
VIP Boarding Kennel 
Client Information Record 

 

Date ____________________ 

Owner _____________________________________________________________________________________ 

Address ____________________________________________________________________________________ 
        Number            Street    City                                   State    Zip 

Home Phone _________________    Cell Phone ____________________     Other Phone ___________________       

May we have your Email address? _______________________________________________________________ 

Referred by: _________________________________________________________________________________ 
 
Emergency Contact (Name and Phone) ___________________________________________________________ 
                                                                 (In the Event of an Emergency we require an alternate contact in addition to the Owner) 
 
Other Person(s) authorized to pick up pet(s):  
(Pets will not be released to anyone other than the Owner without specific permission) 
 
Name and Phone  1) __________________________________________________________________________ 
                               
                              2) __________________________________________________________________________ 
 

Pet Information 

Pet’s Name _________________________     Species:   Dog   Cat Breed ___________________________ 

Birth date _________ Sex ______   Neutered/Spayed _______    Color _________________   Weight ______ 

Veterinarian ____________________________________________________   Telephone __________________ 

Last Flea/Tick Preventative: Type and Date ________________________________________________________ 
Destructive Chewer ______   Previously Abused ______   Rescued Pet ______   Hip Dysplasia /Arthritis ______ 

Medical Conditions ___________________________________________________________________________ 

Food Allergies _______________________________________________________________________________ 

Major Surgery/Illness (dates and type) 

___________________________________________________________________________________________ 

Other Special Needs/Comments _________________________________________________________________ 

Has Your Pet ever Attacked any Person or Animal? _________________________________________________ 
                                                             (If yes, please explain) 

Medications:   Name of Medication: ______________________________________________________________ 

                        How Much: ___________________________ How Often: _____________________________ 
 

Feeding Instructions 

Type of Food: __________________  How Much: _____________________  How Often:_______________ 
                                                 (Brand) 

 
39710 Rocky Lane * Lovettsville, VA  20180 
(540) 882-9909 phone * (540) 882-4034 fax 

www.vipboarding.com 
Member Pet Care Services Association 

Revised 09.08.08 



VIP Boarding Kennel 
Boarding Agreement 

 
This is a Contract between VIP Boarding Kennel (hereinafter called “Kennel”) and the pet owner whose signature appears below 
(hereinafter called “Owner”) for services for ______________________________________________ (hereinafter called “Pet”). 
 

Payment is expected for services at the time of checkout.  Owner agrees to pay the rate for boarding in effect on the date Pet is 
checked into the Kennel as posted on the Kennel’s website.   Pets picked up after 12:00 noon will be charged the full boarding rate 
for that day.  Owner agrees to pay all costs and charges for special services requested, plus all veterinary expenses deemed 
appropriate by Kennel for Pet during the time it is in the Kennel’s care.  Kennel shall attempt to contact Owner before incurring 
such veterinary services as may be required by Pet’s health and/or behavior.  
 
Due to the social nature of our Kennel, there are some inherent risks.  These risks may include, but are not limited to:  transfer of 
communicable diseases such as Canine Papilloma virus (Puppy Warts), Canine Cough and Feline Upper Respiratory Infection.  
Injuries may include, but are not limited to: broken nails, sore feet, puncture wounds, abrasions and cuts.  These injuries are 
generally benign and can usually be managed by our staff or at home.  In some cases, veterinary care may be required. 
 

Kennel shall exercise reasonable care for Pet delivered by Owner to Kennel for boarding.  It is expressly agreed by Owner and 
Kennel that Kennel’s liability shall in no event exceed fair market value for the Pet boarded.  The Owner further agrees to be solely 
responsible for any and all acts or behavior of said Pet while it is in the care of the Kennel. Owner agrees to be financially 
responsible for kennel property damaged by Pet.  Reasonable costs for damage will be payable upon checkout of Pet. 
 

Owner specifically represents to Kennel that Pet has not been exposed to rabies or distemper within a thirty-day period prior to 
boarding. Kennel requires proof of current Rabies, Distemper and Bordetella vaccinations.  We require a Bordetella vaccination 
every six (6) months.  The Bordetella vaccine is not 100% effective.  It is recommended that it be given to your dog at least two (2) 
weeks prior to Pet’s arrival date to increase efficacy.  Kennel makes no guarantees in regards to the Bordetella vaccine.  All pets are 
checked for external parasites (fleas/ticks) upon entry to the facility.  If any external parasites are found, they will be treated 
accordingly and Owner will be responsible for those expenses. 
 
If Pet becomes ill or if Pet’s behavior is endangering itself, humans, or other animals, Kennel, in its sole discretion, may engage the 
services of a veterinarian.  All attempts will be made to contact the Owner of the Pet first; however, in the event of an extreme 
emergency, the well being of the Pet comes first.  Medication will be administered as necessary under the direction of a veterinarian.  
The undersigned Owner hereby gives the veterinarian complete authority to treat Pet in whatever manner deemed necessary. Owner 
will be responsible for all veterinary charges upon release of the Pet.  Owner also gives full authority for the treating veterinarian 
and their associates to discuss with Kennel any aspect of any illness or injury that the Kennel has presented for treatment. 
 
Owner authorizes Kennel to use pictures of their Pet taken while participating in Kennel activities on its website and in other 
promotional materials. 
 

By signing this Agreement and leaving Pet with the Kennel, Owner certifies to the accuracy of all information given about Pet to the 
best of their knowledge. Owner specifically represents that he or she is the sole owner of Pet.                                                                                
 

By signing this Agreement, Owner indicates that he or she has read and accepted all policies listed in this agreement as well as all 
policies on Kennel’s Schedule of Services and Fees and on VIP Boarding Kennel’s website – www.vipboarding.com    
  
This contract contains the entire agreement between the parties.   
  
                   VIP Boarding Kennel                 Pet Owner 
 
 _______________________________________  _________________________________________________                      
  Signature                                                   Date                 Signature                                                      

  
_________________________________________________ 
 Print Name                                                                    Date 
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