
 
 
 

WEDINGTON ANIMAL HOSPITAL 

BOARDING 
                                                                               1st time boarding here?   Yes  No 

 
 

Name:  _____________________________________________________________________ 
 

Date in:  _____________________________  Date Out: _____________________________ 
 
When was flea and tick prevention last given and what type?  __________________________ 
 

 Extra Playtime: Yes No      

 Leash Walk:  Yes No               Supervised Play   

 If yes please briefly explain why:____________________________________________ 

______________________________________________________________________ 

                          (will dog try to climb or jump fence, run away, dig under fence, any medical reasons, etc.)  
 

 Medications:  Yes  No  _________________________________ 

 _____________________________________________________________________________ 

(list and describe) 

Own Food:  Yes  No  _________________________________ 

 _____________________________________________________________________________ 
            (what kind of food, how often to feed and how much to feed) 

 

Own Bedding: Yes  No _________________________________ 

 _____________________________________________________________________________ 
 

____________________________________________________________________________ 
(list and describe) 

Own Toys or Stuff (other): Yes  No ____________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 
(list and describe) 

 

Special Instructions:  __________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Owner:  __________________________________Emergency #: _______________________ 

Boarding Release Signed:     Yes No                                  Staff Member Initials:  ____________________ 



Wedington Animal Hospital 
4363 W. Wedington Drive 

Fayetteville, AR 72704 

479.444.6600 

 
Boarding Policies and Release Form 

 
While your pet is staying with us, we assure you that he or she is receiving excellent care and 
our full attention. Our facility is air conditioned during summer months and heated in winter 
months to ensure maximum comfort.  Our staff will be happy to answer any questions you 
might have regarding general boarding or day care. 

 
Vaccinations:  All boarding animals must be current on vaccinations. 

Dogs are required to be current on rabies, dhlp (distemper, hepatitis, leptospirosis, parvovirus) 
and bordetella (kennel cough).  
Cats are required to be current on rabies, leukemia, chlamydia, and fvrcp (feline viral 
rhinotracheitis, calicivirus, panleukopenia).  
 
If your pet is not current, we can update vaccines at drop off time. 

 
Fleas, Ticks  

and Parasites:   In order to keep the environment free from fleas, ticks, and parasites, any animal 

found having any aforementioned parasites will be treated at the owner's expense.  

 

 

Grooming: The kennel cannot be responsible for matted pets.  Prior arrangements must be  

made with the groomer if actual grooming is requested. 

 

Feeding and  

Medications: All pets are fed nutritionally balanced meals.  If you would like your own food to be 

served, please provide necessary amounts for each feeding in individualized zip lock 

bags.  These bags should be marked clearly with your pet’s name. 

 

Pickup Times: Discharge times are during normal business hours. An additional day boarding charge will occur if  pet 
is not picked up by 2:00 p.m. No animal will be released from boarding outside normal business hours 
unless prior arrangements have been made.  

 

Supplies  
and Toys:  We are not responsible for lost or damaged toys. Special bedding may remain with your pet unless it  

is destroyed or soiled. 
 
Emergency 
Treatment: Please be aware that some pets are under stress while away from their owners and may become ill  

during boarding. This is unavoidable. In the event my pet becomes ill during its visit, I hereby  
authorize any treatment and/or administration of medication deemed necessary by the veterinarian. I  
understand this includes diarrhea, ear infections, skin conditions, and emergency illness. 

 
 
I agree to pay fees for all services rendered at the time the pet is discharged from the hospital or the service is 
otherwise terminated.  I agree to pay for the reasonable cost of collection, attorney's fees, and court costs in the 
event that collection efforts become necessary. 

 

 

Printed Name:  _____________________________________________________________________ 
 
 
 
____________________________________________________          _________________________ 

                                         Signature                                                                               Date 


