
CVAC Boarding Requirements & Consent Form 

             AM 
How long will your pet be staying with us? _______________to_______________ PM 

☻Your pet must be current on Distemper/Parvo, Rabies & Bordetella to board.  If your 
animal is not current on vaccinations at the time of boarding, or you are unable to provide 
us with verification from a licensed veterinarian, we will administer all that are needed at 
your expense. 

☻ YES or NO    Is your pet current on a monthly flea/tick preventative?  
Your pet is required to be current on a flea/tick preventative at the time of boarding.  If 
your pet is not current we will treat them at an additional cost.  Also if fleas or ticks are 
noticed on your pet at any time during their stay we will treat them at your expense. 

☻ YES or NO    Is your pet on a daily prescription or over the counter medication?  
If your pet is on a daily medication there will be an additional $5.00 per day charge. 

☻We will provide your pet with one of our blankets/beds while boarding. We DO NOT 
allow personal blankets/beds to be left. We DO allow you to leave one toy to be kept in 
their kennel during their stay.   We will have you take your leash home to prevent loss or 
damage.  Please describe any item(s) left with your pet during their stay:  
  1)_____________________________________________ 

 2)_____________________________________________ 
We will not accept responsibility for any lost or damaged items that may occur 
during your pets stay. 

☻We will feed Hill’s Science Diet dog food to your pet while they are boarding.  If your 
pet is on a “special needs” or Prescription diet we will allow you to leave that to be fed 
during their stay.  Please list your pet’s diet, how much you feed, and how often below: 
_____________________________________________________________________ 

Please put an “X” by any additional services that your pet may need while boarding: 
(   )Heartworm Test   (   )Check Teeth 
(   )Heartworm Preventative  (   )Nail Trim 
(   )Dewormer    (   )Express Anal Glands 
    )Other:________________________________________________________________ 

I here by authorize CVAC to do what is necessary in the event of an emergency. 

Signature:____________________________________________Date:_______________ 



What is the best way to contact you in the event of an emergency?  

Contact Number’s: ___________________________    ___________________________ 

                 AM 
Pet's Name:__________________________ Boarding until:_______________ PM 

   
      Medications 

    
   Date:
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