
Thank you for giving us the opportunity to care for your pet(s). Please complete the following:

Name: ____________________________  Spouse’s Name: ___________________________________

Address: ______________________________________ City: ___________ State: ______ Zip: _______  

Home Phone: ________________ Work Phone: ________________ Cell Phone: __________________

Spouse’s Work Phone: ______________  Spouse Cell Phone: _________________________________

Email address: _______________________________________________________________________

Please complete the following sentence and mark accordingly: I consider my pet(s):
 Member of the family    Child’s Pet   Backyard Pet    Indoor Cat    Outdoor Cat 

Please read and initial after each paragraph.

1. Belmont Veterinary Center screens dogs for temperament, watches the dogs carefully, and does 
not take aggressive dogs out with other dogs. Pet daycare can be hazardous due to unfamiliar 
dogs playing together. I am aware and understand that there are risks involved with group play, 
including but not limited to minor injury, injury by other animals and even death. I expressly and 
knowingly accept and assume the risk of injury or death to my pet due to reasonable acts and 
reasonable standards of care by the hospital and their staff, but I do not assume such risk as to 
grossly negligent acts of the hospital or its staff. ____

2. Payment of daycare is due at the end of each week. Daycare is available as space allows. 
Daycare during winter months, Sept-May, may be scheduled several days or weeks in advance. 
During the summer months, June-August, daycare may only be scheduled on a two day notice, 
but pre-booking is highly recommended. Daycare is not available on holidays and may be limited 
with similar busy kenneling times. Please schedule your pet’s visit in advance. ____

3. Daycare is $14.44 a day (after tax, fee subject to change). Pickup your Daycare punch card from 
one of our receptionists. Purchase 6 days of daycare, get one free. ____

4. Vaccination policy: All pets boarding at Belmont Veterinary Center are required to be currently 
vaccinated. For dogs, rabies, distemper, canine influenza and bordetella are required. For cats, 
rabies and distemper are required. If your pet is vaccinated at another facility you must provide a 
paper copy of those records or have them sent over to us. If you do not provide documentation, 
your pet will be administered the required vaccines and you will be charged accordingly. ____

5. Fleas/Parasites policy: If your pet is admitted to boarding and has fleas or ticks, your pet will be 
treated with Nexgard at your expense. The fee for Nexgard treatment is $30. This is necessary to 
prevent the spread of fleas and ticks in our hospital and boarding facility. ____

6. Daycare agreement: Stress/anxiety related diarrhea may occur when boarding and will be treated 
accordingly at your expense. ____

7. Please do not bring any personal belongings as Belmont will not be held liable for any items that 
are lost or damaged during your pet’s stay. Belmont will provide blankets, toys, and other material 
comforts for your pets stay. Required food is okay to bring and will be marked for identification, 
but Belmont can’t guarantee any provided food will be left upon pick-up. ____

Office Hours:
Mon-Fri 7:15a -7p
Sat.: 8a-2p
Sun: 5p-6p
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8. If your pet is not picked up by close of the business day you will be charged full boarding rates for 
nights stayed. Business hours for daycare are 7:15-7 Mon-Fri, and 8-2 Sat. ____

9. If my pet should become ill or injured, or in need of veterinary care, Belmont Veterinary Center 
has my permission to treat as necessary and will make a reasonable effort to contact myself. I 
understand that I am responsible for all fees. ____

10. I understand that my pet will be walked on a daily basis with a slip lead collar as a method of 
safety. If I waive this policy and want my dog to be left off leash I will not hold Belmont Veterinary 
Center or its employees responsible if my dog should get loose or lost. ____

11. I hereby declare that my animal has not been exposed to any communicable disease within the 
last 30 days and is fully vaccinated and is free of fleas in accordance with Belmont Veterinary 
Center policy. ____

By signing this waiver and release, I understand that I am knowingly and irrevocably giving up any right I 
might have to sue or make claim I might have or which might subsequently arise or occur against the 
hospital or its employees for any injuries or death my pet may sustain while being exercised on the 
property, or for injuring anyone else or another animal while so engaged. It is my intent to knowingly and 
voluntarily give up these rights.

__________________________________________________                 _______________________
  Signature                                                                                                                      Date



Pet Questionnaire:

Please answer the following questions about your pet:

Pets Name: ___________________  Breed: ________________ Color: ____________ DOB: _________

Spayed or Neutered?  Yes  No

Check which conditions apply to your pet:
 Dog aggressive  House soils  Stool Eater  Shy
 People aggressive  Chews  Separation anxiety  Digs
 Jumps up  High jumper  Unruly  Escapes
 Picky eater  Barks  Toy possessive  Runs away

Is your pet allowed to run free in a fenced yard or are they leash walk only? _______________________

Does your pet play well with others without being leashed?   Yes   No

If yes, would you like group play?   Yes   No

Has your pet ever bitten another pet or person?  Yes   No  

If yes, what circumstance: 
___________________________________________________________________________________

Feeding Instructions: __________________________________________________________________

Favorite toy/activity: ___________________________________________________________________

If your dog had something in his/her mouth that you did not want him/her to have, would he/she drop the 
object if asked or will he/she let you take if from him/her?  Yes   No

What commands does your pet know? ____________________________________________________

How does your pet act with strangers:

At Home? ____________________________________________________________________

In Public? ____________________________________________________________________

Is your pet sensitive about any body parts? (i.e. tail touches, paws touched, etc)  Yes   No

Is there anything else you’d like to share with us regarding your pet?  Yes   No
If so please explain _____________________________________________________________

Do you have a usual/regular pick up time for your pet? ________________________________________


