
Towne & Country Animal Clinic  

801 N. Broad Street, Fairborn, Ohio 45324  

Phone (937) 878-4009 Fax (937) 878-8199  
  

BOARDING AND HEALTH CARE AGREEMENT  
  

Owner ______________________________________________ Phone Number ____________________________  

Pets Names____________________________________________________________________________________  

Address_______________________________________________________________________________________  

Mandatory Emergency Contact: Name and phone number of contact person, should you be unavailable, that will 

have the authority to give approval for any medical procedure while boarding.   

______________________________________________________________________________________________  

Medications and Instructions: All medications must be in their original container.  Daily medication charge of $4.00. 

(No charge for heartworm, flea/tick prevention and supplements given during boarding.) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________   

Belongings left for your pet: (Limit of 3 items per pet not including food, treats, medications).  Although every effort 

to maintain all items left with our boarding guests, we are not responsible for lost or damaged. Initial_____ 

___________________________________________________________________________________ 

Boarding Requirements: All pets entering boarding must be current on a YEARLY EXAM AND VACCINES.  

Any records from other facilities must be provided by the owner at drop-off. 

Canine: Rabies, DHPP, Bordetella, Fecal   Feline: Rabies, FVRCPC       

All pets must be free of external parasites (fleas, ticks, etc.). Pets with fleas or ticks will be treated at the owner’s 

expense.                                                              Date & type of last flea prevention ______________________________  

PROCEDURES REQUESTED WHILE BOARDING: (Please discuss with staff at check-in)  

___ Physical Exam: Please specify  

what needs to be examined: 

________________________ 

________________________ 

________________________ 
____________________________ 

Outpatient procedures: 

___ Blood Panel                                            

___ Heartworm test 

___ Stool Check  

___ Feline Leukemia/FIV test 

___ Anal Sacs Expression 

 

___ Nail trim without grooming  

___ Other__________________ 

___ Grooming Services see       

         back for details  

___ Surgery: scheduled prior     

       to drop off.   

 

A deposit of 50% is required for all new boarders or for stays of longer than 1 week.  

Check out time is at noon, unless grooming services are selected, to avoid another day of boarding charges. 

Pets are only released during normal office hours.   

I HAVE READ THE ABOVE AGREEMENT. IN ADDITION, I GIVE CONSENT FOR PROPER MEDICAL MANAGEMENT  

OF MY PET SHOULD A MEDICAL ISSUE ARISE AND I ASSUME FULL RESPONSIBILITY FOR ANY CHARGES  

WHICH MAY BE INCURRED.                                                                                                                                 Initial________  

  

Signature ___________________________________Today’s date: _____________ Date of pick up: _____________  
CONTINUE on the back  

 



 

$5.00 OFF        BOARDING AND GROOMING SERVICES 

 

If your pet has excessive undercoat or mats (not able to pass a comb through coat) it will not be able to be 

maintained with normal care and will require chargeable grooming during its stay.                                Initial________ 

Take advantage of our grooming services for a bath or groom  

on the day of your pet’s release. 

• $5.00 savings off the cost of grooming for boarders  

• Later in the day pick up  

• Pets will typically be groomed on the day of release, unless otherwise requested. 

Saturday pickups may be groomed on Friday depending on the schedule. 

  

  

o No, I decline bathing or grooming my pet. Only maintain my pets’ present level of cleanliness.   

  

o Grooming Services: Yes, I give my permission for my pet to receive grooming services: 

 

o Bathing includes a bath, nail trim, ear cleaning and thorough brushing.  

o Grooming includes a haircut, bath, nail trim, ear cleaning and thorough brushing.   

Please call before picking up to verify your pet is ready. These times are estimated and not guaranteed.  

Preferred pick up times from grooming:  

o 1:45 pm- 3:00 pm  o 3:00 pm-5:00 pm  o No pickup time, call when finished.   

Phone number for the grooming staff for questions regarding your pet: ___________________________________  

Instructions for grooming: ________________________________________________________________________  

______________________________________________________________________________________________

______________________________________________________________________________________________  

 Notes for your pets boarding stay: ________________________________________________  

______________________________________________________________________________________________

______________________________________________________________________________________________  

Signature_______________________________________ 


