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Pet’s First and Last Name: _______________________________________________
Account #   ______________    Arrival: ___________    Departure:  _____________  Room: _________
Luggage:  Yes___  No____   If yes, please list _________________________________________________________

Emergency Contact Number:  ____________________________________________                    Boarding Agreement Signed:   Yes _____      No  ____

Medications: If your pet is on medication, please notify the receptionist.  An additional form will be REQUIRED. Medications are administered at a cost of $1.10 per dose.  Insulin is administered at a cost of $8.50 per dose.

Feeding Instructions: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Anything else we should know about your pet:


___________________________________________________________________________________________________________
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Playtime and Potty Breaks

I would like my dog to have playtimes and potty breaks  FORMCHECKBOX 
 outside - OR -  FORMCHECKBOX 
inside  &   FORMCHECKBOX 
 ON a leash - OR -  FORMCHECKBOX 
 OFF a leash in the fenced in area.

Save with one of our specialty tailored packages!

Package prices are in addition to the daily boarding rate and are priced per pet, per day.
	 FORMCHECKBOX 
Pampered Pet (PAMPET)

Additional $5.50 per day
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Extra daily playtime

Daily midday yappy treat

Nighttime treat before being tucked in
	 FORMCHECKBOX 
Cuddling Canine (CUDDLE)

Additional $12.50 per day

Extra daily snuggle time (more one on one attention)

Daily brushing

Special midday treat

Extra playtime before turning in for the night

	 FORMCHECKBOX 
Fancy Feline (FANCY)
Additional $8.50 per day

Daily brushing

Midday treat

Special cozy kitty blanket


	 FORMCHECKBOX 
Ultimate Spa Package (USP)
Additional $31.50

(Scheduled the day your pet goes home, one time fee)

Massaging bath

Fluff dry

Brush out

Nail trim

Spritz of cologne


 FORMCHECKBOX 

K-9 Greenie (Dogs love ‘em!) Small: $1.21, Medium: $1.49, Large: $2.99 (please circle size desired)
 FORMCHECKBOX 

Bath upon day of release $16.10.  Please pick up after 2:00pm if bathed.  We strongly urge that all dogs be bathed. 
 FORMCHECKBOX 

Does your pet need groomed? We offer full grooming services at our facility. Please ask a receptionist to schedule a grooming appointment during your pets stay with us.
 FORMCHECKBOX 

Topical Flea Treatment:     _______ Advantage $11.86 (<55#)  $13.30 (>55#)    or    _______  Frontline (kills ticks too!) $19.69  
 FORMCHECKBOX 

Light brush out after bath $5.40       FORMCHECKBOX 
 Brush out for double-coated breeds $10.80

 FORMCHECKBOX 

Nail trims $13.50
 FORMCHECKBOX 

Additional Playtimes $3.80        FORMCHECKBOX 
    Additional Playtimes with 2 or more pets (from same family) $5.60
 FORMCHECKBOX 

Yappy hour (frozen yogurt during playtime) $1.25 per.   How often? ______________________ (daily, every other day, etc)
 FORMCHECKBOX 

Raised Bed Rental – make sure your pet sleeps like a King or Queen!  $3.30 per night

*Additional charges apply for multiple pets staying in the same run or condo

Signature: _______________________________

Saturday hours are 8 am to 3 pm and Sunday hours 12 noon to 3pm
Boarding Agreement 

Owner’s Name: __________________________________

                        Account #  _____________

Pet’s Name(s):   ____________________​​​______________​​​​

Vaccination Policy

The Animal Care Center’s vaccination policy is designed to allow your pet to board in the safest and healthiest environment possible.  Proof of annual vaccinations must be provided before your pet is left in our care.  If you are unable to provide proof of vaccinations we will administer the required vaccinations at owner’s expense. *Please note: if your pet is receiving vaccinations he or she will receive a complete physical exam by one of our staff veterinarians.  Please ask your receptionist today for a complete estimate listing the vaccinations needed by your pet. There is a physical exam fee in addition to the vaccination fee.

REQUIRED: Dogs- Distemper  (Da2pl, Parvo (CPV), Bordetella or canine cough (ITB), Rabies (RV)


          Cats- Distemper (FVRCP), Leukemia (Felv), Bordetella (ITB), Rabies (RV)

Flea Prevention Policy

Monthly flea prevention is recommended for all pets boarding at The Animal Care Centers. We recommend you keep your pet on flea prevention 12 months of the year. If your pet is found with fleas, a topical flea treatment will be applied at owner’s cost. We are not responsible for any pets that acquire fleas while at our facility.

Medications

Pets found to have internal or external parasites will be treated at owner’s expense.

Medications are administered at a cost of $1.10.  Insulin is administered at a cost of $8.50.
Medical Illness Policy

One of the advantages of boarding your pet at a facility such as the Animal Care Center is that veterinary attention is readily available should the need arise. If your pet becomes ill, we will call the emergency # listed above regarding your pet’s symptoms, treatment plan, and estimate of additional costs. If no one can be reached however, please indicate your wishes below.

