Boarding Agreement
Owner Name _____________________________________________________
Pet Name(s) ______________________________________________________
Please initial each statement below and sign at the bottom of this sheet, indicating you have
read and accept the following terms for boarding your pet at Cornerstone Veterinary Clinic.
_____ Proof of current Rabies vaccination by a licensed veterinarian must be provided at the time
of check-in. If no proof is given, Cornerstone Veterinary Clinic reserves the right to vaccinate your
pet during his/her stay.
_____ The Sunday check-in and check-out time (5 pm) is provided for client convenience. You
may drop-off or pick-up your pet with advance reservation/arrangement only. No changes are
allowed to be made with weekend boarding reservations. Please be respectful of staff; just
because staff is on-site does not mean you can expect to check-in or check-out your pet early or
late.
_____ No walk-in, unscheduled boarding reservations will be accepted.
_____ Payment for boarding services must be paid for in advance with a credit card. If you cancel
your pet’s reservation within 48 hours of your scheduled check-in time, half of your pet’s
anticipated stay will be charged to the credit card used to hold your reservation. If you change
your pet’s weekday check-out day/time with less than 24 hours notice before initially scheduled
check-out day/time, you will not be issued a refund for the unused day(s).
_____ Holiday Policy: Due to high demand for boarding services during holiday times (New
Year’s, spring break, Memorial Day, 4th of July, Labor Day, Thanksgiving, and Christmas), we
cannot allow changes to boarding reservations within 72 hours of scheduled check-in times. If you
cancel your reservation within 72 hours of your scheduled arrival, half of your pet’s anticipated
stay will be charged to the credit card used to hold your reservation.
_____ Priority for boarding reservations will be given to existing clients (must be in good
standing and who use Cornerstone Veterinary Clinic for their pet’s routine medical care).

_____ Pets will be given a flea tablet (Capstar®) upon check-in and again at check-out if their stay
is more than 24 hours.
_____ If your pet has a significant tick infestation, a flea and tick preventative will be given to
your pet, at owner’s expense, for the protection of all hospitalized and boarding pets.
_____ Your pet’s medications and personal belongings must be clearly marked with his/her name
and instructions.
_____ Cornerstone Veterinary Clinic staff will use all reasonable precaution against injury, escape
or death of your pet. The clinic and staff will not be held liable for any problems that develop
provided reasonable care and precautions are followed. If a medical problem is discovered, staff
will call you to discuss the problem, treatment options, and cost of treatment. If you cannot be
reached, the attending veterinarian has your permission to take the necessary steps to diagnose
and treat in accordance with current medical standards. In case of emergency, measures to care
for your pet shall be taken immediately. The owner assumes full responsibility for lodging,
veterinary services and any other expense incurred while your pet is boarded.

Credit Card Number __________________________________________
Expiration Date _____________
Three-digit code on back ___________

_______________________________________________
Owner Signature

__________________
Date

