
Smithfield Animal Hospital

Boarding Agreement

Client: __________________________________       Pet(s): ________________________________________

Drop-off Date:                                       Pick-up Date:                                         EMERGENCY NUMBER(s) __                             ______  
                 

To insure that my pet is fresh and clean when I come for pick up, I request: (please check one)

______ Bath - Will be ready for pickup after 2:00 p.m.

______ I Do Not want my pet bathed. I understand my pet may not be fresh and clean at pick up.                 Initials

Medications: I understand that all medications must be in their original packaging and no medications that have been removed from
their original packaging will be accepted. Medications will be given as directed by the prescription label unless otherwise noted here 
________________________________________________________________________________________              _______ Initials

I am leaving the following medication with my pet (list):_______________________________________________________________

I am leaving the following items with my pet (list):____                                                                                                                                   
                  

I understand that items left with my pet may become damaged, lost or soiled.  I will not hold Smithfield Animal Hospital responsible 
for damaged, lost or soiled items.                Initials

Illness or Injury: Every effort will be made to contact me if my pet is ill or injured. A veterinarian from Smithfield Animal Hospital has
permission to treat my pet. I will assume responsibility for charges accrued for treating my pet.  ______ Initials

Smithfield Animal Hospital boarding policy: All boarding dogs are required to be current on the following vaccinations and tests: 
DHPP, Rabies, Bordetella, and fecal exam. 

All boarded cats are required to be current on FVRCP and Rabies vaccinations. I understand that if my pet is presented without proof
of current vaccinations, my pet will be vaccinated at my expense.  ______ Initials

*Prices and times subject to change.
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Hours:                                                                 Rates per Day:  Felines $20.09    Dogs 0-24lbs $25.75

Monday-Friday 8:30 am- 5:30 pm                 Dogs 25-49lbs 28.84  Dogs 50-74lbs $31.93  Dogs 75lbs and up $31.93

Saturday 8:30 am - 11:30 am                                                       Fractious pet handling charge $20

Closed Sundays and Holidays                                                     Medication administration $ 2.58/dose



Change of Plans: I understand that if my plans change, I will notify the kennel of the revised pick-up date. I understand that if my pet
is left here more than three (3) days from the pick-up date, Smithfield Animal Hospital will consider the pet abandoned. Abandoned 
pets may be disposed of as deemed best. It is understood that this does not release me from paying all costs of your services, the 
use of the kennel, veterinary services and medicine. I also understand that my pet can only be picked up during the hour listed 
above. (We are closed Sundays and major holidays.) 

Legal Disclaimer: All pets are boarded and cared for by the Smithfield Animal Hospital without liability on Smithfield Animal 
Hospital’s part for loss or damage from disease, death, escape, fire, theft, injury to persons, other pets or property by such pet or 
other unavoidable causes: due diligence and care having been exercised. It is thoroughly understood that I assume all risks.

Therefore, this is to inform you, that we have no in-house, on-duty continuous medical staff care: (1) Overnight, from closing time at 
6 pm to opening time at 8 am; (2) Weekends, from closing time at 12 noon Saturdays to Mondays at 8 am; (3) Holidays, from closing 
time before the holidays at 6 pm to opening time the day after the holiday at 8 am.

I HAVE READ THE FOREGOING AGREEMENT AND AGREE:

________________________________________________________________________________________

OWNER’S SIGNATURE DATE

*Prices and times subject to change.
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