
DEARBORN ANIMAL CLINIC 
BOARDING POLICY AND AGREEMENT 

 
1. This policy agreement is a contract between the client and DEARBORN ANIMAL CLINIC 

(DAC) of Mission, Kansas. 

 
2. Pets may be admitted between the hours of 8:00 am and 5:30 pm, Monday through Friday and 
 8:00 am and 1:00 pm on Saturday. 

 
3.    DAC must be able to confirm required vaccinations upon admittance to be boarded. If we 

 cannot, vaccinations must be given.  

 
4.      DAC is not responsible for any loss or damages incurred to items left with pet.  Only washable 

 bedding should be left. 

 
5. Client and DAC agree that in the event your pet becomes ill while being boarded, DAC 
 Veterinarians will treat the pet at Client’s expense.  If for any reason your pet needs critical 

 care, your pet will be taken to Mission Med Vet 24hr Emergency Care Clinic for treatment at 
 Client’s expense.  

When necessary DAC will treat animals for fleas and ticks at Client’s expense. 

 
PET’S NAME              AGE        SEX            
FELINE/CANINE  BREED     COLOR                                  

 
OWNER’S NAME                                    
 
HOME PHONE #      CONTACT PHONE #              
 
ADMISSION DATE             DISMISSAL DATE               PICK-UP TIME                           
 

VACCINES DUE     yes / no (circle one)  If due attach treatment sheet.    Last Flea Treatment                                  
 
** If Diabetic – Insulin                   Units (Circle One)     SID       BID    @                            AM                                    PM 

 
MEDICATIONS left:                                                                                                 

 
What meds were given today?                                                                                What Time:                                
          

DIET                          How much                                  How Often          SID             BID  
 
Has pet been fed today?                                                                                         What Time:                                            

 
SERVICES TO BE PERFORMED (surgery, dental, annuals, etc/ Attach appropriate Authorization Sheet) 
 
 
ITEMS LEFT BY OWNER (toys, food, bedding, collars, leashes, pet carriers, etc) 
 
 

PERSON OTHER THAN YOURSELF AUTHORIZED TO PICK UP YOUR PET: 

 
Name                                                                              Phone#                                                             

 
Client’s Signature         Date                                  


