
 

BOARDING AGREEMENT FORM 
Owner’s Name: ______________________________________________________________________________________________________________ 
Home Phone: ________________________________________________,     Cell Phone: _______________________________________________ 
Emergency Contact: Name: ___________________________________________,   Phone: ___________________________________________ 
 
Check-in date: ____________________,        Check-out date: _______________,  AM/PM 

 
It is important to keep our pets free of external parasites, such as fleas and ticks. If your pet is found to have 

either fleas or ticks while under the care of the staff of Tri-County Veterinary Service, your pet will be treated at an 
additional cost to you. Initials: _________________ 

 
Owner Signature: ___________________________________________________________________,  Date: __________________ 
 

Pet 1 
Name: ______________________________________ 
Breed: ______________________________________ 
Age: __________, Sex: _________,        Spayed/Neutered 
Current on vaccinations: Y/N 
If not a patient of Tri-County Veterinary Service a copy of vaccine history will be required. 
Type of food: ________________________________________ 
Feeding instructions: _______________________________ 
Items you are leaving with your pet: _____________________________ 
_______________________________________________________________________ 
Additional requested services: ____________________________________ 
Would you like your pet to have a bath before going home? Y/N 

         Cost is dependent on the size of your pet 
 

Pet 2 
Name: ______________________________________ 
Breed: ______________________________________ 
Age: __________, Sex: _________,        Spayed/Neutered 
Current on vaccinations: Y/N 
If not a patient of Tri-County Veterinary Service a copy of vaccine history will be required. 
Type of food: ________________________________________ 
Feeding instructions: _______________________________ 
Items you are leaving with your pet: _____________________________ 
_______________________________________________________________________ 
Additional requested services: ____________________________________ 
Would you like your pet to have a bath before going home? Y/N 

               Cost is dependent on the size of your pet 
 


