
OFFICE USE: 
Run   Cage 
Separate  Together 
 

 
Plantation Centre Animal Hospital 

Jeff Davis, DVM                          6411 Peake Road Macon, GA 31210 
Jill Lancaster, DVM                            Phone (478) 474-3616     Shannon Elliott, DVM 
Cindy Brown, DVM                    Fax (478) 477-7126                              Hays Fyke, DVM
               

BOARDING POLICY 

Pet’s Name: _________________________ Owner’s Name: _______________________________ 
 
Emergency #: ________________________Date and Time of Pickup: ______________________ 

Our first priority is to offer a safe, healthy environment for our client’s pets to board in. 
 

PLEASE READ AND INITIAL ALL OF THE FOLLOWING. 
 

____ Pets must be current on all vaccinations. We will give any vaccines needed at the time of boarding at a charge to the owner. 
____ Any pet with fleas, ticks, or in need of a bath will be treated and/or bathed at the time of drop-off at a charge to the owner. 
____ Dogs boarding for three or more nights, a free bath will be given the morning of pickup except on Sundays.   
         This bath does not include nails, glands, or ears. Please allow ample time for your pet to dry before you pick up. 
____ If your pet requires injectable or after hours scheduled medication while boarding, a fee of $10 per day will be  
         added to the boarding cost. 
____ All medications must be in the original prescription containers with proper labeling and instructions. 
____ Food must be in a sealed container with the pet’s name and feeding instructions. 
 
In the event your pet becomes ill, we will call the emergency number(s) listed to discuss your pet’s clinical signs, 
treatment, and an estimate of cost. If no one can be reached, please indicate below what lengths to take if your pet 
requires immediate treatment. 

 Please perform WHATEVER emergency treatments and diagnostics required until I can be reached. 
 Please perform emergency treatments and diagnostics up to $300.00, until someone can be reached.   

 
In the event of an emergency and I cannot be reached, I authorize the following person(s) to make any medical 
decisions necessary. 
 

PICK UP TIMES:  
____Pick up Monday through Friday 8:00A.M. to 5:00P.M. Saturday 8:30A.M. to 12:00. 
____Saturday evening, Sunday and Holiday pick up is between 4:30 pm until 5:00 pm ONLY. 
____Pets picked up Saturday pm, Sunday, or Holidays are charged for that day’s boarding. 
____Pickup times are subject to change on holiday weekends. Please take note of changes prior to drop off.  

 
 

      SPECIAL INSTRUCTIONS: 

** If your pet is on medication, please list medications with dosing schedule and last dose given** 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
 
 
 
Signature of owner              date 


