Caldwell Veterinary Hospital
Boarding Agreement
WELCOME!
The staff at Caldwell Veterinary Hospital welcomes your pets and thanks you for the confidence and trust
you put on us for their care while you are away.
In order to provide excellent care for all of our boarders, we require all cats and dogs to be up-to-date on their
vaccinations.
If your pet is on any special diet or needs any medication, please let us know. Feel free to leave any such
medications, food, or other supplies for your pet.


My pet(s) ___________________________________________ have been vaccinated within the last 12
months. If not, I authorize CVH to give them their vaccines while they are here and add charges
accordingly to my account.
I understand that CVH and all of their staff members will exercise all responsible precautions against illness,
injury, or escape of my pet(s). I understand that in the event of any emergency, CVH or any of their staff
members will not be held liable or responsible in any matter, on account of the care, treatment, or safe
keeping of my pet(s), and it is thoroughly understood that I assume all risks. While we will do everything to
prevent your belongings from being lost, damaged or misplaced, we will not be held responsible for those
that do go missing.

Dates your pet(s) will board ________ - ________
Emergency contact number ________________

(Sunday pick-up is between 5:30-6:00pm)
Alternative contact person/number_________________

Would you like your pet(s) to have a bath before going home? _______________
Special instructions with food or medication: ________________________________________________
Items you brought for your pet(s): ________________________________________________________
Problems we should be aware of ________________________________________
Please list who will be picking up your pet(s)_____________________________________
I have read and understand the authorization and consent.
Owner’s signature_____________________________________
Clinic Hours:
Monday through Friday
Saturday
Sunday

Date_____________

8:00 to 5:30
8:00 to 1:00
5:30 to 6:00 (pick-up only)

--------------------------------------------- For office use ONLY---------------------------------------------------Check box for treatment needed:
DA2PPL
BV
FVRCP
RV 1yr
HWT
PureVax
RV 3yr
FE
Leukemia

