
Boarding and Grooming Admission Form 

Do not write in box! 

Client/Patient Label Only 
Document Name: Client/Patient Info Label. 

Shouldn’t be filed if no label is present. 

Arriving Date: ______________ Leaving Date: ______________ 

Wellness Services To Be Done:

Exam            Fecal             Rabies

FVRCP  FeLV 

Please Initial

______ Pets must be up to date on all vaccinations.  Proof of vaccinations must be on file at the time of boarding, or 

they will be administered upon admission.  

______ I acknowledge that VCA Spring strives to operate a flea free facility.  In order to maintain this standard, a 
Capstar pill will be given if any fleas are found on your pet.

_____  I acknowledge VCA Spring’s bath recommendation. If your pet will be boarding with us 5 nights or longer, we 
recommend that he/she have a clean up bath before leaving.

______ I acknowledge that it is hospital policy that all personal belongings must be taken home. This includes collars, 
leashes, toys and bedding. VCA Spring is NOT responsible if any items are lost or damaged if left with us.

______ If my pet is in need of treatment while here I approve up to $ ___________

Do you have any health concerns about your pet while boarding that you would like the doctor to address? 

Leave a detailed note below: __________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

If your pet is on any medications while boarding, there will be an additional charge per day that your pet receives 
medication. Medications need to be brought in their original containers.

If your pet is diabetic or needs additional special care while boarding there will be an extra charge added to our 
typical boarding with medication charge per day that your pet will be staying with us.

Grooming Services to Be Performed

         Nail Trim         Clean-up Bath         Groomer’s Bath – Includes nail trim, cleaning ears and expressing anal glands.

         3 Piece Groom – All above plus trimming hair around feet & pads, face and around sanitary (private) areas trim.      

         Groom – Includes everything above with an all-over haircut. Please include detailed instructions if needed: 

_________________________________________________________________________________________________________________________

Client Initials for the items above: _______

Add-ons (No-charge):              De-shedding              Bows               Bandannas

Add-ons ($5.00/service):              Paint Nails              Brush Teeth              File Nails 



Drug Name             Amount      Frequency   Route     Next Dose 
(Oral, topical, ear, eye) 

_________________ _________ every ______ hour(s)         ______________ __________ am/pm 

_________________ _________ every ______ hour(s)         ______________ __________ am/pm 

_________________ _________ every ______ hour(s)     ______________ __________ am/pm 

_________________ _________ every ______ hour(s)     ______________ __________ am/pm 

_________________ _________ every ______ hour(s)     ______________ __________ am/pm 

Signature of Owner/Agent Date

I have reviewed the above information and deem it to be correct

Allergies: ______________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Emergency Contact Information - Two (2) contacts with phone numbers are required. 

Name: __________________________________________________________ 

Phone: ______________________________________________ Email: ______________________________________________ 

Name: __________________________________________________________ 

Phone: ______________________________________________ Email: ______________________________________________ 

VCA Spring Animal Hospital
1811 Spring Cypress  •  Spring, Texas 77388  •  281-353-5167  •   vcaspring@vca.com

Boarding and Grooming Admission Form 



Hospital Boarding Policy

Vaccinations: 
All pets must be up to date on their vaccinations, and it’s the owner’s responsibility to make sure that proof of 
current shots is on file with the hospital at the time of admission.  If vaccinations have been administered at 
another veterinary hospital and they are closed at the time of admission and proof of those vaccinations is not on 
file, the vaccines will be brought current at the time of admission and the client will be charged accordingly.  
Boarding animals less than five months of age is not recommended because they may not have developed 
complete immunity. 
Dogs: DHPP, Rabies, Bordetella
Cats: FVRCP & Rabies 

Internal/External Parasites: 
All pets must be free of parasites, including fleas & ticks.  Pets brought in with parasites will require treatment at 
the owner’s expense. 

Rates & Payment: 
Flat rate per night per pet.  Other services provided to your pet during boarding are charged at regular cost.  
Payment in full is expected when your pet is discharged.  A deposit is required for first time clients and extended 
boarding.  Rates are calculated on a daily basis.  Boarding is charged by the number of days stayed, and charges 
are updated at closing time. 

Medical Illness Policy: 
One of the advantages of boarding your pet(s) at a Veterinary Hospital is that medical attention is readily 
available for our guests.  If you pet needs medical attention we will call the emergency number that was given to 
us on admission.  If we are unable to contact you, your pet will be treated as we deem necessary, at normal 
hospital fees.  If your pet is currently on medication, please inform the Client Service Representative (CSR). 

Personal Belongings: 
Leaving personal belongings, such as toys, blankets, bedding, etc., is allowed but discouraged due to sanitation 
and orderliness requirements.  If you have questions about this, please discuss with the admitting CSR.  The 
facility is not responsible for any items if lost or soiled.  Collars and leaches may not be left at any time. 

Inherent Conditions: 
Occasionally pets may develop problems from environmental and dietary changes.  Signs may include: vomiting, 
diarrhea, coughing, sneezing and self-trauma such as scratching or biting their skin.  We take great care so that 
these problems won’t occur and we treat our guests promptly, if needed.  However, please be aware and 
understand that these conditions can develop and that the hospital is not financially responsible for these 
inherent conditions, if they do occur. 

Abandonment: 
Please notify us if there is any change of plans in your pet’s scheduled release date.  If you do not notify us of a 
change in your pet’s departure date and either we do not hear from you or are unable to contact you or your 
authorized agent for a period of 14 days after your pet’s scheduled release date, the hospital will consider your 
pet abandoned according to the animal abandonment laws.  Please be advised that the pet owner will be 
responsible for the fees accrued and any other fees or legal services incurred by the hospital as a result of the 
abandonment. 

VCA Spring Animal Hospital
1811 Spring Cypress  •  Spring, Texas 77388  •  281-353-5167  •   vcaspring@vca.com
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