
 

             

Companion Care Veterinary Hospital 
        R  A  N  C  H  O    B  E  R  N  A  R  D  O 
     “…when it’s not just a pet, but a companion” 

BOARDING AGREEMENT 
Today’s date:______________     Date of pick-up:____________    Time of pick-up:_________ 
 
Client Name:_________________________      Guarantee Bath        Courtesy       Medications 
Pet (s) boarding                                                      (yes/no)               *if applicable*       (yes/no) 
 
___________________________________            _______              _______            ________                           

___________________________________            _______              _______            ________                          

___________________________________            _______              _______            ________ 

Person(s) to contact in case of an emergency: ________________________________________ 

Emergency number: ____________________________________________________________ 

For special instructions, please include detailed medication directions, feeding instructions, and 
anything you want Dr. Satowski to check for or staff to be aware of: 
_____________________________________________________________________________ 
 

Pet’s items:  Bed □     Blanket □  Color:_______    Carrier □    Leash □   Harness □   Toys □  

Feeding:            Hospital □           Own Food □            Once/day □            Twice/day □ 

Amount to give: _______________       Other: _______________________________________ 

FOR YOUR PET’S HEALTH 

Vaccine Policy: 
To insure the protection of all pets under our care the following must be current: 

Dogs: Annual Exam, Rabies, Canine Distemper, and Bordatella vaccinations 
Cats: Annual Exam, Rabies and Feline Distemper vaccinations 

If your pet is not up to date, or unable to provide proof of vaccination, I give permission to 
update my pet(s) annual exam and vaccines in accordance with the above policy. In 
addition, if any fleas/ ticks are observed on your pet(s) while boarding, he/she (they) will 
receive Flea Treatment at your (the owner’s) expense. 
 

Medical illness policy: 
If your pet(s) becomes ill, we will call the emergency number(s) listed above regarding your 
pet’s symptoms, treatment, options, and estimate of additional costs. If no one can be 
reached, please indicate your wishes below should your pet(s) require treatment to relieve 
immediate discomfort or to resolve an important medical condition that will be paid upon the 
pick-up of your pet(s).  
 Provide basic supportive medical care for my pet(s). Do not perform any extraordinary      
       care or measures. 
 Provide usually and customary medical care, including standard diagnostics. Do not 

perform any extraordinary care or measures. 
 Please perform whatever services the doctor deems necessary for the best care of my 

pet(s) until someone can be reached. This includes only non-elective and necessary 
treatment and diagnostics. (Default selection if no other selection made) 

 

 
I understand and have read the health policies and the terms of the boarding agreement. (See back) 
I fully intend to pick up my pet on the above date. If circumstances change, I will notify the hospital of 
any new changes. 
 
____________                                  _____________________________________________ 
Date                      Signature 



 

BOARDING TERMS 
Boarding Care: 
Reasonable care will be used against injury, escape, or death of this pet. The hospital and staff will not 
be held responsible for problems that may occur given reasonable care and precautions are followed. 
 

Medication and Food Administering: 
Please understand we will do our best to administer your pets food to the best of our ability according to 
your instructions. Medications will also be dispensed accordingly to the dosage instructions. We cannot 
guarantee your instructions will be followed precisely, because—like at home—incidents can happen!  
 

Possessions:  
We care for a lot of pets here at Companion Care. Since many toys and items look relatively the same, it 
is impossible to guarantee their return. We deeply appreciate your understanding. We recommend not 
leaving your possessions, but we are happy to accommodate your wishes.  
 

Pick-up Policy: 
Your pet(s) are available for pick-up during our office hours. Monday thru Friday 7:30 am to 6:00 pm 
Saturdays between 8:00 am to 5:00 pm. We are closed on Sundays and Holidays. No pickups are 
possible on these days. 
 

Courtesy Bath Policy: 
Here at Companion Care Veterinary Hospital we love to have your pets board with us! We like to give 
those animals who board with us 5 nights or longer a courtesy bath. Unless otherwise requested this is 
done according to our schedule, if time allows us. This complimentary bath is not transferable or 
refundable and not available for another time. Your cooperation is appreciated!  
For a bath request that is guaranteed there will be the normal charge.   
 

  Abandoned Animal Policy 
  In accordance with California Civil Codes § 1834.5 and 1834.6, animals that are not picked up within 14    
  calendar days after the animal was due to be picked up shall be deemed to be abandoned. Our hospital   
  shall, in keeping with the law, attempt to find the animal a new home for not less than ten days. If we are   
  unsuccessful, the animal will be humanely destroyed. Under no circumstances will we turn an    
  abandoned animal over to a pound or animal regulation department, nor will abandoned animals be  
  used for scientific or any other type of experimentation.  

 
FOR HOSPITAL USE 

 
List of all items brought: Description: Labeled 

 
__________________________ 
 

________________________________________ Yes     No 

__________________________ 
 

________________________________________ Yes     No 

__________________________ 
 

________________________________________ Yes     No 

 

 

Medications:                   Directions            Expires 
___________________________            ___________________________________________            _________ 
 
___________________________            ___________________________________________            _________ 
 
___________________________            ___________________________________________            _________ 
 

 

Procedures:        Date: 

___________________________________________________                ___________ 

___________________________________________________                ___________ 

Items Count: _________ 


