PET RESORT

LOCAL PHONE #

Suite #

AGREEMENT

CONFIRM

Deposit Required

OWNER _____________________________________________________________
PET'S NAME[s]

________________________________
________________________________

DAY-IN

CAT / DOG (Weight __________)

YES / NO

________________

DAY-OUT ________________

CAT / DOG (Weight __________)

EARLY BIRD DISCOUNT
NO CHARGE for DAY-OUT if
PICKED UP BEFORE NOON

PET'S BELONGINGS:___________________________________________________

To insure the protection of all of the pets entrusted to our care, written proof of the following
vaccinations must be presented in order to leave your pet:

DISEASE
PREVENTION
POLICY

DOGS:

DAP / Parvo
Bordetella
Rabies

CATS:

Distemper
Flu
Rabies

For the benefit of all of the pets staying with us, your pet(s) must be clean and free of fleas
upon admission. Our kennel attendant will check each pet at the time of entry and if any
fleas are found a Frontline "spot-on" treatment will be applied. We know that your pet will be
active, have a lot of fun enjoying our exercise yard and have an occasional lapse in
housebreaking habits. To insure that your pet comes home fresh and odor free A BATH IS
RECOMMENDED.
Discounted baths (50% off) are available for pets staying 5 nights or longer. Dogs staying in
our Luxury Suites receive a 50 % discount after 1 night or a FREE bath after 5 nights.

PET
HYGIENE
POLICY

If your pet needs to be given medication while staying with us please let us know. The nursing
staff will co-ordinate the treatments with the kennel attendants.

ON
MEDICATION ?

__________ONCE A DAY

V.I.P
TREATMENT

__________TWICE A DAY

__________ONLY SPECIFIED DAYS

We give conscientious and affectionate care to each pet left in our pet hotel. If your pet has
special needs or you would like some additional care please advise us.

(OPTIONAL)

EXTRA PLAY TIME / EXERCISE

___YES

____NO

COMBING / BRUSHING

___YES

____NO

SPECIAL FEEDING / DIET

___YES

____NO

WOULD YOU LIKE

DELUXE UPGRADE

___YES

____NO

“V.I.P” CARE?

HOW MANY DAYS

BATHING INSTRUCTIONS

DOCTOR TO CHECK

RATE

(or by close SUNDAY)

# of NIGHTS

DAY CARE (last day) DISCOUNTS

V.I.P.

MEDICAL

_______

- put on grooming list

BATHING

ESTIMATE TOTAL

X

=

+

-

+

+

+

=

x

=

+

-

+

+

+

=

I understand that my pet is not under constant observation and there is no attendant on the premises at night. I do not hold Laguna Hills Animal Hospital
responsible for any illness or injury that occurs as a result of my pet's own activity. A veterinarian is available 7 days a week. Should my pet require
medical care while boarding I give my permission for said treatment. I request that every attempt be made to reach me by phone, but I do accept
financial responsibility for all charges incurred and agree to pay for such charges at the time of release of my pet. If I do not pick up the pet within 3
days of the designated release it can be considered abandoned and LHAH can dispose of the pet. In the event of such disposal (adoption, sale or
euthanasia) I will not be relieved from paying all accumulated charges nor from paying all legal fees / court costs.
SIGNATURE ___________________________________________EMERGENCY PHONE # [hotel, relative, etc.] ___________________________

