
Paws-a-tively Purrfect Boarding Agreement
Please continue on the back if you run out of room or if there is additional information to make your pet’s stay more comfortable.

Your Name _____________________________________ Address ______________________________________

Home # ________________________________________ Alt # _________________________________________

Detail of where you will be _________________________________________________________________________

Emergency contact person 1 _______________________ 1 Phone # ____________________________________

Emergency contact person 2 _______________________ 2 Phone # ____________________________________

Pet’s Name ____________________________________ Breed _______________________________________

Age ________      Sex: M / F      Spayed/Neutered: Y / N Color ________________________________________

Veterinarian ____________________________________ Phone _______________________________________

Bordatella date __________                            DHLP-PV date __________                            Rabies date ___________

Medication & Instructions _________________________________________________________________________

Medical / physical problems _______________________________________________________________________

Feeding Instructions _____________________________________________________________________________

Behavior Information
Good with people      Y / N                                    …other animals      Y / N                                    Housetrained      Y / N

Fears (thunder / strangers / noises / other dogs / etc.) 
________________________________________________________________________________________________

Please check any problems:  __ Chewing   __ Biting   __ Jumping up   __ Leash pulling   __ Stealing   __ Running away

Does your pet (G) Growl/Snarl/Hiss (S) Snap/Scratch (B) Bite (-) None (?) Don’t know … when someone:
__ Takes away toy __ Takes away food __ brushes them __ bathes them
__ Approaches when eating __ Approaches sleeping area __ Wakes abruptly __ Touches neck/collar
__ Moves quickly __ is a stranger __ is in a new situation __ is another animal

Commands your pet understands 
________________________________________________________________________________________________

Please list any activities your pet enjoys as well as any other routine information on the back.

I, signed below (herein know as “Owner”), understand that a boarding environment is not without risk to my pet (named above herein 
known as “Guest”) who may be visiting Paws-a-tively Purrfect. In consideration of and as inducement to the acceptance of the Owners 
application for boarding, the Owner hereby agrees to indemnify and hold harmless Paws-a-tively Purrfect, its employees, and the 
Owners (herein know as “Facility”) from liability not limited to disease, theft, fire, injury, injury to persons, other pets, or property by the 
Guest, from any and all claims. The Owner expressly assumes the risk of any such damage. The Owner further agrees to be solely 
responsible for any and all acts or behavior of the Guest while in the care of the Facility.
If the Guest requires medical consideration, the Owner authorizes the Facility, to administer aid and seek veterinary care for the Guest. 
Any expenses so incurred shall be paid by the Owner for services rendered.
The Owner agrees to pay the rate for services ($15 per day; if more than 1 Guest of the same family shares the same sleeping 
quarters, $15 for the first Guest and $12 for each additional Guest; up to 4 total Guests, daycare from 7am-6pm for $10 per day) in 
effect on the date the Guest is checked into the Facility, including the date the Guest is checked out of the Facility. A day is defined as 
the time period from 12:00 am to 11:59 pm which means that a full rate is charged for the drop off day as well as the pickup day. 
Cancellation fees may be applied for reservations cancelled less than 24 hours prior to a scheduled reservation.
The Owner shall remain liable for all charges incurred for the care and maintenance of the Guest as well as any property damaged by 
the Guest. The Owner agrees to pay attorney fees incurred by the Facility in the collection of any charges for services incurred.
The Owner agrees that the Guest will be picked up by the time agreed upon between the Owner and the Facility. Charges may be 
incurred if the pick up is made at a time different than the agreed upon time.
The Owner represents that they are the legal owner of the Guest and that the Guest has not been exposed to any contagious disease 
within the last 30 days. If fleas are found on the Guest charges will be incurred for flea removal.
I agree to all the terms listed and that this contract is in effect beginning on the date below and shall remain in effect on all future visits 
that the Guest attends the Facility.

Owner’s Signature _________________________ Date __________________


