
LEESVILLE ANIMAL HOSPITAL  
BOARDING ADMISSION FORM 

 
Boarding dates: From ________________________ to _________________________ Check-in hours:   Mon – Fri: 7:30am - 5pm 
               Sat: 9am – 12 noon 
           

Owner’s Name: ________________________________________________________ Check-out hours: Mon – Fri: 7:30am - 5:30pm  
   (last)   (first)         Sat: 9am – 12 noon  
                   Sun: 5pm – 6pm 
Pet Name(s): _______________________________ Breed: _____________________Wt: ________    
 
Policy for Vaccinations: All animals must have proof of current vaccinations.  Dogs are required to be current for DHLPP, Rabies and 6 
month Bordetella.  Cats are required to be current on FVRCP, Rabies and Feline Bordetella.  Proof of vaccinations must be presented upon 
check–in, or the vaccines will be updated at the owner’s expense. 

 

Vaccinations needed: ___________________________________________________________________________ 
 

Additional services you would like performed: _______________________________________________________ 
Parasite Policy: All pets must be free of internal and external parasites. If parasites are seen, treatment will be given at the 
owner’s expense. 
Belongings: All belongings left with your pet must be marked with your name.  We cannot be responsible for any items left with 

your pet and Return Cannot Be Guaranteed. Please ask for these items at discharge. 
Please list any items left with your pet: ______________________________________________________________ 

Bathing/Grooming: 
We recommend that all pets be bathed or groomed before going home.  All baths are performed using the HydroSurge 
bathing system. We offer grooming by weekday appointment. Please pick up after 2 P.M. if you pet is being bathed. 
___Basic bath: Includes shampoo and brush out 
___Premium Bath: Includes shampoo, ear cleaning, anal gland expression, nail trim, and brush out  
___Grooming (by appointment): ______________________________________________________ 

Special Care Diet: Own Food ($1/day) 
We feed Purina E/N in our kennel. 
Please Feed:    _____Own Food _____ Hospital Diet  
Special Feeding Instructions: ____________________________________________________________________ 

Special Care Medication: Medication administration ($2/day)  
 Drug:________________     As Labeled: ______ Amount:______     How Often:______     Last Given:___________ 
 Drug:________________     As Labeled: ______ Amount:______     How Often:______     Last Given:___________ 
 Drug:________________     As Labeled: ______ Amount:______     How Often:______     Last Given:___________ 
Boarding Services: 

Dogs: 
___ Extra Walks ($2/walk): # walks/day  _______________________________________________ 
___ Boarding Package 1(camp level 1 + boarding): _______________________________________ 
___ Boarding Package 2(camp level 2 + boarding:   _______________________________________ 
___ Boarding Package 3(camp level 3 + boarding:   _______________________________________ 
___ Individual Playtime:  ____________________________________________________________ 

Cats: 
___ Individual Playtime/Brushing : ____________________________________________________ 

Pet Care Agreement 
 
Should a medical need or emergency arise, I the undersigned, owner or agent of admitting patient, authorize treatment and/or diagnostic procedures as deemed 
necessary by the admitting veterinarian.  I also assume financial responsibility for all charges incurred to patient, and agree to pay all such charges at the time of release 
of such payment.   
 

I have read and understand the Boarding Policies and Procedures. 
 

Leesville Animal Hospital will not be responsible for loss of a pet due to escape, theft, fire, death or acts of God.  In case of death, this kennel has the authority to have 
an autopsy performed by an outside party to determine the cause of death.  Any pet left over 30 days without payment will be considered abandoned. 
 

I understand that payment (Cash, Debit,Visa, Mastercard, or Discover) is due at the time of discharge.  I have read this contract and agree with its terms. 
Checks are NOT accepted as a form of payment.  There will be an additional charge for after hours pick up or drop off. 
 
___________________________________________  _______________________  _______________________ 
Signature of owner/responsible agent   Phone Number While Away  Date 
 
Alternate Emergency Contact Person: ____________________________________________  Phone # ________________ 
 
We will not release your pet to anyone else without your authorization.  You may release my pet to: _______________________ 
 




