
      BECKER ANIMAL HOSPITAL & PET RESORT 

Pet Resort Boarding Contract 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

VACCINES 

All pets must be up-to-date on vaccines and have 

a negative fecal test prior to their arrival. For our 
full policy regarding vaccination and parasite 

prevention requirements. Please refer to the 
back of this sheet. 

VACCINE REQUIREMENTS 
Canine      Feline 

               -Rabies                   -Rabies 

   -Bordetella 6m       -FVRCP-P 

               -DA2P-PV-CV4L 

               -Influ – H3N2H3N8        Initials___________ 

Authorization form required. 

 

PICK UP 

We require ½ payment upon arrival for established 

boarding pets and full payment for new clients. 

Check out is by 10:00pm. After 10:00pm, pickups will 

incur an overnight charge. 

If a pet is not picked up on the scheduled departure 

date, we will attempt to contact you for extension 

and payment. 

Please see the reverse of this sheet for our policies 

regarding failure to pick-up under abandonment. 

Initials___________ 

 MEDICAL TREATMENT 

In the event that your pet(s) require medical attention, 
we will attempt to contact you before treating. If we 

are unable to contact you, supportive care will be 

provided.    

I authorize VCA Becker Animal Hospital to treat my pet 
with supportive care as recommended or deemed 

necessary by a veterinarian. Initials_________ 

If your pet(s) need lifesaving care (CPR, FLUIDS, 
OXYGENE) we will start emergency stabilizing treatment 

and attempt to contact you immediately. 

I authorize VCA Becker Animal Hospital to treat my pet 
with lifesaving care as deemed necessary by a 
veterinarian until communication can be established 

with myself.                                                   Initials__________ 
 

Please see reverse of this sheet for our policies on medical 

treatment and charges. Medical authorization form required. 

MEDICATIONS 

All medications must be labeled and in their correct 
bottles. Medication administration fees apply.       

Please see reverse for more on medicine policy. 

                          Initials___________ 

                                              

 

PLAYTIME AUTHORIZATION 

 I authorize my pet(s) to have individual 

playtime while at VCA Becker. 

 I DO NOT authorize my pet(s) to have 

playtime while at VCA Becker. 

*Pets in the same family are always allowed to play 

together unless otherwise specified.   

Initials___________ 

Please see reverse of this sheet for our separation 

of multiple pets policy. Activity sheet is required.              

 
OTHER SERVICES (CIRCLE YES OR NO)  

- Is it OK to offer your pet treats?            Yes      No 
- Is it OK to entice your pet with wet food after 24 hours?                                 Yes      No  

- Is it OK for your pet to receive a complementary bath after 5 days of boarding?   Yes      No 
- Is it OK for your pet to have our complementary cologne?                              Yes      No  

- Can we utilize photos of your pet for social media?                                        Yes      No   
- Have you ever known your pet to become destructive or ingest foreign materials? (Toys, bedding, rocks, etc.)?                    

Yes     No      Explain________________________________________ 
 

- I authorize my pet to receive (circle bed type):    Kennel Bedding    Own Bedding    No Bedding 

- Any behaviors we should be aware of (jumper, dog aggression, etc.) explain. 
_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
Please see reverse of this sheet for our personal belongings policy. Activity sheet is required for grooming. 

                                                                                                                     

                                                                                                                                            



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Emergency Contact  
Name__________________________ Phone #_________________________ 

TERMS AND REQUIREMENTS 

                                              

 

VACCINE POLICY 

If you are unable to vaccinate your pet prior to arrival, an 
exam and vaccines may be administered at the time of check 

in. Vaccinations at arrival does not guarantee adequate 
immunity against viral/bacterial contractions. Pets must be 

12wks of age or older and current on 3 sets of DHLPP+CPV 

Please complete drop off vaccination, treatment, & medical 

authorization form. 

                                                               Initials___________ 

                                              

 

PARASITES 

All pets entering our boarding facility must be free of 
parasites, including fleas, ticks and intestinal worms. If your 

pet is found to have fleas, a Capstar will be given at the 
owner’s expense and we will recommend a prevention. We 

require a negative fecal test within 6 months. If one is not 

on file a test will be run upon check in at owner’s expense.                                                              

                                                             Initials___________ 

                                              

 

MEDICAL ILLNESS & MEDICATION POLICY 

One of the advantages of boarding your pet(s) at a Veterinary Hospital 

is that medical attention is readily available for our guests. If you’re 
pet needs medical attention we will call the emergency number that 

was given to us on admission. If we are unable to contact you, your 
pet will be treated as a veterinarian deems necessary, at normal 

hospital fees. Clients are responsible for fees incurred.  

If your pet is currently on medication, please inform the receptionist. 
Charges for administering medications are based on the frequency of 

dosages and the means of administration.                                                                       

.                                                                                                        Initials___________ 

                                              

 

RATES & PAYMENTS 

Other services provided to your pet during boarding 

are charged at regular cost. Payment in full is 
expected when your pet is discharged. A full deposit 

is required for first time clients and extended 
boarding. Rates are calculated on a daily basis. 

