Deshon Animal Hospital
Boarding Information and Agreement
(PLEASE READ CAREFULLY-OUR STAFF IS AVAILABLE TO ANSWER ANY QUESTIONS)
CHECK IN/OUT TIMES:   MONDAY THROUGH FRIDAY-> 8:00 A.M. – 2:00 P.M.
SATURDAY -> 8:30-12:20 P.M.
Boarding rates are based on:
1. The number of nights spent, pets not picked up by closing will be charged for the whole day.
2. Once daily feeding for dogs (unless specified differently) and twice daily feeding for cats.

3. Special foods and prescription diets will be provided at regular retail price in addition to boarding fees, unless provided at drop-off by client.
4. There is an additional charge for performing treatments while boarding. 
5. We are not responsible for pet’s personal items such as toys and beds. 
6. All animals must be be current on all required vaccinations, administered by a veterinarian. There are no exceptions! If your pet received vaccinations elsewhere, documentation is needed at the time of drop off. 
7. Any pet determined to have fleas will be treated for fleas at the owner’s expense. Treatment is at our discretion. 
8. If your pet requires veterinary care or grooming, these charges are separate and exclusive from boarding fees!!
9. Your pets kennel is cleaned and sanitized 2 times daily at which time your pet is exercised.
10. If a patient becomes soiled or sick while in our care, the patient will be treated or cleaned at the owner’s expense at the doctor’s discretion. 
11. Pets must be picked up during our regular business hours listed above; there will be a late charge of $30.00 for after-hours pick up or drop off. 
12. We recommend that you leave an emergency number/contact where you can be reached. 
13. We anticipate normal wear and tear to our kennels and related equipment; however you will be held financially responsible if your pet damages the kennel, kennel doors and/or related equipment secondary to behavioral problems. 
I have read the above and understand in full all boarding procedures. This agreement continues in effect unless modified or revoked in writing.
Client Signature: _______________________________ Date: ____/_____/_____
Emergency Phone Number:  (1) _____________________ (2) _______________________
Special Feedings if Any (Own food) ____________________________________________
Medications if any: (How Often & Time?)____________________________________
Pets name _____________________  boarding until ___________________
PETS THAT ARE PICKED UP/DROPPED OFF AFTER LISTED HOURS WILL BE CHARGED LATE FEE OF $33
