Boarding Consent Form

Owner's Name Date in Date out

Phone Number to reach you while you are away:

Emergency Contact Emergency Phone ( )

Pet's name Does your pet bite?
Yours/Kennel Food Type (Dry/Wet) How often/day Amount per meal Last ate(am/pm)
Medication Name Dose (amount given) How often/day Last dose given

* If the above described animal is found to be infected with fleas or ticks, you will be charged for
treatment to remove the parasites.

Please indicate the kennel size in which youpaquld like your animal housed:
22” (w) X 28” (d) x 28”(h)— Small ($15/day) | 46”(w) x 28”(d) x 28”(h)— Large ($21/day)

34”w) x 28”(d) x 28”(h)— Medium ($19/day) 28”(w) X 6 ft(d) x 5 ft (y— Run (S30/day)

Cats are routinely placed in “cat condos” in which they are able to see outside ($13/day).

*If your pet is on medication, administration for medications is an additional $6/day.

*Additional animals boarded in the same cage are charged 50% of the cage cost for each additional
animal. If the animals' behavior prevents boarding together we will place them into separate cages
resulting in your being charged for 2 cages.

* Boarding drop off/pick up is 8am-12am. For safety reasons, please do not drop off or attempt to pick
up outside these hours without making prior arrangements.

I, being responsible for the described animal, have the authority to grant my consent to
receive and board this animal. In the event that treatment is needed for illness or injury, |
understand that AAC will attempt to contact me first, but that treatment will be given and |
will be responsible for the cost of the treatment.

Signature of Owner Date
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