
Boarding Agreement 

 
 Name: __________________________________________    Patient Name: ________________________          

 

Emergency Contact Numbers:  __________________________________________________________________ 

 

Admission Date: ______________________________   Departure Date/Time: ____________________________ 

 

Food:  (Type, amount, frequency) ________________________________________________________________ 

 

Medication: (Dosage, frequency, when last given) ___________________________________________________  

 

____________________________________________________________________________________________ 

 

Belongings: __________________________________________________________________________________ 

 

Services: (circle needed items) Rabies Vaccine         Distemper Vaccine       Exam        Nail Trim   

 

Other services needed while here: ________________________________________________________________ 

 

**Has your cat been acting normally, eating, drinking, urinating, and defecating as usual during the last 48 

hours? _____________________________________________________________________________________   

 

Does your cat have any chronic medical conditions?________________________________________________ 

 

Vaccines/Parasites: All cats must be free of fleas and ticks and have a current Rabies vaccination and FVRCP 

vaccination administered by a licensed veterinarian before entering our boarding facility.  If Rabies or FVRCP are 

needed, we will examine and vaccinate your cat.  If fleas or ticks are present, a flea/tick treatment will be 

administered.  These charges will be added to your bill. 

 

Diet:  We routinely feed a premium maintenance food.  If you cat requires a special diet you are welcome to bring 

your own food, or we can provide this at an additional cost that will be added to your bill. 

 

Boarding is charged for each night of your cat’s stay, regardless of the time admitted or released.   

If your cat is staying for >30 days, we kindly ask that you settle your account monthly.    

 

Cats must be picked up during normal office hours.  We are unable to discharge pets after hours. 

 

Personal items may be left at your own risk.  We are not responsible for loss or damage. 

 

In an emergency, your signature authorizes treatment (including the use of anesthesia), and transfer (if necessary) 

to a local facility providing 24 hour care, until the doctor can contact you or the person designated to make decisions 

in case of emergency. Fees incurred in an emergency and at other facilities are your responsibility.  

 

All fees must be paid in full when your cat is picked up.  Any cat not claimed within 10 days of the pickup date will 

be considered abandoned and will be considered the property of Loudoun Cat Care.  If a cat is deemed abandoned, 

this does not exempt the owner from paying all fees and/or legal costs for collection of payment due for services 

rendered. 

 

I hereby certify that I have read and understand the above. 

 

 

 

Signature: ___________________________________________  Date: ___________________________ 

 


