
Winchester Veterinary Clinic 
229 Winchester Cemetery Road 
Canal Winchester, Oh  43110 
Tel: (614)837-5555 Fax: (614)837-5509 

Thank you for giving us the opportunity to care for your pet. 

  

 

Boarding Policy and Agreement 
 

Owner: _____________________________ 

Address: _____________________________ 

City: _____________________________ 

County: _____________________________ 

State: ___________ Zip:  _________ 

Phone #: _____________________________ 

Patient: ____________________________ 

Species: ____________________________ 

Breed: ____________________________ 

Color: ____________________________ 

Age:   _______  Sex: __M __F 

Neutered/Spayed  __Yes    __No 

To be completed by WVC 
Personnel 

Acc..No: ____________ 

Tag: ____________ 

DVM: ____________ 

Weight: ____________

 
Boarding:        /     /         (Arrival)           /     /         (Departure) (for pickups after 12:00PM add’l charges may apply) 

Kennel Size:    __ Small (1lb – 25lb)    __ Medium (26lb – 50lb)   __ Large (51lb – 75lb) 
   __ X-Large (75lb – UP)   __ Run    __Feline 

Belongings left with pet:  ______________________________________________________________ 

Medications: __ None __ RX: __________________________ Given: __sid __bid __tid 

As owner or duly authorized agent of the owner of the above named animal, I hereby authorize the 

staff/doctors of Winchester Veterinary Clinic (WVC) to receive, prescribe, treat or care for this animal 

in the method deemed necessary for the duration of boarding.  WVC is to use all reasonable 

precautions against injury, escape or demise but will not be held liable or responsible in any manner 

regarding the care, treatment or safekeeping of the animal.  I understand that I am assuming all risks 

involved in the care and treatment of this animal.  I consent to the administration of veterinary care as 

deemed proper by WVC and assume all costs incurred.   

YOUR PET MUST BE CURRENT ON THE FOLLOWING PRIOR TO BOARDING: 
FELINE 

__ PHYSICAL EXAM (FELINE) 
__ COMBB 
__ FELV 
__ DRCP 
__ RABIES 1yr  /  3yr 
__ FELV/FIV TEST (if not current) 
__ FELV TEST

CANINE 

__ PHYSICAL EXAM (CANINE) 
__ DHPCB 
__ CORONA 
__ BOARD 
__ RABIES 1yr  /  3yr 
__ HW3DX 

 

I want my pet to have additional Exercise time   __Yes    __ No 
I want my pet to be groomed:  __Yes (Select one of the below options)   __No 

Small __Kennel Bath __Bath and Trim __Full Groom 

Medium __Kennel Bath __Bath and Trim __Full Groom 

Large __Kennel Bath __Bath and Trim __Full Groom 
Kennel Bath:  Includes Bath, Dry and Brush (No TNT or matt removal) 
Bath & Trim:  Includes Bath, Dry and Brush, Scissor cut (No clippers), TNT, trim hair in ears & between pads, anal gland cleaning (if requested). 
Full Groom: Same as Bath and Trim but is a clipper cut (shave). 

ESTIMATION OF COSTS

Boarding:$______  Meds:$______  Vaccines:$______  Add’l Exercise$______  Grooming:$________ 
 

__________________________________        _________       ___________________      _____________ 
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