
Oakhurst Veterinary Hospital 
Boarding Contract 

 

 

 
List things you brought:  Bedding description________________________________ 

                                        ____________________________________________________ 

      Toys description ________________________________ 

                                         ___________________________________________________ 
Oakhurst Veterinary Hospital is NOT Responsible for these things if they are damaged                               

(pets get bored and may chew things up)  

 
Did you bring you own food?  Yes ____ No ____ 

How is your pet fed?  Once a day – How much__________________ (cups) 

                                        Twice a day – How much__________________ (cups) 

                                        Free feed (we keep bowl full all day)_______ 

 

***Medications*** Must be brought in with name of pet, type of medication, and 

proper instructions on the bottle the pills are in. 

 

Are there any problems we should know about? (Wounds-lumps-lameness) 

NO____ YES____ please describe what it is_______________________________ 

Would you like a Doctor to look at it?  NO________ YES__________ 

If Exam is done charges will be added at time of release____________Init. 

 
While your pet is boarding, we may find fleas or ticks that spreads to other boarders. 
These will be treated automatically as needed. 
These charges will be added at time of release___________Init. 
 
If any other medical problems may be noticed while boarding:                                         
___ Treat as needed (no need to talk to me first) 
___ Call me before any thing is done at the phone#(___) _______ 
In Case of Emergency,  
Whom can we call  (This is a MUST) Name & Number _______________________ 
 
Check in and out times are between 8 am & 5pm  
*** If pet is picked up after 12 noon weekdays, and additional day boarding fee will be      
                             Charged._____Init.   
***If pet is picked up after 5 pm weekdays, an additional fee of $15.00 will be 
                             Charged.  ______Init. 
***After 6 pm weekdays the pet will stay additional night. (Office Closed)      
***After 12 noon Saturday the pet will stay till Monday.  (Office Closed) 
***There are NO pickups on Sunday (Office Closed)   
 

I have read and understand all the above: 
Please sign___________________________Date:_____________ 
                                  This person is responsible for the bill and treatment  authorization        
 


