Boarding Admission Form
Owner’s Name: ____________________________________________________________________
Cat’s Name 1) ____________________________________
3) ____________________________________

2) ____________________________________
4) ___________________________________

Arrival Date: ___________________________

Departure Date: ___________________________

I ask that my cat(s) board in a:

On the side:

Single Condo
Double Condo

Facing Kitchen
Facing Window

Quad Condo
Accommodation notes: ____________________________________________________________________________
Phone number(s) where I can be reached: ______________________________________________________________
Local emergency contact with financial authorization: ____________________________Phone: __________________
Procedure(s) to be done while boarding: _____________________________________________________________

Regarding the medical treatment of my pet during its stay – please sign and date ONE of
the following options:
1) A reasonable attempt will be made to contact me prior to providing treatment, but in the event that I
cannot be reached treat my pet as needed. Do any and all diagnostic test, treatments, and surgeries
necessary for the well-being of my pet. I accept full financial responsibility for all charges related to the
treatment of my pet(s).
Signature: _____________________________________ Date: _____________
2) A reasonable attempt will be made to contact me prior to providing treatment, but in the event that I
cannot be reached treat my pet as needed, but not to exceed $ ________. I understand that if the proposed
treatment exceeds the amount designated, and I or my agent cannot be contacted, my pet will NOT receive
further medical treatment even if it is life-threatening. I understand that if Dr. Salpeter, Dr. Whitehill or
their agent(s) feel that my pet is undergoing needless pain and suffering due to the lack of medical care, and
that the treatments and tests needed would exceed the above amount, Dr. Salpeter, Dr. Whitehill and their
agent(s) are authorized to euthanize my pet. I will be responsible for all charges accrued during that time
period.
Signature: _____________________________________ Date: _____________
3) Do not treat my pet until I or my agent can be contacted to give verbal authorization for the estimated
cost of treatment. I understand that if I or my agent cannot be contacted, my pet will NOT receive any
medical treatment even if it is life-threatening.
Signature: _____________________________________ Date: _____________

An initial means I have read and understand each item:
______1. All pets boarding must be current on vaccinations. Written proof of vaccinations or verification
with the pet's veterinarian must be provided before boarding the pet(s).
______2. If parasites, including but not limited to fleas, tick and earmites, are found on the pet during the
stay, they will be treated as Brick City Cat Hospital determines, and the cost of the treatments will be added
to the total bill.
Current Flea Prevention Product used: ____________________Date last applied: _____________

Would you like Capstar (kills adult fleas for 24 hours) administered before going home?
Capstar fee: $7.50

Yes

No

______3. If the pet must be separated from the general population and put in quarantine, added charges for
quarantine procedures will be added to the total bill.
______4. If the pet is found to be aggressive and dangerous to the staff or other animals, all additional
charges may be added to the total bill.
______5. If the pet is to be picked up by someone other than the owner, prior arrangements must be made
with the veterinary clinic regarding the bill.
Agent: ____________________________Phone number:_____________________
______6. All reasonable precautions will be used to prevent injury and escape of the pet. Brick City Cat
Hospital is not responsible for the actions of the pet that may cause injury and escape.
______7. All pets not picked up within 7 days after the expected date of pickup will be considered
abandoned. Brick City Cat Hospital is given authorization to dispose of the pet(s) as they deem best,
including euthanasia.

Care Instructions:
Science Diet Dry food will be provided to all boarders if food is not brought at Boarding Drop Off.
Diet Instructions: ________________________________________________________________________________
________________________________________________________________________________________________
Medication administration: $6.00 fee single dose per day & $8.50 fee multiple doses per day.
________________________________________________________________________________________________
________________________________________________________________________________________________

_____________________________________________
Signature of Owner or Authorizing Agent

________________________
Date

Jennifer Salpeter, DVM
702 South Magnolia Avenue, Unit #1
Ocala, Florida 34471
Phone: (352) 732-7877
Fax: (352) 732-8720

