Bonnie Brae Boarding Kennel Contract
155  Shuford  Road Columbus, NC  28722

Ph:(828) 894-6067 Fax: (828) 894-6080
​​​​​​​​​​​
Owner(s)_______________________________________________________
Pet’s Name: __________________________ Breed: ____________________
Pet’s Name: __________________________ Breed: ____________________

Pet’s Name: __________________________ Breed: ____________________

Would you like your pets roomed together or separate? Please circle one and initial.

Veterinarian
(If other than Bonnie Brae Veterinary Hospital)

Emergency Contact name and phone number ______________________________________________________________
Authorization for treatment should your pet need medical attention while boarding.

Owner’s signature_______________________________________________________
 Mealtime Instructions: We feed Purina Exclusive adult dog & cat food and California Natural puppy food.

Food: You may provide your own food but it must be in individual serving zip lock bags with pets name /brand.

Medications: Medications can be given to your pet for an additional fee of $2.50 per day.  
Personal Pet belongings: Please limit two (2) toys per pet with the pet’s name written clearly on them or we will not accept them.
Pet Bedding: We do provide bedding for all pets. If you are providing your own bedding, it must be washable and have pet’s name on it. We are not responsible for lost, dirty, or damaged items.  

Additional considerations in the care of your pet: ______________________________________________________________
Any dog, people or food aggressions issues: ______________________________________________________________
Is your pet afraid of thunderstorms? ____If so, what kind of medication needs to be given?
Dose and frequency : ______________________________________________________
Special needs or physical problems: ______________________________________________________________
Does your dog jump fences or try to dig out? ______________________________________________________________
What type of flea program is your pet on and due date? ______________________________________________________________
Fleas and ticks: 
If we find your pet has fleas upon arrival you will be charged for a bath and Advantage application and administration fee.
If  your pet has ticks upon arrival you will be charged for a bath and Frontline application and administration fee. Fees based on your pet’s size.
What type of heartworm preventive is your pet on and due date? ______________________________________________________________
Business Hours are Monday through Friday 8:00-5:30 p.m. and Saturdays 9:00-12:00 p.m.  Saturday/Sunday additional drop off and pick up times are from 3 p.m. to 5 p.m.  Additional fees will apply. 
AT BONNIE BRAE WE ARE COMMITTED TO PROVIDING A SAFE, LOVING AND SANITARY 
ENVIRONMENT FOR YOUR LOVED ONES WHILE YOU ARE AWAY!

BOARDING CONTRACT AGREEMENT AND TERMS

1. Owner agrees to pay the rate for boarding in effect on the date the pet is checked into the kennel. The pet does not leave the kennel until all charges are paid.

2. Owner further agrees all costs for special services requested, and all veterinary costs for the pet during the time it is in the kennel.

3. If your pet requires veterinary attention, and you or your representative are not reachable to make a decision, the doctors at Bonnie Brae Veterinary Hospital will be responsible for making the appropriate decision regarding your pet’s health. The necessary fees will be applied to your account.
4. Kennel shall exercise reasonable care for the pet delivered by the owner for kennel boarding, or bath appointments. The owner agrees to be solely responsible for any and all acts or behavior of a said pet while it is in the care of the kennel. This includes harm to employees, property and other guests.

5. All charges incurred by owner shall be payable upon discharge of pet. 
6. Owner understands that the kennel can not be held for dirt, damaged, or destroyed belongings.

7. Owner specifically represents to the kennel that their pet has not been exposed to rabies, parvo, distemper, or kennel cough within 30 days prior to said services, furthermore said pet has received an annual rabies, distemper, parvo and canine cough vaccination which can be confirmed by the veterinarian listed on the permanent computer or original boarding record.

NOTICE: Any pet arriving with fleas or ticks must be bathed/treated  at owner’s expense prior to boarding in our kennel. In addition the kennel reserves the right to refuse service if considered necessary. 

The signing of this contract denotes blanket consent for any and all times boarding, bathing or daycare provided. 

  Owner’s Signature___________________________Date_________________________

Address ___________________________________________________________ 
City ______________ State ___________  Zip ____________________________
      Home Phone _____________________ Cell _______________________________
      Other Contact Number ________________________________________________                                                                       






