Client Name: <first-name> <last-name>

Pet’s Name: <animal> Wt: <weight> Breed: <breed>

<number>

A-La-Carte Menu

Boarding Check In
Check-in Date: <appt-date> Check-out Date:

AM or PM

Boarding (per night): Feline: ($19.97) Feline Luxury: ($22.97)
Canine: Small Suite: ($24.97)
Suite: ($27.84)
Luxury: ($36.84)
Pet boarding includes free-choice water, cleaning, feeding, and medication administration as
needed. We provide a full selection of Hill’s Science Diet and Prescription Diet foods and
treats. Clean, pet-friendly bedding is provided for all pet guests and changed daily.

1. I acknowledge that VMSH is a “flea free” facility and in order to
maintain this, each pet needs to show proof of prevention. If such proof
cannot be provided VMSH will administer a topical flea prevention at the
owners expense that will be charged to the account.
2. I acknowledge that VMSH staff reserves the right to move pets
between Luxury and Suite boarding as needed to insure that each pet is
comfortably housed in the enclousure most appropriate to the size of pet.
3.I acknowledge that the hospital hours are M-F 7:30am-6pm and
Saturday 8am-12pm. Pets are to be picked up between these hours only.
4.I acknowledge that charges are per day (not per night) as all the
cleaning/feeding/walking/medicating/care occurs during the day. There is
one charge per pet, per day. There is a charge for day of arrival
regardless of the time of arrival. There is a charge for the day of departure
if the pet is picked up after 11am.
5.I acknowledge that proof of vaccinations that meet the standards for
sufficient protection in a boarding environment is required. If proof is not
provided, doctors of VMSH will administer necessary vaccines, including
required psychical exam, at owners’ expense.
6.I acknowledge that if my dog is boarding longer than 4 days, my pet
will be given a sanitary bath before the departure from VMSH at owners
expense.
7.I acknowledge that VMSH will attempt to call me in the event that
unexpected medical attention is deemed necessary by the medical staff. If
VMSH is unable to contact me, I grant permission to treatment as follows:

No treatment until I am reached

Perform emergency procedures?
Yes,$______maximum amount authorized or

Best way to contact:

No treatment until I am reached

Cell phone:_______________

work phone:__________

Home phone:___________

Text @: ______________

Medications Needed:

Grooming Servies
Bath & Brush-out with Groomer.
(depending on size of dog. Ask for a quote!)
With medicated shampoo (+$8.62)
With Low Shed Conditioner (+$21.62)

Nail Filing with Dremel ($13.73)
Brush Teeth ($14.52)
Ear Cleaning ($30.29)
Anal Gland Expression ($33.47)

Additional Services
Bedtime treats
Before our kennel staff leaves for the day,
we will leave your pet a fun treat!

Kong filled with Peanut Butter ($3.00)

Daily Photo of your pet! ($2.00 per day)

__________________________
We know how hard it is to be away from your
pets while you are away! We would love to
send you a daily photo update!

Other:________________

Email Address:_________________________________________________________

Personal Items:

Our AAHA Accredited hospital
can take care of all your pets
medical and surgical needs.
Please schedule today with one
of our veterinarians!

Frozen Treats filled with kibble ($3.00)

Treat minor issues (ear/skin/eye infections,diarrhea?)
Yes,$______maximum amount authorized or

Does your pet need additional services
completed during their boarding stay? Let us
know how we can help!

_______________
_______________
________
_______________

Feeding Instructions:

________

Special Instructions:

________

Additional Services: _______________________________________________

PHOTO RELEASE
I grant Veterinary Medical & Surgical Hospital of Topeka,
its representatives and employees the right to take
photographs of me, my pet(s) and my property in
connection with the above-identified subject. I authorize
Veterinary Medical & Surgical Hospital of Topeka, it
assigns and transferees to copyright, use and publish the
same in print and/or electronically.
I agree that Veterinary Medical & Surgical Hospital may
use such photographs of me with or without my name for
any lawful purpose, including for example such purposes
as publicity, illustration, advertising, and Web content.

Accept

Decline

Print Name______________________________________Date_____________
Sign____________________________________________________________

If your pets stay is longer than 4 days a
sanitary bath will be given to your pet
before going home at $12.00 cost to
owner.

<animal> is due for these services:
<reminders>

1.VMSH is a flea free environment. To ensure this, each pet needs to
show proof of pet being on a flea and tick preventative. If such proof
cannot be provided, VMSH will administer a topical flea and tick preventative at the owners expense. VMSH
also requires that all animals within the confines of our facility be parasite free, both internally and externally.
Dogs not on Heartworm prevention are required to have a fecal parasite exam and if positive, will be treated.

2. We offer all sizes of boarding enclosures for your pet while here at VMSH. VMSH staff reserve the right to
move your pets between the Suites and Luxury enclosures as needed to ensure that each pet is comfortably
housed in the exclosure that is most appropriate to the size of the pet.

3. You may pick up or drop off your pet(s) for boarding during regular business hours that are posted. The
hours of the hospital are Monday through Friday 7:30a-6pm and Saturday 8am-12pm. No pick ups will be
allowed when hospital is closed. Our boarding department is fully staffed, but for safety of our kennel staff and
pets in our care we do not allow pick ups while hospital is closed.

4. All pets are charged for the day of drop off, no matter the time of arrival. Pets picked up before 12pm are not
charged for the day of departure. Pets picked up after 12pm will be charged for the day of departure.

5. All pets boarding at VMSH must be vaccinated by a licensed veterinarian. If proof of vaccination can be
provided for each pet, no additional vaccines will be administered. If such proof cannot be provided, a VMSH
veterinarian will do an exam and will administer all required vaccines at the owner’s expense. Vaccines that
have not been administered by a non-veterianarian will not be accepted.
Vaccinations required include:
Adult Cats: Must be current on Rabies and FVRCCP+LV vaccines
Adult Dogs: Must be current on Rabies, Distemper/Parvo and Bordetella(every 6 months)
Kittens: Must have received at least (1) FVRCCP+LV vaccine.
Puppies: Must have at least (2) Distemper/Parvo vaccines and at least (1) Bordetella

6. Dogs boarding at VMSH will be given a sanitary bath of day of depature at owners expense. We want the
pet going home as clean as possible. For the safety of your pet, if your dog has matted fur we will not be giving
him/her a bath. The mats would have to be shaved out by our groomer.

7. In the case that your pet does have a minor or major medical issue while boarding at our AHAA accredited
hospital we are able to take of your pet right away. We would like your wishes on how to handle the issue
appropriately.

8. We do allow such personal items as blankets, toys, and treats to be left with the pet while boarding:petfriendly bedding provided. We will do our best to return such items in the same condition that they were left
with us, but NO GUARANTEE CAN BE MADE AGAINST LOSS OR DAMAGE.

and if positive, will be treated. All animals with any signs of fleas will be treated.
In the event of an emergency and I am unable to be contacted, I authorize the doctors and staff of Veterinary Medical &
Surgical Hospital of Topeka to perform diagnostic and/or treatment procedures as deemed necessary for the health and
well-being of my pet.

Emergency Number:_____________________
Signature:_____________________________
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Species: <species>
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<animal> <last-name>
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