
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Boarding  
Agreement 

Form 

Client Information 
 

Name: _________________________ Authorized person(s) to pick up: ___________________ 
 
Contact Phone Number(s):  _______________________________________________________   
 
Emergency contact – name and phone # (who can authorize care) _______________________ 
 
Check in date _________________________ Check out date ____________________________ 
 
 Pick up times  are Monday-Friday 10am – 12pm / 2pm – 5:30pm  Saturdays 10am – 1:30pm 
 

Pet Information 
 
 
Kitsap Veterinary Hospital boarding policy requires all pets to have an examanation by our 
doctor and a negative fecal within the last year and current on vaccines. Canine requirements 
are Da2pp, Rabies and Bordetella (every 6 mo.) Felines require PRC and Rabies. 
 
                                      Pet # 1                                                              Pet # 2 
Pet Name: ________________________________     ____________________________________   
Last Exam: _______________________________      ___________________________________   
Last Fecal: _______________________________      ____________________________________    
Da2pp or Prc: _____________________________       ___________________________________   
Rabies:     ________________________________       ____________________________________    
Bordetella (k9) ____________________________       ____________________________________   
 
Feeding instructions:  

o House diet 
o Own food (please list brand) __________________________________________________ 

Number of feeding per day (pet 1) _______________________Pet 2 _______________________ 
Amount per feeding (pet 1 _____________________________ Pet 2 _______________________ 
 
Behavioral Concerns 

o Fearful or nervous       
o Aggressive with people 
o Aggressive with other pets 
o Poor appetite 

 
Medical Concerns: ________________________________________________________________ 
Medications needing to be administerd by the staff of Kitsap Veterinary Hospital must be 
brought to us in the orginal container (no exception). There are additional charges for 
administering medications and/or products provided by owners. The charges range from 
$6.25-$12.50. 
 
 
 
 
 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 

 

 

 
 

 
 

 
 

 
 

 

 

 

 

 
 

 
 

 
 

 
 

 

 
 

 
  



 
 
 
 

Medications: 
List all medications below. Please include the pets name, medication name, and time and 
amount to be administered.  
 
 
(Pet Name)       ( Medication)         (Time & Amount to be Administer)          (Is the dose different than prescribed) 
 
 
(Pet Name)       ( Medication)         (Time & Amount to be Administer)          (Is the dose different than prescribed) 
 
 
(Pet Name)       ( Medication)         (Time & Amount to be Administer)          (Is the dose different than prescribed) 
 
 
(Pet Name)       ( Medication)         (Time & Amount to be Administer)          (Is the dose different than prescribed) 
 
Additional Services: 

o Bath (no charge after 7th day of boarding) 
o Nail trim (no charge after 7th day of boarding) 
o Ear cleaning ($20.75) 
o Flea treatment (Advantage) 
o Microchip ($46.75) 
o Prescription refill (pets name and medication)_____________________________________ 

 
Personal Belonging: Although we provide all the comforts of home, you may wish to leave 
something from home. Please make sure everything you choose to leave is clearly labeled. List all 
items below. 
 
_______________________________________________________________________________ 
 
Hospital Boarding Policies 
 

I. Pets must be picked up during discharge times (noted above). Discharge after hours are not 
allowed. 

II. Personal items may be left at your own risk. We are not responsible for loss or damage. 
III. KVH strives to maintain a flea-free environment. If you pet is found to have fleas we will 

administer a flea treatment and your account will be charged accordingly. 
IV. KVH cannot guarantee the health of any animal, however, we pledge to give appropriate 

care to all boarding pets. I hold KVH harmless for conditions that often are unavoidable in 
boarding facilities, including, but not limited to, weight loss, coat condition, kennel cough, 
upper respiratory infections, diarrhea, and fleas.  

V. I acknowledge that in the event of my pet’s illness, the staff at KVH is therefore authorized to 
initiate appropriate treatment. I agree to pay all expenses associated with the treatment of 
my pet. 

VI. I certify that my pet appears to be free of contagious disease and has not bitten anyone. 
 
I have read and agree to the terms and policies above. 
 
_____________________________________   ____________ 
Signature        Date 


