
Barbur Boulevard Veterinary Hospital 
                                    10629 SW Barbur Blvd.  Portland, OR 97219 

                                            503-246-4226     www.barburvet.com 

 

Boarding Agreement 
 

Pet Name(s):___________________________________________________________________________________ 

 

Drop Off Date:______________________________   Pick Up Date:______________________________________ 

 

Please review and complete the following. 

 

Boarder Information 

1) Vaccines  For the safety of your pet and those of others, we require that vaccines are updated a minimum of one 

week prior to boarding.  Please provide written proof if vaccinations were not done here. 

  DOGS      CATS 

  Rabies      Rabies   

 DHPP/DAP     FVRCP/HCP  

Bordetella     Bordatella  

(recommended but not required for cats) 

 

2) Parasites  Boarding pets found to have fleas or other parasites will be treated & charged accordingly. 

 

3) Emergency Contacts   Please provide an EMERGENCY NUMBER where you or your representative can be reached. 

a) NAME_______________________________________ NUMBER________________________________ 

b) NAME_______________________________________ NUMBER________________________________ 

 

4) Medical Treatment   

 

 Pet’s regular veterinary clinic:________________________________________________________________ 

               Veterinarian:________________________________________________________________ 

           Phone:________________________________________________________________ 

Please list current medical issues:_____________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

In the event of a medical need arising with your pet and you are unreachable, please indicate what action you would like our 

staff to take: 

(  ) Do whatever the doctor on duty deems necessary. 

(  ) Do what is deemed necessary by the doctor on duty up to a dollar amount of $________________________ 

(  ) Other__________________________________________________________________________________ 

 

 

5) Diet  We feed Hill’s Sensitive Stomach, dry or wet, according to your preference.  If you pet is under 1 year of age we feed 

the puppy or kitten variety.  If your pet is on a special diet or is sensitive to diet changes you are welcome to bring their food 

from home for us to give. 

  

To be fed: Pet #1___________________________ Pet #2______________________________ 

  (  ) Hill’s Adult    (  ) Hill’s Adult 

  (  ) Hill’s Puppy/Kitten   (  ) Hill’s Puppy/Kitten 

  (  ) Your food:____________________ (  )Your food:________________________ 

 

Type:  (  ) Dry     (  ) Dry 

  (  ) Wet     (  ) Wet 

  (  ) Both wet/dry    (  ) Both wet/dry 

 

Frequency: Amount fed:_____________________ Amount fed:_________________________ 

Times per day:___________________ Times per day:_______________________ 

       

continued on reverse→ 



 

6) When was the last time your dog was walked?________________________  Fed?________________________ 

 

7) Medical Boarding  Please note any special medication/services your pet will need while boarding.($5.00 extra fee 

per day) 

 

Medication Directions AM NOON PM With food Next dose due 

       

       

       

 

Kennel Policy:   
 

1) Boarding fees are assessed by how many nights your pet stays, no matter what time you check in or out. 

 

2) Drop off/pickup times: 

Monday: 7:30am to 5:30pm 

Tuesday:  7:30am to 5:30pm 

Wednesday: 7:30am to 5:30pm 

Thursday: 7:30am to 6:30pm 

Friday:  7:30am to 5:30pm 

Saturday: 8:30am to 3:30pm 

Sunday: No drop offs or pickups 

 

3) Personal items may be left at your own risk.  We are not responsible for loss or damage. 

 

4) Barbur Blvd. Veterinary Hospital cannot guarantee the health of any animal, but pledges to give appropriate 

care to all boarded pets.  I hold this facility harmless for conditions that often are unavoidable in boarding 

environments, including but not limited to: weight loss, rough hair coat, kennel cough, upper respiratory 

infection, diarrhea and fleas. 

 

 

I agree to make complete payment to Barbur Blvd. Veterinary Hospital at the time of discharge.  I certify that my pet 

appears to be free of contagious disease and has not bitten anyone within the past ten days. I understand that if I fail 

to pick up my pet within ten days notification to Barbur Blvd. Veterinary Hospital, my pet will be considered 

abandoned and will be handled in accordance with Oregon State Law, and that doing so does not relieve me of my 

financial obligations. 

 

I HAVE READ THE ABOVE AND I AM IN FULL AGREEMENT. 

 

 

Signature_____________________________________________________  Date___________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Revised 7/15/08  


