
BOARDING POLICY 
Lake Hamilton and Hot Springs Animal Hospital require that all boarding pets be current on 
his/her vaccinations  (Canine: Distemper, Parvovirus, Coronavirus, Bordetella, Rabies, Lepto, 
Influenza) (Feline: Distemper, Leukemia, Rabies, Bordetella, FIP), intestinal parasite and 
heartworm tests.  

This ensures a safe, disease-free environment for your loved one. 

If you choose to bring your pet's own bedding, it must be easily identified with your name, the 
pet's name, and it must be easy to launder. We may discourage certain types of bedding for 
laundering that is too bulky or too easily ruined if soiled.     

All dogs are exercised 2 to 3 times a day. Exceptions will be made for dogs who are deemed 
an escape risk or who are too aggressive to be handled safely while outdoors. All cats receive 
litter pans. Fresh water will naturally be available at all times. Your pet's quarters are 
cleaned and sanitized at least twice a day.  

We feed Purina or Hill’s Science Diet. If your pet requires a special diet, please alert the 
receptionist of this information. If you prefer to bring your own food, please place it in a sack 
or container with your name, the pet's name, and all the necessary instructions. If you prefer 
that we feed prescription diet, it can be provided to you at the regular cost of the food. 

Your pet must be free of Internal and External Parasites. If not, treatment will be done at 
your expense.  

We are not responsible for any personal items left with your pet. 

BOARDING RELEASE 

 Pet Name_____________________   Owner 
Name____________________________    

Admission Date_________________ 

Phone Number & place where you can be reached  ___________________________ 

FEEDING CHOICES: o Purina         o Hill’s Science Diet ($1.00 additional per day)  

Additional TLC: o Daily  o Every Other Day  o Write in Number of Times___________ 
   Cost In Addition to Basic Boarding Fee: $8.00 per time 

Facebook:  o Yes    o  No 

TREATMENT RELEASE 

In case of illness or emergency, Choose ONE of the following: 

1.  MINIMAL TREATMENT      2. TREAT AS RECOMMENDED 

!
Signature:   _________________________________________ 

!




