
Employee Initial:  

Elkhorn Vet Clinic 
Boarding Agreement 

 
Owner Name: ______________________________     Pet: _____________________________ 

 
Phone:  _____________________Emergency Phone: ____________________ 

 

Check-In Date:  _________________________.     Time: ________________________________ 
Check-Out Date:  ________________________.   Time: ________________________________ 

 
Vaccinations Needed 

(please note that if your pet is due for vaccinations, there will also be an exam fee of $25.41) 
□ DAP + C4L [ $17.68 ] 
□ Bordatella [ $12.70 ] 
□ Rabies [ $8.89 ] 
□ Felovax [ $23.63 ] 
□ None 

 
Feeding Amounts 
Morning: _________________________ Evening: ________________________ 

□ Clinic Food [ Hill’s Science Diet I/D ] 
□ Will be providing your own food 

 
Medications To Be Given 

□ No 
□ Yes; if so, please list them below and include directions. 

 
 
Any other special requests or instructions? 

□  
 
I understand that all pets boarding at Elkhorn Vet Clinic are required to have proof that all vaccinations are up to 
date.  If not, a brief exam will be conducted and vaccinations will be administered at the expense of the owner 
upon arrival at the clinic for boarding. 
 
E.V.C. provides all bedding that your pet needs.  It is not recommended that you bring personal bedding due to 
sanitary issues.  If you choose to bring your own bedding, it may not be returned in its original condition. 
 
Non-office hour pick-up and drop off times are 8:00 am and 5:00 pm.  Animals being picked up on weekends 
or holidays must pre-pay for their boarding. 
 

Owner Signature: ______________________________________Date ____________________ 
  
 


