
 

Client Name:___________________________  Pet Name:____________________________ 
Phone Number:_________________________ Breed:____________________         M        F 
Address:______________________________ Species:         Dog         Cat 
   

 
Dates of Boarding 

 
Check in Date:___________Check out Date: _____________ 

 
We reserve the right to refuse to accept a pet at check-in for any reason, including, without limitation, if 
the pet is not current on required vaccines; appears to be sick, injured, in pain; or displays behavior 
that could jeopardize the safety and/or health of the staff or other boarding and/or hospitalized pets. 
 
Upon admission to the hospital boarding facility, all pets will receive a brief physical exam (at 
no charge) by the Vet Tech/Assistant.  If other services such as vaccinations or blood 
collection procedures are performed, an office call or Tech/Asst exam may be charged.  Any 
problems noted by the technician will be brought to the attention of the doctor who will decide on a 
course of treatment.   
 
If problems are noted by the kennel technician while boarding, please elect a course of action: 
 
    1) Please have my pet examined and treated by the doctor (at an additional expense). 
  $74.00 for regular office visit with doctor plus medication if needed  
  $95.00 for telemedicine visit with doctor afterhours plus medication if needed 
  $125.00 for afterhours office visit with doctor plus medication if needed          
 
    2)  Please note the problem.  I will make an appointment with the doctor upon my return. 
                                                
In cases of severe illness or injury, we will make every effort to contact you.  In rare circumstances, 
treatment may be necessary and instituted to stabilize your pet, (including transfer to the Emergency 
Clinic for 24-hour care), if you cannot be contacted.  I the undersigned, do hereby give my consent for 
the doctors of Chesapeake Animal Hospital to treat, prescribe, dispense and give medication(s) to my 
pet(s) or operate upon my pet(s) while they are being boarded at Chesapeake Animal Hospital. This 
will be at my expense.                                                                                                    
       Initial _________ 
 
They are to use all reasonable precautions against illness, injury or escape of my pet(s), but they will 
not be held liable or responsible in any manner whatsoever, under any circumstances, on account of 
the care, treatment or safe keeping of my pet(s) as it is thoroughly understood that I assume all risks. 
   
 All vaccinations must be current, including Distemper, Rabies, Bordetella, Canine Influenza and a 
negative fecal in the past year for dogs. In addition, Distemper, Rabies and either the Feline Leukemia 
vaccine or a negative Feline Leukemia/Aids test within the past year for cats. An exam by one of our 
doctors in the past year is required for all pets. Your pet must be fully vaccinated at least two weeks 
prior to their visit to allow your pet to establish immunity. We also require that your pet be free of 
external parasites such as fleas and/or ticks. Should your pet exhibit signs of diarrhea or worms during 
their stay, a fecal exam will be completed, and treatment administered if parasites are found.     

I understand that my PET(S) will be tested and treated for parasites, at my expense, if they exhibit any 
symptoms of parasites.                                                                               Initial _________ 
 
 



 

Chesapeake Animal Hospital is not responsible for ingestion of blankets or bedding destroyed by 
pet(s) while boarding, Blankets or dog beds are placed in kennels at owner's risk. If a member of the 
CAH staff sees a pet chewing on blankets or bedding, such items will be removed from the pet(s) 
kennel for the remainder of their boarding stay. We provide bedding and ask that personal items are 
not left at our facility.                                                                                                  
              Initial _________  
             

My pet(s) may have blankets or dog beds with them while boarding  
 

My pet(s) may NOT have blankets or dog beds with them while boarding 
 

Should the circumstance arise that my pet(s) remain unclaimed after the date which I have stated as 
the pick-up date, I understand that written notice will be mailed to the address above. Seven days after 
such written notice the pet(s) will be considered abandoned and may be disposed of, or destroyed, as 
you deem best.  It is further understood that such action will not relieve me from paying all costs of 
your service and the use of your hospital, including the cost of the boarding service.        
          Initial _________ 
 
I hereby agree that payment in full is due at the time of pick-up or will be pre-paid at drop-off. I 
understand and accept boarding charging policies.     Initial _________ 
 
 
 Chesapeake Animal Hospital will not be held responsible for any lost, damaged, or misplaced 
leashes, collars, toys, towels, or bedding materials which may be left with your pet.  I understand that 
Chesapeake Animal Hospital is staffed during the following hours: 
 
   7:30 AM to 6:00 PM Monday, Tuesday and Thursday                              
   7:30 AM to 5:00 PM Wednesday and Friday 
                   8:00 AM to 12:00 Noon Saturday 
 
Pets may be dropped off or picked up Monday through Friday from 8:00am to 5:00pm and Saturdays 
from 8:30am to 12:00pm. There is no one available to check-in or release pets on Sundays, Holidays, 
or after hours. Boarding staff members are prohibited from opening the doors during these times and 
will be unable to release your pet(s) to you for any reason. 
 
I have read the foregoing and agree. 
 
__________________________________________        ___________________  
 Signature of Owner/Representative of Owner        Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 Please answer the following questions concerning your pet's present health: 
 
Has your pet shown any recent signs of: 
       Diarrhea   Vomiting Sneezing Coughing Appetite Change 
 
We request you bring your pets food so not to upset their stomach. If their food is not provided we feed 
dry food at an additional charge as it is a special bland diet. We feed twice daily while boarding.   

How often is your pet fed?__________How much food is fed per meal?___________________ 

Is your pet on a diet which you have provided while being boarded?_________________________ 

What type?_____________________________________________________________________ 

If your pet does not eat well while boarding and prescription diets are required to enhance the 
appetite, these will be provided at additional charge.  

Did you leave treats for your pet?______________Type?________________________ 

How often?___________________________________________ 
 
Address and Phone Number where you can be reached while you are away:   
 
Address:______________________________________Phone:___________________  
 
Person to contact in event of an emergency if we can not contact you: 
 
Name:_________________________________________Phone:___________________ 
 


