
BOARDING AGREEMENT

Owner’s Name:  ____________________________

Patient’s Name:  ____________________________  

Today’s Date:  _______________________ Expected Pick-Up Date:  ______________________

I.      Boarding Policy:  
A. Cat Care Clinic requires that all boarding cats be up-to-date on their Rabies and

Distemper/upper respiratory/calici vaccinations.  This is for the safety and health of your cat.
If your cat is not current, we will vaccinate today.  You will be charged for this vaccination.

B. We will check your cat for evidence of fleas today.  If any are found, we will treat using
Advantage or Advantage Multi.  This is for the health of your cat as well as the sanctity of
our boarding facility.  The charge for this flea treatment can vary between $19.00 and $22.

C. You can retrieve your cat during Cat Care Clinic’s normal hours of operation only.  We
cannot release your kitty to you during the times we are closed.  Please note: we close early
on Thursdays and Saturdays; we are closed every Sunday and most major holidays.  

II. About Your Cat  
 A.  Diet:  

 1.  Did you bring your cat’s regular diet today?  
a.  Yes, ___________________
b.  No, so please feed:   

□  Canned Food Only   □  Dry Food Only    □  Canned and Dry Food
2.  May we give your cat dietary treats?   □  Yes  □  No, thank you. 

B.  General Health
1.  Have you noticed any changes in your cat’s health or behavior 

recently?______________________________________________________________________

2.  If an emergency arises, do you want treatment to sustain life by any means necessary?______
(What does this mean?  If your cat becomes gravely ill and needs live-saving treatment, we will try 
every means to contact you or your alternate contact.  If we cannot make contact with you, do you 
want us to treat to save her life?)

C.  Luggage
1.  What did you bring for your cat during her stay (e.g. bedding, toys, your clothing)? 

• PLEASE LIST ALL THE PHONE NUMBERS WE CAN USE TO CONTACT YOU DURING YOUR
CAT’S STAY WITH US:

• IF WE CANNOT CONTACT YOU, WHO MAY WE CONTACT IN CASE OF AN EMERGENCY?
____________________________________________________________________________________

PLEASE SIGN:  ____________________________________  DATE:  ________________________


