THE CAT CARE CLINIC

BOARDING AGREEMENT

Owner’s name:  _______________________________________________________________________
Pet (s) Name (s):  ______________________________________________________________________
In Case of Emergency:

Name:  ________________________________________________________________________

Address:  ______________________________________________________________________

Phone #:  ______________________________________________________________________
1) I understand that if I am a new client my bill must be paid in full at time of drop off.  

2) I understand that if my cat is boarding for more than 7 days, a credit card will be requested and may be charged weekly.

3) I understand that my cat must be examined by one of The Cat Care Clinic veterinarians within the past year in order to board.  If an FRCP vaccine is due, it will be administered.  

4) I understand that if my cat if found to have fleas or flea dirt, I will be charged for an Activyl treatment and/or a Capstar pill.

5) I understand that I will be charged for any special diet, other than Science Diet Dry, unless I supply it.

6) I understand that if my cat requires medication while boarding, there will be an additional charge per treatment.

7) I give permission for emergency treatment of my cat if necessary and will be responsible with any charges that may occur. In serious cases, this may include transfer to a 24 hour specialty facility for ongoing care. 
8) I give permission to treat any medical problems discovered during boarding that require immediate attention and will be responsible for any charges that may be incurred.
9) I understand that during high volume boarding times my cat may be exposed to a mild upper respiratory infection while boarding.  I understand that The Cat Care Clinic will take every measure possible to prevent my cat from being exposed, but that airborne transmission of viruses cannot be completely stopped.  I understand that if my cat develops a cold while boarding or within a brief period after returning home, The Cat Care Clinic will provide any needed treatment. 
10) If my cat is diabetic, I understand that insulin may be withheld if he/she is not eating or is showing signs of illness.  I also understand that my cat may not receive insulin on Saturday nights if treatments are performed too early for safe administration.

11)  Does your pet have any history that we should be aware of? ________________________________
____________________________________________________________________________________
I understand that The Cat Care Clinic cannot guarantee the health of my cat, but pledges to give appropriate care to my cat. I hold The Cat Care Clinic harmless for conditions that are often unavoidable in boarding environments, including, but not limited to, weight loss, rough hair coat, upper respiratory infection, GI issues and fleas.     Initial_____
I understand that it is my responsibility to notify the clinic about any changes in pick up. If I fail to pick up my cat within ten days of notification, my cat will be considered abandoned, will be handled in accordance with California State Law and the California Abandoned Animal Act, and I will still be responsible for all charges that may incur.     Initial_____
_________________________________




________________________

Print Name/ Signature







   Date
THANK YOU FOR ALLOWING US TO CARE FOR YOUR SPECIAL COMPANION (s)!
Please feel free to send your cat postcards or letters.  We will be sure to read them to him/her and post them on the wall of their kitty condo!

