
KATY VETERINARY CLINIC                 FELINE BOARDING RELEASE  
 
Client Last Name: ________________________________, First Name: ___________________________ 
 
Patient Name: ________________________________  
 
Today’s Date: _____________  Boarding dates – From: __________________ until ______________________ 

 

In case of illness or injury, I, the undersigned, do hereby give my consent for the doctors of the Katy Veterinary Clinic to 
treat, prescribe for, or operate upon my cat(s) while they are being boarded at the Katy Veterinary Clinic. 
 
I hereby authorize Katy Veterinary Clinic and its staff to use all reasonable precautions against illness and injury, but Katy 
Veterinary Clinic and its staff will not be held liable or responsible in any manner whatsoever on account of the care, 
treatment, or safe keeping of my cat(s), as it is thoroughly understood that I assume all risks. 
  
FLEA/TICK INFESTATION:  I understand that if my cat is flea/tick infested upon arrival at the clinic, he/she will be bathed 
at my expense upon arrival. 
  
I understand the boarding charge will be $ _____ per calendar day. I will be charged for boarding on a daily basis, 
beginning the day of admission and ending on the day of departure regardless of the time my pet is 
admitted/released.   
 
MAINTAINING CONTINUITY OF TREATMENT FOR BOARDERS: I understand that if my pet is currently receiving oral or 
topical medications, there will be an additional charge of 2 to 5 dollars per day for administering these medications. 
(Please ask the receptionist for an exact amount.)  
 
I have read the foregoing and agree. 
 
 _________________________________________       ________________  
Signature of Owner/Representative of Owner                        Date 
 
___________________________________   OR    ____________________________________________        
Emergency phone # where I can be reached.    Phone # of someone who can contact me in case of emergency. 
 

Please answer the following questions concerning your pet's present health: 
 
*Date of last vaccination: ___________________________________________________________________________ 
  
*What type of Heartworm Preventive is your cat presently receiving? _________________________________________ 
  
*Are there any other medications your pet receives regularly?_______________________________________________ 
 
________________________________________________________________________________________________ 
  
*Has your pet shown any recent signs of diarrhea [  ]   vomiting [  ]   sneezing [  ]    coughing [  ]? 
  
Please Explain: _________________________________________________________________________________ 
 
*Have there been any other unusual symptoms or signs that we should be aware of while boarding your pet? _________ 
 
Please Explain: _________________________________________________________________________________ 
  
*What does your pet's current diet consist of? ________________________________________________  
  
*Food Brand Name: ____________________ Dry or Canned? (Circle one or both)  Quantity fed: ______________________ 
 
*How many times per day?_________________  
  
 


