 (
Patient label
)Lifetime Pet Center- New Richmond	       
Boarding Consent Form
The staff and doctors at the Lifetime Pet Center would like to take this time to thank you
for choosing our facility to board your animal while you are out of town. We want you to know that your animal will be safe and well cared for at this facility.
While your animal is in our care, permission must be given to treat said animal in case of an emergency. You will be responsible for the services financially.
Although we do not anticipate a problem while boarding your pet, we are not responsible for unknown, life-threatening conditions.
All animals must be up to date on vaccinations, including bordatella, in order to board at this facility. Written proof of current vaccine history is required at time of check-in.
SIGNATURE OF OWNER_________________________________________ DATE_______________________
EMERGENCY CONTACT____________________________________     EMERGENCY PHONE #_______________________
SIGNATURE OF PERSONEL ADMITTING______________________
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