
 
Lake Palestine Animal Hospital  

Boarding Agreement 
Todays Date:__________ Account#_________ 
Date of Pick up: __________ (Pick up on Saturday no later than 12:00pm)  

Clients Name: _______________________________________________________ 
 

 
Pets Name: 

Bath (Additional 
cost of $20.00) 

Medications Given 
$1.00 per day. 

Is pet boarding byself 
or with another pet? 

Boarding cost per night 
(Filled in by LPAH Staff) 

     

     

     

     

 
Person to contact in case of emergency - Name:________________________ Phone:________________________ 
 
Pet pickup - LPAH has permission to release your pets to the following persons: 
____________________________________________________________________________________________ 
 
In case of a medical emergency, do you authorize treatment for your pet? __________ (Initial) 
 
Please list pets Belongings (Carriers, Toys, Blankets, etc.) _______________________________________________ 
______________________________________________________________________________________________ 
(LPAH & employees will not be liable or responsible for any lost, stolen or damaged personal property belonging to 
client or pet. It is also understood thats pets collar may be removed in kennel to prevent injury to pet) 
 
Food provided by? Owner [  ] LPAH [  ] 
 
How often do you feed your pet? Morning [  ] Evening [  ] 
Feeding 
Instructions?____________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Allergies? Yes [  ] No [  ] 

If yes, to what?____________________________________________________________________________ 
 
Medications? Yes [  ] No [  ] 

If yes, medication name? ___________________________________________________________________ 
Why is your pet on medication? ______________________________________________________________ 
Medication instructions? ____________________________________________________________________ 

______________________________________________________________________________________________
______________________________________________________________________________________________ 
 

PLEASE FILL OUT SECOND PAGE 



 

 
Other information: 
Is your pet displaying any unusual symptoms such as coughing, sneezing, or upset stomach? Yes [  ] No [  ] 

If yes, explain: ____________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Has your pet ever bitten attacked or shown aggressive behavior towards people or other pets? Yes [  ] No [  ] 

If yes, explain: ____________________________________________________________________________ 
______________________________________________________________________________________________ 

 
Please describe any behavioral problems, dietary conditions, or other important information we should know about: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
To insure protection of all pets under our care, all of the following vaccinations must be up to date: 
 
Dogs: Rabies, Distemper/Parvo, and Bordetella (within the last 6 months) 
Cats: Rabies, FVRCP, FELUK 
 
If not up to date, or unable to provided proof of vaccines, I give my permission to LPAH to update my pet(s) 
vaccinations in accordance with Lake Palestine Animal Hospital’s Policy. 
Exceptions may be made on a case to case basis per Dr.Browns discretion and waivers will have to be signed for pets 
staying with us without required vaccinations. 
 
 
To keep our clinic a flea free environment, all pets that are here for boarding, grooming, and baths will be 
given a capstar. This is to insure that your pet does not come in with fleas or leave with fleas. This will add an 
additional charge of $6.25 per pet. 
 
I agree that LPAH has gone over the rate for boarding with me, rates are listed below 
Single pet (dog) in run by self - $17.00 per day per pet 
Multiple pet (dog) in run with other pet(s) - $14.00 per pet per day 
Single pet (dog) in cage by self - $15.00 per day per pet 
Single pet (cat) in cage by self - $15.00 per day per pet 
(Due to cage size restraint we are unable to kennel more than 1 pet in a cage at a time) 
 
I have read and understand this agreement. I fully intend to pick up my pet(s) on the above specified date. If 
circumstances change, I will notify LPAH of a new pick up date. I agree to pay all fees for boarding, day boarding, 
veterinary care or additional services owed on the day of pick up. 
 
Client Signature: ____________________________________ Date: ____________________________________ 

LPAH Staff Initial:  ___________________ 


