BOARDING AGREEMENT

West Bend Animal Hospital

1020 E. Washington St.

West Bend, WI  53095

262-334-4443

Owner’s Name _______________________   Pet’s Name ____________        Boarding from _______ to ________

VACCINATION REQUIREMENTS - Dogs and cats must have had a Distemper vaccination within the past year and a current Rabies vaccination.  Dogs must also have had a Bordetella vaccination within the past year.  These vaccinations must have been given by a licensed veterinarian.  Written documentation of these vaccinations must be presented to us at or before admission.  If documentation is not available for these vaccines, we will give them here.

PARASITE CHECK - A stool sample must be checked for parasites within the previous 6 months.  Written documentation should be provided.   If positive for parasites, appropriate therapy will be initiated.

ILLNESS - If your pet seems to have a medical problem, the doctor will be alerted and an exam performed.  We will try to notify you before appropriate diagnostics and therapy are initiated, but we may need to start treatment if you are not immediately available.  These charges will be added to your boarding bill. 

EXERCISE PROGRAM - Dogs - A short walk will be given once a day to help relieve boredom and to burn off some energy.  This is included in the daily charge.

SPECIAL INSTRUCTIONS FOR US / MEDICATIONS / PERSONAL ITEMS
Would you like your pet to have a nail trim while here?      Y  or  N

A bath will prevent your dog from leaving with a “doggy” smell in the coat.  Dog hair absorbs odors similar to your hair around smoke, but they have a lot more hair.  They may also step in their urine or stool when in the inside or outside runs.  The charge for a bath ranges from $16.20 to $24.79.

Please choose a bath option.

_____ I would like my pet to have a bath while here.

_____ I would NOT like my pet to have a bath while here.  I know that my pet may be dirty or 


smelly.





If my pet is not picked up within 5 days, it will be considered abandoned and be dealt with as West Bend Animal Hospital deems appropriate.  I would still be responsible for any costs.  West Bend Animal Hospital will take all reasonable precautions against injury, escape, or death of my pet and will not be held liable provided reasonable care is followed.

All charges shall be paid by me at the time my pet is picked up.  If my pet has problems during boarding, staff doctors may treat my pet as they think best.  I will be responsible for all boarding and medical charges.  I understand that the boarding charges are per night that my pet is boarded.

                _____________________________________              __________________

                          Signature of Responsible Party                               Emergency Phone #

