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  Boarding Policy 

Boarding is reserved for Countryside Animal Hospital patients that have been fully vaccinated at Countryside Animal 

Hospital. Fully vaccinated is defined as Rabies, DA2PP, and Bordetella for dogs and Rabies and FVRCP for cats. All 

vaccines must be given at least 10 days prior to boarding to provide adequate protection. For the safety and protection of 

our staff, Countryside Animal Hospital reserves the right to decline boarding if the pet has any aggressive behavior. 

Fleas:  Any cat or dog that arrives at Countryside Animal Hospital with a flea infestation will be treated for fleas the 

appropriate medication owner’s expense. It is the responsibility of Countryside Animal Hospital to check each animal at 

time of arrival for fleas.   

Treatment: Our doctors reserve the right to treat any animal as needed while boarding, at the owner’s expense. Every 

attempt will be made to reach an owner in the event of an emergency.   

Medicine: If brought in by owner, medication will be given as directed at no additional charge. Please bring in original 

packaging/bottle.   

Food: Countryside Animal Hospital will provide Hill’s Science Diet Sensitive System Maintenance. However, we 

encourage clients to bring your own food from home to reduce upset stomachs. 

Bedding/Belongings: Please describe your pet’s belongings. We make every effort to keep bedding clean; however, we 

are not responsible for lost or damaged items. Also, any dog that chews blankets will have such removed from kennel. 

Brand of Food and Feeding Instructions 

Type / Color of Bedding 

Type of Toys / Description 

Color of Leash / Collar / Carrier 

Medications- please list all below including supplements 

**Bring in original packing/bottle**  

☐ Check here if no medicines needed

Medication / strength Dosage Frequency 

Office Use Only 

Owner’s signature_____________________________________           Kennel: __________ 

Emergency Phone #____________________________________                 Tech: __________ 

Pets Name     __________________________________________          Client # __________
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