
 

Client Name: 									         Date:					      

Daytime Phone: 														              	

Pet Name:  1. 						       Breed: 								      

Pet Name:  2. 						       Breed: 								      

Pet Name:  3. 						       Breed: 								      

Client Signature: 															             

By signing above I acknowledge that I have read and understand the boarding policies and prices of Aspen Grove Veterinary Care and give my consent for each. I further acknowledge 
that I have been encouraged and provided the opportunity to discuss all my questions and concerns and they have been answered to my satisfaction.  This contract does not expire.

Payment, in full, is required at time services are rendered. We accept Cash, Checks, MasterCard, Visa, and Discover. Care Credit is the only payment plan we offer.  

CANCELLATION & NO-SHOW POLICY
A 48-hour advance notice is required to reschedule a reservation. Without proper notification, you are still responsible for paying for the days you have reserved. If you have a bought a 
package, there are no refunds or exchanges, if your dog does not come on a day you have pre-booked, you will loose that day.

RESERVATIONS REQUIRED
While we try our very best to accommodate everyone, due to space, staffing, and state regulated guidelines, we can only accept 27 dogs total (for both boarding and day care). Due to these limita-
tions, we do require reservations for day care.

PRE-BOOKING DAYS
In order to pre-book multiply days (i.e. every Tuesday and Thursday) for your dog to come to doggie day care, you must first purchase a package or pre-pay for the days you wish to book. Packages 
are only available in 10 and 20 days. We will only pre-book mulitple days that have already been paid for. 

PLAY CONSENT
I understand that during playtime my dog will be playing in a group with other dogs. Although the staff of Aspen Grove Veterinary Care will closely supervise all boarders, I understand and accept that 
play behavior, unknown or undocumented aggression, or participation in routine daily activities can lead to altercation or injuries. I willingly assume all risks of and responsibility for the costs to 
treat any injuries my dog(s) sustain while boarding at this facility. I further understand and accept that the owners and staff will not be held liable for any injuries or deaths sustained by my dog 
while under the care of Aspen Grove Veterinary Care.

EMERGENCY AND MEDICAL TREATMENT AUTHORIZATION
I understand that while Aspen Grove Veterinary Care takes all reasonable steps to avoid communicable diseases, there is still a small risk of acquiring a communicable disease while boarding. In the 
event my pet(s) contracts such a disease while boarding, I assume all the risks and accept the responsibility for the costs of all treatments. I further agree to hold the owners and staff of Aspen Grove 
Veterinary Care harmless from expenses incurred for such treatment.

I understand and agree that if the need arises, emergency medical treatment for my pet will be provided by the doctor(s) and staff of Aspen Grove Veterinary Care and I agree to pay all 
costs associated with such treatment. I understand that someone from Aspen Grove Veterinary Care will attempt to notify me at the phone number(s) I provide and that if I, or my agents, cannot 
be reached in a reasonable amount of time I authorize the doctor of this facility to make all medical decisions for my pet. In the event of my pet(s) death, I understand that my pet’s remains will 
be preserved and kept on the premise until my return; at which time I will be provided all of my options for proper disposal.

HEALTH & PERSONALITY ACKNOWLEDGEMENT
I verify that the pet(s) on this contract are in good health and to my knowledge have not shown any clinical signs of any communicable disease or parasite within the last 14 days. I further verify that 
they have not caused harm to or shown aggression or threatening behavior towards people or other dogs. I have discussed and made the doctor(s) and staff of Aspen Grove Veterinary Care aware 
of any health or personality concern I have regarding my pet(s).

VACCINATION REQUIREMENTS
I verify that my pet(s) have been vaccinated by a veterinarian and are up to date on the following vaccines: 1 or 3 year Distemper/Parvo; 1 or 3 year Rabies; and Bordetella (kennel cough). If proof is 
not provided or vaccines are expired, I authorize Aspen Grove Veterinary Care to perform, at my expense, all required examinations and vaccinations.

Playtime Instructions

Does your pet show aggression towards people or other animals?    Yes	  No

Does your pet play well and get along with other animals?	  Yes	  No

Do you give your consent to have your pet free-play in the yard with other dogs during playtime?    Yes	  No

D o g g i e  D a y  C a r e  C o n t r a c t
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