All Cats Clinic
3100 N. College Ave, Fayetteville, AR 72703, (479) 571-1CAT
www.allcatsclinicfayar.com

BOARDING RELEASE FORM
Cat’s Name: ________________________________________________________________
Pick-up Date: ___________________________________________________
(Please call ahead if you need to pick up early)

AM PM

Our kennel has a “NO FLEAS OR TICKS” policy. If your cat is examined and found to have fleas or
ticks, they will be treated. The cost ranges from $9.00 - $28.00 per dose per cat. If your cat is on a
monthly flea/tick control, please list the product’s name and when it was last given:
Product Name: ________________________________ Last Given: _______________________
Cats that are boarded must be vaccinated for Feline Distemper within the last year. Proof of
vaccination status is required. We also recommend a Rabies vaccination as required by
Arkansas state law. If your cat is not current on their vaccinations, we will give them a physical
exam and vaccinate them at the time of admission.
Cats are fed Science Diet Maintenance dry food during their stay. If your cat has special nutritional
needs, please consult with our receptionists. DAILY MEDICATIONS IF NEEDED WILL BE GIVEN AT
A NOMINAL COST.
Boarding can be a stressful time for your pet. Gastrointestinal upsets or other problems can occur. If
your pet should have a problem while boarding, your pet will be treated at the doctor’s discretion.
If you mark yes on insurance policy below, the cost will help cover these charges:
We do offer a minor medical insurance policy that takes care of any medicine, exam
charges, and medical tests that are incurred as a result of the stress of boarding. This
does not include de-worming, vaccinations, surgery or previous conditions. The cost of
this insurance is $2.50 per day per pet. Do you want insurance?
______ YES

______ NO

If your cat is currently taking medications, when was he/she last medicated?

Please circle: AM / PM

If there are any, please list any special instructions: ________________________________________
__________________________________________________________________________________
Please list the amount and times your cat is currently fed: ___________________________________
__________________________________________________________________________________
Please list persons authorized to pick up your pet: _________________________________________
(Only persons listed as authorized will be allowed to pick up your pet. Payment is still due at the time of pickup so please make prior arrangements)

Emergency Contact Phone Number: ____________________________________________________
Signature: ________________________________________________ Date: ___________________
Please note that we are not responsible for any lost or damaged items left with your pet while boarding. We do not
offer Sunday discharges; however, we are open Saturdays until noon.

