
 
 

CANINE BOARDING AGREEMENT 
(“owner” refers to pet owner) 

 

Dogs Name: Agent/Owners Name: Email Address: Primary Phone: 

Emergency Contact Name 
and Phone  

 Permission to obtain 
veterinary medical records 
if necessary  
 
⬜ YES        ⬜NO 

Primary Veterinarian 
Name and Phone 

 

  
Vaccination and Intestinal Parasite Screen Policy 

 
To provide a healthy environment and prevent the spread of disease among pets in our facility we require dogs to be vaccinated by a 
veterinarian for the following: Rabies, Bordetella ​(within 6 months)​, Distemper/Adenovirus (hepatitis)/Parvovirus/Parainfluenza combination 
(often listed as DHPP or DA2PP), and Leptospirosis ​(within 12 months), ​as well as proof of a​ ​negative intestinal parasite screen (IPS) in the 
last 12 months​ ​.  It is highly recommended that all vaccinations be up to date at least 7 days prior to boarding. 

Rabies 
Date Given:  

DHPP 
Date Given: 

Leptospirosis 
Date Given:  

Bordetella 
Date Given: 

IPS 
Date Performed: 

 
PLEASE INITIAL THE FOLLOWING… 
 
________Treatment and testing is required for potentially contagious diseases or parasites (i.e. coughing, diarrhea, fleas, ect.) at the owners' 
expense.  
________​Should the owner’s dog contract infectious tracheobronchitis during, or after their stay, Waverly Animal Hospital, Boarding 
& Grooming will not be held responsible as this is an inherent risk of any kennel environment. ​I​nfectious tracheobronchitis (also known as 
Bordetella or “kennel cough”) is a highly contagious airborne disease of dogs. It is similar to whooping cough in humans and generally runs its course in 10-14 
days; some cases can be more severe and have a prolonged recovery. The disease is caused by a combination of viruses and bacteria. A combination vaccine 
is available for prevention. Dogs showing symptoms of the disease, or recently recovered, will not be allowed to board until they are asymptomatic for ​2 weeks. 
Owner understands that even vaccinated dogs can sometimes contract infectious tracheobronchitis, although usually the symptoms are less severe than in an 
unvaccinated dog. 

 
Prepayment Policy 

 
______​For an​y pet boarding more than ​7 days​ prepayment, for the total boarding amount, is required at the time of drop off. 
______Any pet who has never boarded with Waverly Animal Hospital in the past, is required to prepay the total boarding amount at the time of drop off. 
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Dog’s Name:_______________________  
Health and Behavior 

 
Is your pet on any medications?      ⬜ YES            ⬜ NO   List medications: _____________________________________________ 
Has your dog ever had a seizure?   ⬜ YES            ⬜ NO   If yes, date of last seizure: ______________________________________ 
 
Please list any medical conditions or health concerns: ________________________________________________________________ 
 
Has your dog ever... 
Growled at another dog? ⬜ YES            ⬜ NO  Please explain: _______________________________________ 
Growled at a person? ⬜ YES            ⬜ NO  Please explain: _______________________________________ 
Bitten/attacked another animal? ⬜ YES            ⬜ NO  Please explain: _______________________________________ 
Bitten/attacked a human? ⬜ YES            ⬜ NO  Please explain: _______________________________________ 
Has your dog ever jumped over a fence? ⬜ YES            ⬜ NO  Please explain: _______________________________________ 
Is your dog afraid of anything? ⬜ YES            ⬜ NO  Please explain: _______________________________________ 
Shown possessive/aggression behavior over any of the following: (check all that apply) 
⬜ Toys ⬜ Food ⬜ Crate/Kennel ⬜ People ⬜ Other pets 
 
Please list any other pertinent information: _________________________________________________________________________ 
 

Feeding Information 
 

Does your dog have food allergies? ⬜ YES            ⬜ NO  Please list: ___________________________________________ 
Does your dog have a sensitive stomach? ⬜ YES            ⬜ NO  Please explain: _______________________________________ 
Did you bring your dogs food? ⬜ YES            ⬜ NO  What do you feed your pet? ______________________________ 
How much and how often do you feed your dog? ____________________________________ 
 
Please check the appropriate food you would like us to feed your dog, if we happen to run out of your food.  
⬜ Science Diet Sensitive Stomach/Skin Chix/Barley         ⬜ Iams Mini Chucks         ⬜  Iams Lamb & Rice         ⬜ Iams Puppy Chix/Corn 
Owner is responsible for paying for any prescription diet that is opened for their pet. (Waverly Animal Hospital will use best judgement in 
adjusting diets for pets refusing to eat or losing weight) 
 

Boarding Disclaimers and Provisions 
 

1. Boarding is charged by the night, regardless of the time the pet is admitted or released, however, there is a discount applied for multiple nights of 
boarding.  

2. Pets must be picked up during hours of business. ​Discharges after hours are not allowed. 
3. Personal items are left at the owner's risk. We are not responsible for loss or damage.  
4. There is an additional fee for medication administration.  
5. Morning, noon, and evening walks are included for all boarding areas; a twenty minute one-on-one playtime is included for dogs boarding in deluxe 

condos and runs.  
6. Waverly Animal Hospital reserves the right to refuse any dog at check in if it appears sick or its behavior jeopardizes other pets or our staff's safety 

(Including banning from certain activities or the facility). 
7. Owner agrees to pick up the pet on the scheduled day or to notify Waverly Animal Hospital if reservations need to be extended. The pet will be 

considered abandoned if the owner fails to pick up the pet within 10 days of receiving the abandonment letter. Waverly Animal Hospital will handle pets 
in accordance with Michigan state law. Abandoning pets does not relieve the owner of financial obligation to Waverly Animal Hospital.  

8. Owner agrees to make complete payment to Waverly Animal Hospital, Boarding, & Grooming at the time of discharge.  
9. Waverly Animal Hospital reserves the right to request payment/deposits at their discretion. 
10. Boarding Agreement remains valid for 1 year from this date. 

 
I ______________________________ certify that this is completed to the best of my knowledge and all the information is true and accurate. I 
have read, understand, and agree to all provisions.  
 
Owners Signature: _______________________________________________________ Date:________________________ 
 

+++ FOR OFFICE USE ONLY +++ 
 
Reviewed by:____________________________________________ 


