Dominion Veterinary Hospital, P.C.

1620 Cedar Road, Suite 102

Chesapeake, VA.  23322

(757)  548-5950

Boarding Release Form

Owner ____________________________________________________  Date _______________________

Phone Number Where You Can Be Reached (REQUIRED) _____________________________________

Pet’s Name _____________________________________ Age _____________              M [   ]          F  [   ]

Admittance Date ____________________________   Departure Date ______________________________

Alternate Contract Person In case of Emergency __________________________ Phone _____________

                                                              Relation ________________

Special Instructions and/ or Medication Schedules:

Rates:  Small  Dogs <35lbs  $22.88
/ Night


Large Dogs >75lbs $27.04/Night

             Medium Dogs 35-75lbs  $24.96/ Night
              Cats $17.68/ Night

Rates for Administering Medication:

           1-2 meds/day = $ 2.10/day            3 or more meds/day = $3.53            Insulin inj./day = $4.54

Additional Services Offered:

1. Bath --  Would you like your pet bathed the morning of their departure?  This service includes:  bath,blow-dry, brush-out, nails clipped, ears cleaned, anal glands expressed, and a bandanna.

         Cats = $26.26           Dog <25lbs = $26.26         Dogs 25-50lbs = $31.51    Dogs >50lbs = $36.76

                Please circle:      YES       or           NO

2. VIP (Very Important Pet) Packages:   (Available Monday-Friday)
           Cost:  Additional  $6.00/ day

           Package includes:

              ** 2 Daily Brushings

              **  2 Extra Walks for Dogs OR  2 playtimes for cats

              **  Extra Tender Loving Care (one on one time with a staff member)

         Please Circle:     YES    or        NO

* * Any fractious pet will be charged an extra $15.00 each time we have to handle that pet, such charge at the sole discretion of DVH.PC.

** Any pet  presented to our hospital for boarding that has evidence of fleas, will be treated with Advantage/Advantix at the owner’s expense.  We strive to provide a healthy parasite free environment.**

Your pet’s quarters will be cleaned and sanitized at least twice a day, more if needed. Bedding, bowls and fresh water are provided at all times.  Feeding twice a day per owners’ instructions with owner-provided food. Dogs are walked three times a day during the weekdays,  twice a day on the weekends. 

REQUIREMENTS:  Our hospital requires that all animals boarded at this facility must be current on all vaccinations.  Dogs:  Distemper/Parvo (DHP) , Rabies, and Bordetella vaccines.  Cats:  Feline distemper and upper respiratory tract (FVRCP) and Rabies vaccines.  If an animal is presented without proper proof of vaccinations, the pet will be vaccinated at the owner’s expense.

We do ask that you bring your pet’s own food and treats.  This helps to prevent gastrointestinal upsets from sudden diet changes.  In the event the owner has not provided the pet’s food, then  the hospital will provide a prescription diet at the owner’s expense.

If case of injury or illness and Dominion Veterinary Hospital is unable to reach the owner, a veterinarian will treat the animal.  All charges for treatment are the sole responsibility of the owner and will be automatically added to kennel fees.


All pets are boarded and cared for by Dominion Veterinary Hospital without liability on the part of the clinic, doctors and staff for loss or damage from disease, death, escape, fire, theft, injury to persons, other than pets or property by such pet or other unavoidable causes; provided reasonable care and precautions have been exercised.  Furthermore, Dominion Veterinary Hospital is not responsible for any items left with boarded animals.


If I neglect to pick up my pet within five (5) days of the date of departure, and do not notify Dominion Veterinary Hospital within that time frame, you may assume that the pet is abandoned and are hereby authorized to dispose of the pet as you deem best and/or necessary.  Abandonment does not release me of my obligation for the bill.

_______________________________________________   Date  ________________________________

Signature of Owner/Co-Owner/Owner’s Agent

