
             GREEN COUNTRY 

                  VETERINARY HOSPITAL 

 

 Green Country Veterinary Hospital requires all 1st time guest of 
Tiny Town come in for a FREE doggie day care prior to their first 

overnight stay (minimum of 4 hours but welcome to stay full day). 
This relieves anxiety from being in unfamiliar environment and 

assures your dog you will be back! While here, we will 
temperament test them to ensure they play well with other dogs 
and will be a good fit for Tiny Town!  They will also have one on 
one time with our staff so they are familiar with us! During their 
stay in Tiny Town at GCVH, your pet will have the option to play 

with other dogs all day or to go into their own suite and play 
alone! 

 

Please read and fill out our tiny town boarding agreement & bring 
vaccination records on 1st day of doggie day care.  

 

 

 

 

 



  

             GREEN COUNTRY 

                  VETERINARY HOSPITAL 

          TINY TOWN Boarding Agreement 

 If your pet becomes ill or if the state of the pet's health otherwise requires professional 

attention, the Kennel, in its sole discretion, may engage the services of our veterinarian or 

administer medicine or give other requisite attention to the pet, and the expenses thereof 

shall be paid by Owner.   

• We feed IVET canine maintenance while your pet is here boarding with us unless you 

bring their own food. If your pet is on a therapeutic diet please bring your own diet or 

we can add a bag to your charges if we supply that type of food.  

• Please take all blankets, toys, collars and leashes with you. We will provide our own. We 

have a wide variety of leashes, blankets and toys here to use, this helps us ensure that 

nothing is lost or destroyed. 

• GCVH will send photos of your pet to you if a valid cell phone number is provided. We 

will use and post these photos on social media unless requested otherwise. Be sure and 

tell the receptionist so a note can be made if you do not wish for the photos to be used. 

• All dogs must be up to date on vaccines prior to boarding with us. This includes annual 

DHLPP, Rabies, semiannual Bordetella (given every six months no exceptions), and 

Canine Influenza. 

• Is in good health and has not been ill with any communicable condition in the last 30 

days 

• Has not harmed or shown aggressive/threatening behavior toward any person or other 

dog(s). 

• This contract shall be in force for this and all future boarding at Green Country 
Veterinary Hospital. 

• Owner specifically represents to Kennel that the pet has not been exposed to rabies, 
distemper, parvo virus, feline leukemia or other contagious diseases within a thirty day 

period prior to boarding.   



• If your pet is found to have fleas or ticks while staying with us they will be treated with 

what our doctor sees fit for an additional charge. 

• There is a Fee of $6.00 per day of boarding for any medications or supplements brought 

in with your pet.  

• Any controversy or claim arising out of or relating to this Contract, or the breach 

thereof, or as the result of any claim or controversy involving the alleged negligence by 

any party to this Contract, shall be settled by arbitration in accordance with the rules of 

the American Arbitration Association, and judgment upon the award rendered by an 

arbitrator may be entered in any court having jurisdiction thereof. The arbitrator shall, 

as part of this award, determine an award to the prevailing party of the costs of such 

arbitration and reasonable attorneys’ fees of the prevailing party. 

• Owner agrees that the pet shall not leave GCVH until all charges are paid in full.  

• GCVH will not be responsible for any items lost or destroyed. Items left past 30 days will 

be donated or discarded. 

• Owner is responsible and will be charged for any damage pet(s) inflict upon 
people, property or other pets (inclusive of pets boarding together at owner’s 
request). 

• I preauthorize this form to be used for one year from today’s date  

• I authorize  GCVH to administer anxiety medication if Dr deems pet is in need of such 

medication.  I  understand I will be given a call to inform me of such treatment and 

there will be a $6.00 charge per day for administration as well as a charge for the 

entire dosage.  Initial  here:    _________ /  date _____________ 

• I Authorize GCVH to release my pet to the person listed below & release 

GCVH of any and all responsibility for releasing my pet to any person they 

believe to be authorized by me. Balance must be paid for release of pet. 

Authorized individual:   

Name: _________________              Cell: ___________________________ 

       

______________________________________       ____________  

                                            

 

 

Owner signature Date 



Green Country Veterinary Hospital 

Canine Boarding 
Owner:  ___________________________________________ 

Pet Name(s): _______________________________________    

Form will be used one years from today’s date:_______________ 

Emergency contact and phone number:  

____________________________________________________ 

Cell phone number for daily text message picture updates: 

_____________________________________________________ 

Is your pet aggressive toward other people or pets? YES or NO. If so, How? 
_____________________________________________ 
 
Is your pet a jumper, climber or escape artist? YES or NO. If so, How? 
_____________________________________________ 
 
How much and how often do you feed your pet? 
_____________________________________________________ 
 
Is your pet on any medications? If so, what medication, dose and how 
often? _____________________________________________________ 
 
 
Is your pet potty trained? YES or NO.  

Can your pet play with other same sized dogs in our complimentary 
lounge room? 

YES or NO? 
Can your pet play have complimentary snacks and dinner with their 
meals? Example- pizza, mashed potatoes, rotisserie chicken etc. 
YES or NO? 
 



What Tiny Town Suite do you prefer your pet to be in? Please number 1-6 
to most wanted to least wanted! Or circle last bullet point if no preference. 

• Paris Suite 

• Cabin Suite 

• Pink Suite  

• Emperor’s Suite 

• Classic Suite 

• Beach Suite 

• You pick, we love them all!! 
 

Additional comments: ___________________________________ 
 
______________________________________________________ 
Items left with us for pet: 
______________________________________________________ 
 
______________________________________________________ 

One of the advantages of boarding your pet at a Veterinary Hospital is 
that veterinary attention is readily available should the need arise. If 
the need arise, we will call the emergency number listed below.  If no 
one can be reached, please indicate your wishes below should your 
pet require medical treatment.  
 
Please choose ONE of the following.  
 
_______Please perform whatever services the Doctor deems necessary 
for the best possible care of my pet. 
 
I authorize up to: $100.00________,  
$250.00________,  
Other $________ in medical care until someone can be reached 
_______Do not administer any medical treatment until specific 
authorization is given. 
 



 

IN CASE OF EMERGENCY: 
CPR / RESUSCITATION  

In the event of a medical emergency, it is important that we are able to provide 

CPR/Resuscitation if necessary to save your pets life. Please acknowledge the risks 

associated, and please initial next to the option you choose in case of emergency.  

 

Important Acknowledgements regarding CPR:  

• I understand that even if resuscitation is successful, my pet may suffer brain damage, 
organ failure, poor quality of life, or death. 

• I acknowledge that outcomes cannot be guaranteed and that the veterinary team will 
act in their best medical judgment within the limits of my authorization. 

 

Please choose ONE of the following options regarding CPR/Resuscitation  

 

_____   PROCEED WITH CPR   

I authorize cardiopulmonary resuscitation (CPR) in the event of cardiac and/or respiratory 

arrest. CPR may include chest compressions, intubation, assisted ventilation, emergency drugs, 

and other life –saving measures deemed appropriate by the attending veterinarian. I 

understand and agree that CPR is billed at $300 for the first 15 minutes, with additional 

charges possible for continued resuscitation efforts, medications, emergency procedures, and 

hospitalization.  

 

_______ DNR- DO NOT RESUSCITATE  

I do NOT authorize CPR if my pet experiences cardiac and/or respiratory arrest. I understand 

that no resuscitative efforts will be made and that humane comfort measures may be provided.  

 

 
 