Boarding is charged by the number of days stayed, 

and charges are updated at closing time. 

                                                   Initials___________ 

                                              

 PERSONAL BELONGINGS 

For our guests, we provide all bedding, bowls and dietary needs unless otherwise specified. Therefore, we strongly 

discourage any personal belongings at the Resort. In the event that you would like to bring your own belongings, please 
note that VCA Becker will not be held responsible for any damaged or lost items. Please limit items to 3. All items will be 
labeled with pet’s name in non-toxic permanent marker to help with return. If you have questions about this, please 

discuss with the admitting technician. *Leashes and collars may not be left at any time.    

                       Initials___________                                      

 REQUIRED SEPARATION OF MULTIPLE PETS 

In the event of injuries inflicted as a result of multiple pets boarding together in a single run, VCA Becker will not be held 

liable. The pets will be separated and any fees associated with medical treatments or additional boarding costs will be 

provided at the owner’s expense. There will be an additional charge for boarding pets fed separately. Please tell front 

desk staff of any feeding arrangements needed.                                                                                   Initials___________ 

ABANDONMENT 

Please notify us if there is any change of plans in your pet’s scheduled release date. If you do not notify us of a change in  

your pet’s departure date (either we do not hear from you or are unable to contact you or your authorized agent for a 

period of 14 days after your pet’s scheduled release date, the Hospital will consider your pet abandoned according to the 

animal abandonment laws in your state. Please be advised that the pet owner will be responsible for the fees accrued and 

any other fees or legal services incurred by the Hospital as a result of the abandonment. 

                       Initials___________ 

Signature of Owner/Agent__________________________ Date__________________________ 

I have read and understood all requirements, terms and policies on the front and back of this document. 



 

 

 

 

REQUIRED ACTIVITY AND SPECIAL NEEDS OPTIONS 

                                              

 

DOGGY DAYCARE 

Doggy Daycare is an activity for dogs to meet and play with other 
dogs. This can be beneficial as it will allow them to develop their 

social skills. We offer Daycare Monday – Friday from 8am – 6pm. 
Holidays may effect these times. 

 I authorize my pet to be in daycare 

 I DO NOT authorize my pet to be in daycare 

My pet is a current daycare member.  Y   /   N 

This is my pets first time in daycare.   Y   /   N  

(If this is your pets first time, a daycare contract is required) 

I would like my pet to be in daycare for this time. 

 Full Day 8hrs with break                       

 Half Day 4hrs with break                      

                                                                                Initials___________ 

 

PLAYTIME WITH A KENNEL TECH 

I would like my pet to have play times with one of our 
kennel techs.  Y   /   N 

 15 minutes once a day 

 15 minutes twice a day 
I would like my multiple pets to play together.  

                                   Y   /   N 
My pet likes to play (with toys, run, belly rubs, etc.) 

 
______________________________________________ 

My pet does not like (tail is touched, sharing toys, etc.) 
 

_______________________________________________ 
 

 My pet can be off leash in outdoor area. 

 My pet CAN NOT be off leash in outdoor area. 

                                                         Initials___________ 

 GROOMING 

 Regular Bath on    Date:      /      / 

 Seasonal Special   Date:      /      / 

 Bath Package        Date:      /      / 

 Brush Out              Size:       S     M    L   XL 

 Nail Trim 

 Nail Grind 

If you would like your pet to be shaved, clipped, or 
deshead a schedule with the groomer is needed.  

                                                                                Initials___________ 

 

ADD ON SERVICES 

 Pool Time 15 minutes once a day 

(seasonal) 

 Frosty Paws Ice Cream 

 No Boredom Peanut Butter Kong 

 Holiday Feast (seasonal) 
 

                                                         Initials___________ 

 

SPECIAL FEEDING & MEDICATION TO BE ADMIN ISTERED 

Special Feeding Per Feeding Per Pet (Owner’s Food) *Fees apply 

Please keep in mind we use a standard measuring cup when measuring out food.  

- How Much? Wet:________Dry:_________ How Often? _________________ Start?_________ 

- How Much? Wet:________Dry:_________ How Often? _________________ Start?_________ 

*INSULIN Injection Administered Twice Daily *Fees apply  

- Units? _______________ How Often? ________ Start?______________ 

Medication Administered (Per Medication/Per Day) *Fees apply 

- Medication __________________How Much? ________ How Often?_____________ 

When Should the Next Dose Be Given? ________________________________________ 

- Medication __________________How Much? ________ How Often?_____________ 

When Should the Next Dose Be Given? ________________________________________ 

- Medication __________________How Much? ________ How Often?_____________ 

When Should the Next Dose Be Given? ________________________________________ 

                                                                                                                                                                                   Initials__________ 

 I have read and understood all requirements, terms and policies on the front and back of this document. 

Signature of Owner/Agent__________________________ Date__________________________ 


