All Feline Hospital
Boarding Agreement
CURRENT OWNER INFORMATION
Owner:

Phone: (Cell)

Address:

_____(Home)
City:

E-mail Address:

______
Zip:

Work Phone:

______

Number Where We Can Reach You:

Emergency Contact (if we cannot reach you):
CURRENT PET INFORMATION
Pet Name:
Color:
Current Diet:

Breed (DLH, DSH, etc.):
Where did you get your cat from?

Birth Date:
Time Owned?

When did your cat last eat?

Personal items: Collar, blanket, toy, bed, medications, food. List others:_______________________________________
__________________________________________________________________________________________________
Current Medications and Dosages:

What medications have been given today, and when?
Is your cat? Indoor / Outdoor / Both
Sex: Female / Male

Spayed / Neutered / Intact

Declawed? Yes / No

Special Instructions:

I hereby agree to have my cat boarded at All Feline Hospital from ________________ to ________________.
I understand all charges including any medical treatments or diagnostics are to be paid when I pick up my cat.
I understand that by signing this contract I have provided proof that my cat is current on FVRCP (distemper)
and rabies vaccinations. If it is discovered that my pet is delinquent on these vaccines I agree to allow All
Feline Hospital to administer these vaccinations as needed.
I understand that I am boarding my cat in a hospital setting, and that while all precautions will be taken to
prevent the spread of any communicable disease, I assume all risks and will not hold All Feline Hospital
responsible or liable.
By signing this contract I have agreed to allow treatment of my cat if he/she becomes ill while boarding. I
understand that measures will be taken to keep my cat comfortable, healthy, and pain free during their visit. If
an emergency situation arises I understand every measure will be taken to prevent pain, and continue life for as
long as necessary for my pet. By signing this contract I understand that All Feline Hospital is to use reasonable
precautions against injury, escape, or death of my pet. I will not hold All Feline Hospital responsible or liable
in any manner in connection therewith as it is thoroughly understood that I assume all risks.
Owner must present proof that cat is current on rabies and distemper vaccinations, or the cat will automatically be vaccinated
upon entry if healthy enough. If fleas or ear mites are found, treatment will be applied.

Signature:

Date:

