
 

 

 

                                              

  

“We Believe Pets are Family, Too!” 

 
Boarding Release Form 

 

 

                                                                                        Arrival Date:_________________________ 

           

              Departure Date:______________________ 
                             (During Hospital Hours Only) 
             M-F 7:30-5:30 & Sat 7:30-12:00 

                                                                                         

                                                                                         Emergency #:________________________ 
                                         
 All pets boarding must be current & documented on all WAH required vaccinations (dogs: 

Distemper, adenovirus, corona, parvovirus, bordatella/parainfluenza, and rabies.  Cats: Feline upper 

respiratory viruses and rabies.) Pets must also be free from all endo and ecto parasites; any updates to 

vaccines or parasite treatment will be at the owner’s expense. 

 If medications are necessary for treatment or handling, I give my permission to administer such 

medications at the owner’s expense.  Prescription meds that are brought from home may be subject to 

an administration charge. 

 ELC dogs are to be walked outside 3 times daily.  Even though proper precautions are in place, 

there is the possibility of escape.  Cats play in the “Play Room”. 

 All pets are released during regular business hours only.  For pets that are to be bathed, please 

plan on picking up your pet after 3:00 p.m. so we may have your pet dry & brushed out for you. 

 WAH will use all reasonable precaution against injury, or escape of the pet while boarding.  The 

hospital and staff will not be held liable for any problems that develop when reasonable care and 

precautions are followed. 

Thank you for allowing us to take care of your pet!! 

 
  

                                                               

 

 

 

 

 

 

 

 

 

 

_____________________________________      _____________________ 

Signature of Pet Owner or Person Responsible                        Today’s Date  

ELC □  TLC □  Bath/Groom □  Carrier: (color)__________________________ 
                                    (if not ELC) 

Special Diet/Own Food:____________________________________________ 

 

Toys/Blanket:_____________________________________________________ 

 

Medications:_________________________________________________________ 
                                          (Please have medications in the original containers & labeled) 

                    

 
Name:_______________________   Co-Owner:________________ 

 

Address:___________________________________________ 

  

                ___________________________________________ 

 

Phone #:___________________________________ 

 

Pet’s Name:________________________________ 

 


