
Day Boarding Policy 

 
Client’s Name: ______________________________ 
Pet’s Name____________Breed: _______________ Age: __________ Color: ___________ 
 Weight: _________ Birthdate: _______________ Sex: Male  Female   Neutered/Spayed 

 ♥ All dogs must be spayed or neutered after 7 months of age to participate in Day Boarding. 
 

♥ For your pet’s protection, and the protection of all our other patients, we require current vaccinations for day 
boarding. If you are not a regular client of this clinic, you must provide written proof of vaccines from the clinic 
who gave them to your pet. 
 

Your pet's regular veterinarian and animal clinic is:________________________________ 
Phone/Fax:__________________ 
 

♥Vaccines we require: Rabies; Distemper; Parvovirus; Bordetella 

Is your pet on heartworm medication? Brand _________________ Last dose:____________________ (date). 

Is your pet on flea treatment? Brand _____________________ Last dose:_______________________ (date). 

 

♥ We reserve the right to de-worm and/or treat for fleas and/or ticks as necessary to protect other animals 

staying with us. 

 

♥ We are carefully observing all our day boarding animals. It is our responsibility in providing your pet with the 
best of care. If we discover abnormal behavior or signs of illness, we reserve the right to treat your pet within the 
bounds of reasonable cost. An emergency contact number must be left with us for this reason. We will always try 
to call first; however, if we are unable to reach you, we reserve the right to treat your pet as needed. 

Please initial here to indicate that you understand and agree to all of the above: _____ 
 
 

What medical problems/allergies does your pet have? 
________________________________________________________________ 
 
 

Your pet is Day Boarding on: 
 
_______ ________ _______ ________ ________ ________ 
 Date Date Date Date Date Date 
 
I have read the day boarding policy of Loving Touch Animal Center and agree to all of the above 
terms. 
 

Today’s Date: ____________ 
Client Signature:_________________________________________________ 

Number at which you can be reached today: __________________________________ 

Emergency contact person: _________________________________________ 

Their phone number: _____________________________________________ 

Other persons authorized to pick-up or drop-off your pet:______________________________ 

 

Whom can we thank for referring you to Loving Touch Doggy Daycare? __________________ 


