
Animal Crackers Veterinary Clinic 
“Your pets are in our hearts” 

Boarding Agreement 
Today’s Date:___________   Pickup Date:________  Pickup Time:_______ 
Owner:_____________________  Phone while away:​_________________ 
PET’S NAME:________________  Age:___  Sex:___  Breed:___________ 
PET’S NAME:________________  Age:___  Sex:___  Breed:___________ 
                 ​   * all pets will receive a discharge bath before pickup at the owner's expense 
                    * There will be an extra charge per day per pet for the administration of medication 
                    * a deposit is required on all stays 14 days or longer 

Emergency Contact (other than self):____________________________________ 
Phone number for emergency contact:___________________________________ 

 

Pet’s Belongings (toy’s, food, etc.):_________________________________________ 
Feeding instructions:____________________________________________________ 
Medication Instructions:__________________________________________________ 
Extra Services:     nail trim clean ears express anal glands brush teeth 

microchip other____________ 
Special instructions:_____________________________________________________ 
Animal Crackers Playtime per day:____  

For your pets health 

Our Vaccination policy: To insure the protection of all pets under our care, the following vaccines 
MUST be up to date. 
      ​ DOGS​:    DHLPP (distemper)                                   ​CATS​:    FVRCP (distemper) 
                      Rabies                                                                     Rabies 
                      Bordetella                                                                FCV (Calici) 
                      Influenza 
  ​ I give my permission for animal crackers veterinary clinic to update my pet’s vaccines in accordance with the 
above policy.  There will be an additional charge to verify any vaccination records.   

 
Medical illness policy​:One of the advantages of boarding your pets at a veterinary hospital is that 
veterinary attention is available, should the need arise.  If one of your pets becomes ill, we will call the 
emergency contact listed above regarding your pets symptoms, treatment options and an estimate of the 
additional costs. If no one can be reached,we will give emergency treatment as deemed necessary until we 
are able to reach you. ​Initial: ​______ 

Owner or agent for pet(s):​_________________________​ date:​_________ 
 



 
 
 
 
 
 


