Bastrop Veterinary Hospital
Boarding Contract
Owners Name:

Pets Name:

Owner or person to contact In Case of Emergency (please list all phone numbers:

NOTE: Check out is at 11:00 a.m. any animal not checked out by 11:00 a.m. will be charged for an
additional day. There will also be an additional charge of $7.25 per day if medications need to be
given while boarding.

All animals entering the hospital will be checked for external parasites
and will be treated at the owner’s expense.
VACCINATIONS: All animals entering the hospital must be current on vaccinations including
bordetella (kennel cough). If animals are not current, they will receive all necessary vaccinations.
If your dog is not vaccinated 3 days to 2 weeks prior to their appointment, your pet will not
be adequately protected against the kennel cough virus, due to the nature of the disease.
DIET: We feed and recommend Science Diet foods for both dogs and cats. Please bring any
special diet or prescription food your pet needs. If BVH supplies the special diet of prescription
food, owner is required to purchase the product.
KENNEL AGREES TO:
 Exercise reasonable care, to keep kennel premises sanitary and properly enclosed, to feed
animals properly and regularly, to house in clean, safe quarters.
 Notify owner if the animal becomes seriously ill. If owner does not inform kennel
immediately regarding measures to be taken or if the state of animal’s health reasonably
demands quick action, treatment will be done according to veterinarian’s judgment.
OPTIONAL SERVICES:
Bath before going home

Requested

$16.75
 Not requested

Playtime: Individual sessions of 15-20 minutes which include
playful exercise outside in the pen, up to twice daily

Requested ____ # of times daily

$4.50 per session

 Not requested

NOTE: Animal is considered abandoned if not picked up within 10 days of arranged date. Hospital will
notify in writing by registered mail of such abandonment status.
OWNER AGREES TO:
 Promptly pay all expenses (which are in reasonable amount) for any additional veterinary services
required by the animal as outlined above.
 Represent that he/she is the legal owner of the animal, that animal has not be exposed to kennel
cough or rabies within the last 30 days, and that the required annual licenses have been obtained.

____________________________________
Owner’s signature

_________________________
Date