(Check only 1 option)
{    } If you are unable to contact the emergency contact please perform whatever services the Doctor recommends for overall well-being and general health of my pet, including non-life threatening illnesses or conditions, such as ear infections, skin problems, or mild vomiting or diarrhea.   I authorize up to  (circle one)    $100.00      $250.00        Other $_______

{   } If you are unable to contact the emergency contact please perform whatever services the Doctor deems necessary for the best care of my pet, only in the event of a potentially life-threatening situation.  I understand treatment may need to be started before I can be reached, and in that event, authorize up to (circle one)  $150.00   $300.00   Other $______

{   } If you are unable to contact the emergency contact please DO NOT administer any medical treatment until specific authorization is given regardless of the situation.  Please keep in mind that we CANNOT help your pet in the event of an emergency.
Exercise Release Form: There is no additional charge for this!
   The Animal Care Center includes daily, indoor, playtime for every boarder in our care. The indoor playtimes are designed to exercise your pet in the safest environment as is practical. If you wish us to take your pet outdoors during their playtimes I will authorize the employees of the Animal Care Centers to do so on the daily boarding agreement.  Due to certain behaviors, some boarders may be deemed not a good candidate for outside exercise.  I release the Doctors, employees, and owner of the Animal Care Centers from any and all liability should my pet(s) escape and/or get injured during their time outdoors.

  Animal Care Centers is to use all reasonable precautions against illness, injury, and escape of my pet. However, while on the premises, the hospital will not be held responsible for any unforeseen circumstances affected by the behavior or health problems but not limited to, weight loss, rough hair coat, kennel cough, upper respiratory infection, diarrhea, and fleas.  You are welcome to leave toys and items that you feel will make your pet’s stay more comfortable. Please DO NOT leave items that are irreplaceable. The Animal Care Centers are not responsible for misplaced items, or damage caused to your pet by swallowing or ingesting items or parts of items left with us. Please note that if you leave bedding for your pet it will not be washed. Please take all collars and leashes with you. We are not responsible for collars that get lost or damaged. 

Should my pet remain unclaimed after the departure date, which I have indicated, I understand that a written notice will be mailed to the address on my account. Ten days after such written notice and reasonable attempts to contact me have been made, the pet will be considered abandoned and may be, according to law, disposed or destroyed as the Animal Care Centers deems best. It is further understood that such action will not relieve me from financial obligations.

Pets are released during regular office hours. NO EXCEPTIONS.

I have read the above and I am in full agreement. 

________________________________________________________


_____________________

                                  Signature of Owner 

  




    Date        

                                                                                                                                                  The Animal Care Center of Fairfield

4005 Acme Drive – Fairfield 45014

 513-829-6621

                                                     The Animal Care Center of Forest Park

11440 Winton Road – Forest Park 45240

513-742-5700

The Animal Care Center @ Reed Hartman

10607 Techwoods Circle – Blue Ash 45242 

513-769-PETS (769-7387)
RECEPTIONIST PLEASE REMEMBER:

If this pet is due for vaccinations or other veterinary services apply charges to this credit card upon admit.
Animal Care Center Credit Card Authorization

For office use only

Card Holders

Name ____________________________________  Date ​​​______________  Client # __________________

Visa, Mastercard, Discover or Care Credit (circle one)

CC# ___________________________________________

Exp. Date ______________________________________

Driver’s License # _______________________________

Client Section

Due to the large number of abandoned pets we have encountered, the Animal Care Centers require the following information from 1st time clients. All new clients are required to leave their current credit card number and must show ID. By signing below you are authorizing the ACC to charge our credit card in the event that you fail to pick up your pet within 2 days of the scheduled pickup date. If you need to extend your reservation notify us as soon as possible. Charges will be applied to your credit card weekly. We are unable to board pets for new clients without this information and authorization.

By signing below you give the Animal Care Centers permission to apply charges to your credit card.

Authorized signature _________________________________________________________

Animal Care Center

​​
Client # ______________

WELCOME TO OUR HOSPITAL!
To better acquaint us, please provide the following information:



       Date     ______________

Owner Information

	Last Name ​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________First Name _______________________Spouse’s Name______________

Address ____________________________City/State ________________________Zip _______________________

Home Phone (      ) ___________________ Email Address ______________________________________________

Pager/Cell # (      )____________________ Place of Employment _______________ Work Phone________________




Pet’s Information

					
					

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	
	
	
	
	

	
	
	
	
	

	Pet’s Name _________________________ DOG          CAT           OTHER    (Please circle one)

Breed ______________________________ Colorings __________________________________________________

Date of Birth (How old if unknown) ________________________ MALE          FEMALE      (Please circle one)

Is your pet spayed or neutered?       YES          NO          UNCERTAIN   (Please circle one)

Is your pet microchipped?               YES          NO




	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Vaccine History/ General Information__________________













	Has your pet been to a veterinarian within the last year?    YES        NO      

Is your pet current on vaccinations?     YES         NO            Veterinarian’s Name ______________________________

Is this your first visit?  YES      NO
If so, how did you hear about us?  If it was a personal recommendation or a referral from a rescue agency please provide

their name so that we may express our gratitude through our “Referral Reward Program.”

_____ Yellow Pages                             _____ Previous Vet                  _____ PetLand

_____ Hospital sign/location                _____ Val Pak Mailing            ______ Jack’s Aquarium and Pet’s

_____ Other Veterinarian                     _____  Other  __________________________________________________  

_____ Web Site                                    _____ Personal Recommendation (name) ____________________________  

_____ City Beat Magazine                   _____ Shelter or Rescue Agency (name) _____________________________




                     All fees are payable at the time of service.  A deposit may be required.  I authorize the agents of

                  The Animal Care Centers to treat my pet and I accept responsibility for payment.  Please circle your

                                                                           preferred method of payment.

C        CASH      CHECK     VISA     MASTER CARD    DISCOVER     CARE CREDIT    ________________________________

                                                                                                                                   Signed:  Owner or Authorized Agent

                Are you interested in applying for our No Interest Payment Plan?


For Office Use Only


(please initial completed tasks)


_____  Made sure owner signed green sheet and circled method of payment. Dr. cannot go in room until this is    done.


_____  Entered client’s referral in the client section. 








Vax:   Due     Okay     Need Hx








MIP Level:  1  2  3  $		
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