SINGING HILLS ANIMAL HOSPITAL

1951 WILLOW GLEN DRIVE

EL CAJON, CA  92019

(619) 441-5850

=============================================================================

---BOARDING AGREEMENT AND RELEASE---

Owner Name:                           Pet Name:

Address:                              Breed:
City, State, Zip:                     Age:         Sex:       Color:

Please allow 30 minutes to pick up and drop off your pet.

ADMISSION DATE_________________________PICK UP DATE__________________________________
EMERGENCY CONTACT: 
Is your pet currently on medications: ___________ If so, please list drugs and dosage: _____________________________________________________________________________________
I understand that if my pet requires medications or special attention, other than routine tender care provided, I will be responsible for fees incurred. X_____________________
Is your pet on a prescription diet? _________ if so, please list: __________________
Are you providing your own prescription diet? _________if not, an extra charge will apply.  We currently feed Iams and Science Diet wet and twice daily.
Would you like to have your pet groomed prior to pick up? _________ if so, please check the following.  Bath/brush out ( ) Summer shave ( )  Bath/brush out/trim ( )  
Singing Hills Animal Hospital maintains a clean and sanitary environment.  I understand that my pet will be boarding in outdoor kennels, indoor kennels, or a one room suite.  If during the stay my pet becomes soiled with urine or feces, I approve of a clean up bath for an additional fee of $10-$25 X__________(initial)

Special instructions: ________________________________________________________________
If your pet is being groomed, please pick up after 4 pm weekdays and 12:00 noon on Saturdays.  *Matted hair coat will result in additional fees.

I understand Singing Hills Animal Hospital will use all reasonable precautions against injury, escape or death of my pet. The hospital and staff will NOT be held liable for any problems that may develop provided reasonable care and precautions are followed.

I understand that some pets may develop diarrhea due to stress, change of environment or food.  Should ANY problems occur that requires medical attention, my pet WILL be treated as deemed best by the staff veterinarians and I assume full responsibility for the treatments and fees incurred. X_________________________________________________________
If I neglect to pick up my pet within 5 (five) days of the date above, and do not notify you within that time period, Singing Hills Animal Hospital will assume that my pet has been abandoned and hereby authorized to release the  pet to animal control or other party as you deem best and/or necessary. (CA Civil Code Section 1835.5) I understand my credit 
card will be charged appropriately.

X
I understand my pet must be current on vaccinations. X _________________________________

Dogs: DHLP/P/C BORDATELLA RABIES

Cats: FVRCPC 
If my pet is not current on the above vaccinations, Singing Hills Animal Hospital will administer vaccines needed at my expense. 
**I understand that Singing Hills Animal Hospital does not honor vaccines given by non-veterinary professionals. Vaccines require professional handling ensure efficacy.  First, we cannot guarantee that the vaccine were properly handled (over heating or freezing can render the vaccine ineffective).  Secondly, we cannot assure that a non-trained individual knows proper vaccine intervals or routes of administration.
I understand that if my pet is found to have either internal or external parasites, including fleas, these will be treated at my expense. X _______________________________
**BOARDING AGE CERTIFICATE**

This policy applies to pets OVER the following ages:

Dogs under 40 lbs. - 12 yrs 

Dogs 41-90 lbs – 10 yrs

Dogs Over 91 lbs – 6 yrs

Cats – 12 yrs

In order to provide the best possible care for out clients and their pets, we ask for the following documentation to be submitted for our records to show that each pet is stable and healthy for a boarding environment.  If your pet has not had a physical examination within the past year by a veterinarian, your pet WILL be examined by the veterinarian on staff prior to admission.  I understand that I am responsible for the examination fee of $32.00 X _______________________________________________
Is your pet currently on Heartworm prevention? _________________________________________
Is your pet aggressive or do they bite? ________________________________________________
Is your pet micro-chipped? _______if yes, please provide number: _______________________
If no, would you like your pet micro-chipped today? ____________________________________
Hospital hours for pet boarding and pick up are as follows:

Monday, Wednesday, Friday 8-5:30 / Tuesday, Thursday 8-6:30 / Saturday 8-12:30 

Sunday-CLOSED

*Singing Hills Animal Hospital is not a 24 hour facility.*
I release Singing Hills Animal Hospital, veterinarians and staff from, and waive all claims and liability for damage to, or loss of, personal equipment or belongings provided by me while my pet is being boarded.  No breakable items are allowed in kennel areas.  All items not taken home at check out will be donated if not picked up within 30 days of check out date. X ___________________________
I have read and understand the following policies pertaining to the boarding agreement. 
X ___________________________________   X _________________________________
             Owner Signature            Technician Signature
Payment methods accepted:

            *Cash*Check* Visa*MasterCard*American Express*Care Credit*

Credit Card Number: ___________________________________ EXP: ___________
X __________________________________________

  Signature
Would you like your pet to receive any of the following while boarding?

Heartworm Test and prevention       ( ) Yes   ( ) No

FELV/FIV Testing                    ( ) Yes   ( ) No

Senior Wellness Profile             ( ) Yes   ( ) No

Physical Exam                       ( ) Yes   ( ) No

Other: _________________________________________________________________________

HOLIDAY BOARDING 
If your pet is boarded anytime over the following periods; 11-15 thru 11-30 or 12-15 thru 1-6, I understand that a non-refundable deposit of $50.00 (per kennel) is required in order to secure a holiday reservation.  Deposit will be applied to your pet’s boarding statement.  If holiday boarding is less than applied deposit, the difference will NOT be refunded.
X ______________________________________________________________________________

CANCELLATIONS OVER THE HOLIDAYS

If entire reservation is cancelled; owner forfeits holiday deposit.  If reservation is cancelled with less than 5 days notice, I understand I will ALSO be subject to a cancellation fee that equals 1 (one) night of boarding.

FOR THIS PURPOSE, A CURRENT CREDIT CARD NUMBER, EXPIRATION AND AUTHORIZATION IS REQUIRED IN ORDER TO CONFIRM EACH RESERVATION.

By signing below, I acknowledge that I have read and agree to all items listed above.

X ______________________________________________________________________________

