
           Boarding Admission 

Created By:    _____  _____    Reviewed By: _____  _____  _____ Please Continue on the next page 
Uploaded By: _____  _____                             _____  _____  _____ 
 

All For Paws Animal Clinic 

175 Shoppers Way #1 

Christiansburg, VA 24073 
 

Owners Name: _______________________    Owners Number: ___________________________ 

Emergency Contact while boarding: ____________________ Phone Number: _______________ 

 
______ I am the owner/guardian of the pet to be boarded with All For Paws Animal Clinic. To my knowledge, my pet is free of 
external parasites (fleas/ticks) as well as internal parasites. If the presence of external or internal parasites is determined, I 
understand that my pet(s) will be treated by All For Paws Animal Clinic at my expense. I will also be responsible for any 
additional costs that the clinic may incur while ridding the premises of infestations from parasites that are attributed to my pet. 

 
______In case of illness or injury, I give my consent for Dr. Virginia Butler, DVM, any associate veterinarians and/or clinic staff to 
treat, prescribe medication for, or provide necessary surgical services to my pet(s). If any treatments are needed for whatever 
reason, clinic staff will make every effort to contact the owner on record. It is understood that the staff of All For Paws Animal 
Clinic will act in the best interest of my pet’s health and welfare. The doctors and staff will take all possible precautions against 
illness, injury, or escape or my pet(s), however; should the unforeseen arise, All For Paws Animal Clinic will not be held liable or 
responsible. 
 
______All medications/supplements must be in their original packaging, with the name, dose, and dosing frequency clearly 
labeled. Please do not put individual pills in with bagged meals. I understand that there will be an additional charge for medication 
that needs to be given or for extra food necessary to encourage eating that needs to be done during my pet(s) stay.  
 
______Should the circumstance arise that my pet(s) remains unclaimed after the date that stated as a pick-up date, I understand 
that a written notice will be mailed to the address below. Seven days after such notice is mailed, the pet(s) will be considered 
abandoned. It is further understood that such action will not relieve me from paying all costs for the services and use of the clinic, 
including boarding service if my pet(s) are deemed abandoned. All For Paws Animal Clinic has the right to rehome at their 
discretion.  
 
______ All for Paws Clinic is NOT responsible if personal belongings are damaged or lost. 
 
______ There is no monetary savings for boarding two or more pets together in one kennel at All For Paws Animal Clinic.  Pets 
that normally get along well at home may display aggression or dominance while in a kennel setting, resulting in fighting injuries 
that may produce mild to severe injury including death.  Due to the unpredictable behavior of pets in a new environment, All For 
Paws does not recommend multiple pets be boarded together.  However, should an owner request that multiple pets be boarded 
together, the owner accepts all risk and agrees to pay additional charges that may arise from injuries.  
 
______ In case of any emergency, All For Paws Animal Clinic will make every attempt to contact the owner under these 
circumstances, but if the owner cannot be reached, he or she gives the clinic permission to provide reasonable treatment based 
on the professional judgement of the veterinarian on staff. In the event of cardiorespiratory arrest, I authorize CPR to be 
performed knowing additional cost between $100-$200 is possible.  ACCEPT: ____________I DECLINE CPR: ____________ 
 
______ All For Paws Animal Clinic requires all pets that are staying with us to be current on the vaccinations listed below for the 
protection of all pets in our care. A copy of official records of vaccinations is required to be faxed from your veterinarian’s office 
or delivered prior to lodging. No hand written records or owner-administered vaccinations will be accepted. The following is 
required for your pet to stay with us for any amount of time. If proof of vaccination is not provided upon time of arrival, a 
wellness/ pre-vaccine exam will be performed on all pets receiving vaccinations. I understand that vaccinations are not 100% 
effective immediately and the best prevention is for all vaccinations to be completed 10-14 days prior to staying at All For Paws 
Animal Clinic. Any charges incurred will be the owner’s responsibility.  

Dogs- *Rabies *DHPP *Bordetella *Wellness exam            Cats- *Rabies *FVRCP *Wellness exam   
 
_________________________________________________________       ________________ 

Signature        Date 
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All For Paws Animal Clinic 

175 Shoppers Way #1 

Christiansburg, VA 24073 
 

 

Pets Name: ______________________________  Owners Name: ________________________ 

Check In Date: _______ Checkout Date:________ Owners Number: ______________________ 

Items Brought in with Pet: (Include description) 

Bedding/Blankets: ______________________        Toys: ________________________________ 

Leash/Collar: __________________________       Carrier: ______________________________  

Medications/ Supplements (There is a per day fee for giving your pet medication/supplements) 

Name of Medication/Supplement: ______________________________________________ 

Frequency: _________________________________________________________________ 

Last Given: _________________________________________________________________ 

Feeding Instructions: 

Did you bring your own food?    YES   NO  Name of food? ______________________________________ 

Frequency Given Daily:  1X    2X   3X   Free Feed    Amount Given: ________________________________ 

Did you bring your own treats?  YES  NO   Name of treats? _____________________________________ 

When did your pet last eat? __________________________ 

 

Canine- Required for Boarding *     Vaccine Requests:             Feline-Required for Boarding * 

*Rabies ($20): ____                Lepto ($16): ____                                        *Rabies (27): ____                 Exam ($33) _____ 

*Bordetella ($21):_____        4DX Test ($52): ____                                  *FVRCP ($20) : ____ 

*DHPP ($22): ____                  Fecal Float ($22) : ____                               FELV/FIV Test ($52): _____ 

 Lyme ($39): ____                    Exam: ($32) ____                                          Fecal Float ($22): ____ 

Other Services Offered: 

Place Microchipping ($50): ____                                                         Anal Glands ($20): ________ 

Bathing (Price depends on weight & hair length):  ____                Ear Cleaning ($18): _________ 

Brush Out Fur ($15): ____                                                                   Nail Trim-Normal ($14) Dremel/Difficult ($22) ___ 

 

Boarding Kennel Sizes: 

Standard Kennel $26/night ____ Deluxe Kennel $32/night   ____   Double Deluxe Kennel $38/night ____    

Large cage $22/night   ____ Medium cage $20/night   ____ Cats $16/night ____ 


