 2:00 pm. 

3. All animals will be checked for external parasites (fleas and ticks). If parasites are found, 

flea and/or tick preventative will be administered in hospital and will be charged for 

accordingly. 

4. All animals are required to use their own food. This is to avoid gastro-intestinal 

problems while boarding and/or after release. If food is not brought in, the clinic will 

dispense a bag of Hill’s Science Diet, which will be charged to owner’s account. 

5. Vaccination requirements must be current (done within one year) are as follows: 

Dog: Rabies (1 or 3 year) DHPP (Distemper 1 or 3 year), Bordetella (Kennel Cough), Fecal 

Test, and Heartworm Test (dogs 1 year and older).  

Cat: Rabies (1 or 3 year), FVRCP (Distemper), Fecal Test. 

6. If any medical problems arise during the boarding period, they will be treated by Palma 

Sola Animal Clinic/Island Animal Clinic/Safe Harbor Animal Clinic at the owner’s 

expense. 

I UNDERSTAND AND WILL COMPLY WITH THE BOARDING POLICY OF PALMA SOLA ANIMAL 

CLINIC/ISLAND ANIMAL CLINIC/SAFE HARBOR ANIMAL CLINIC. 

Sign: _______________________________________________   Date: ________________ 

Emergency Contact: _________________________________________________________ 


