
Boarding Agreement 
Lake Mary Veterinary Clinic 2889 W. Lake Mary Boulevard 

Lake Mary, FL 32746 (407) 322-4060 
Client Name: ___________________________________ Pet(s): _____________________________ 

Pick-up date and time: _____________________________ Today’s Date ________________________ 

Where can we reach you while you are away? 

Phone number: ___________________________Cellular phone number:________________________ 

Emergency Contact Name/Number: ______________________________________________________ 

 

 
 
 
 
 
 
 

Medications 
 

Medication Name Dose A.M. Dose P.M. Given Today? 
   Yes / No 
   Yes / No 
   Yes / No 
   Yes / No 

 
Please be especially aware of these problems:  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

FEEDING INSTRUCTIONS 
Dry _________________(how much how often) Canned ______________(how much how often) 

Type of food ________________________________________ 

 

Are there any special exams (ears, eyes, skin, etc.) that need to be performed on your pet(s)? 
� Yes  � No 
 
If yes, what would you like done? ___________________________________________________ 
 
Please check off any other special services that your pet(s) needs: 
� BATH � NAIL TRIM    � EAR CLEANING � ANAL GLAND EXPRESSION 
 
Reasonable precautions will be taken against injury, escape, or death of this pet. Lake Mary 
Veterinary Clinic and staff will not be held liable for problems that develop provided reasonable 
care and precautions are followed. I understand that any problem that develops with my pet will 
be treated as deemed best by the staff veterinarians and I assume full responsibility for the 
treatment expense involved as well as all fees associated with the boarding.  
 
Any pet(s) not picked up within 14 days after Owner scheduled pick-up date will 
become the property of Lake Mary Veterinary Clinic and WILL BE SURRENDERED to 
Seminole County Animal Services.  And all accrued charges will apply. 
 
 
Owner or responsible party:  
 
________________________________________________________________________Rev. 02/2011 
 

OWNER ASSUMES RESPONSIBILTY FOR LOSS OF AND/OR DAMAGE TO ALL ITEMS 
(leashes, toys, towels, etc.) LEFT WITH THEIR PET(S) 

******** Staff Must Verify Prior to Admission ******** (Staff member initials: ___________) 
Vaccination & Exam Due Dates 

**MUST be current on all vaccines before boarding** 
DHPP ___________   Canine Bordetella ___________  Parvo _____________ 
Rabies ___________   FDRC ___________   Feleuk _____________ 
Last annual exam: ___________  Semi-annual if on medication: ___________ 
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