BOARDING RELEASE FORM

Owner’s Name: ________________________________________

Ocoee Animal Hospital

Phone Number: ________________________________________
Pet(s) Name: __________________________________________

CHECK-IN TIMES:

Monday - Friday - 2:00 pm – 4:30 pm
Saturday & Sunday - CLOSED

CHECK-OUT TIME: Monday – Friday **BEFORE 11:00 am (**Saturday & Sunday the office is closed**)
**If your pet is given a bath on the day of Check Out - pick up time for your pet will be after 3:00pm**
Check-In Date ___________________

Check-Out Date: __________________

**List any MEDICATIONS that your pet is currently taking (include dosage, # of doses per day, and times to
be given): **There is a per day fee for medication administration ($4.00 per day)
__________________________________________________________________________________________
**List FEEDING instructions (include Food products, # of feedings per day, amount of food, time of day):
_________________________________________________________________________________________
**ADDITIONAL SERVICES & PROCEDURES - Is your pet scheduled to have any of the following
services while boarding with us? (additional fees apply) (Circle all that apply)
SURGERY

DENTAL

NAIL TRIM

$6.00 per day Add'l walks
$10.00 early boarding admission or Late departure

GLANDS EXPRESSED

BATH

$7.50 additional per day Holiday rate

*To ensure the health of ALL pets in our care, we require written proof of current vaccinations including
Bordetella, Distemper/Parvo, & Rabies vaccines. **If no proof is provided, the pet(s) will be vaccinated at the
owner's expense.
***If your pet becomes ill while boarding, we will attempt to contact you as soon as possible via your
emergency contact phone number. Unless otherwise informed, we will examine the pet and initiate necessary
treatment at the owner's expense.
***All pets are checked for evidence of fleas upon admission to the boarding facility. For the protection of your
pet and others, if we find fleas or flea dirt upon admission, we will administer flea medications to the pet at the
pet owner's expense***
Client Name (Print): _____________________________

Client Signature: ___________________________

Emergency Phone Number: ___________________________________________________________________
**Unless otherwise specified in writing, no one other than the owner may pick up pets from boarding. I have
read and understand the above stated information, including drop off and pick up times and any additional fees
that may be assessed while my pet is in boarding at Ocoee Animal Hospital.

