
ANDES-STRALEY VETERINARY HOSPITAL 
BOARDING POLICIES & AGREEMENT 

Client Name: 
·------------------

Pet Name: 
·-------------------

All pets admitted to our boarding facility MUST be current on Distemper, Rabies & 
Bordetella (kennel cough) vaccinations. IF WE ARE NOT PROVIDED WITH 
OFFICIAL RECORDS OF VACCINATION AT THE TIME OF ADMISSION, 
THE NECESSARY VACCINATIONS WILL BE ADMINISTERED AT THE 
EXPENSE OF THE CLIENT. 

All pets MUST have had a veterinary brand flea preventative applied within the past 30 
days. IF WE DISCOVER THAT YOUR PET HAS INTERNAL OR EXTERNAL 
PARASITES, YOUR PET WILL BE TREATED AND YOU WILL BE CHARGED 
FOR THIS SERVICE. 

We feed Purina Veterinary Diets EN Gastrointestinal to all our boarders. If your pet 
requires ANY OTHER FOOD, please bring it with you at the time of admission. We 
have the full line of Hill's products available for purchase. 

Please bring all necessary medications with your pet. Medications MUST be in their 
original container ·with the label on it. We will insure that your pet's regular dosing 
schedule will be followed. ADDITIONAL CHARGES WILL BE INCURRED FOR 
AFTER-HOURS ADMINISTRATION. 

Also, please feel free to bring any beds, toys, treats, etc with your pet. Every effort will 
be made to insure they are returned to you. HOWEVER, ANDES-STRALEY 
VETERINARY HOSPITAL WILL NOT BE RESPONSIBLE FOR LOST ITEMS. 

WE WILL BOARD ONE PET PER RUN OR CAT CONDO UNLESS 
OTHERWISE SPECIFIED. Playtime for your pet is closely supervised and pets are 
allowed to play in groups based on age, size, and disposition, (IF YOU KNOW THAT 

YOUR PET DOES NOT GET ALONG WITH OTHERS OR YOU WOULD 
PREFER FOR THEM TO PLAY ALONE, PLEASE TELL OUR STAFF UPON 
ADMISSION SO PROPER ARRANGEMENTS CAN BE MADE.) All dogs are 
allowed to play off leash within a secure fenced-in yard or inside during inclement 
weather. Cats are provided with an indoor playroom. 
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