
Animal Medical Center of Highland Village  

2810 Justin Road     Highland Village, TX  75077     (972) 317-7387  

________________________________________________________________________  
  

Feline Boarding Contract 

  

 

For the health and well-being of your pet as well as to minimize potential health risks to other pets that 

board at our hospital, all animals to be facilitated must be vaccinated and must be free of external parasites.  

Our staff reserves the right to check and/or treat your pet for fleas and ticks.  If treatment is administered 

while under our care, an appropriate fee will be added to your invoice.  

  

All felines must have a current Rabies and FVRCP vaccination.  

  

Date In___________________________________ Date Out____________________________________  

  

  

Medications to be given while boarding:  

1. _______________________________________ at _____________________________  

2. _______________________________________ at _____________________________  

3. _______________________________________ at _____________________________  

  

There will be an additional charge of $10.00 daily for medications administered by our staff while pet is 

boarding. If your pet is on injectable medication, such as insulin, it is a charge of $20.00 daily. 

  

Any items left should be limited to two, and we cannot be responsible for any lost, torn, or soiled items.  

Please list all items, which accompany the animal while boarding: ________________________________  

______________________________________________________________________________________  

  

  

I agree to promptly pay for any and all additional veterinary services rendered while facilitated at Animal 

Medical Center of Highland Village.  We will make every effort to contact you should an illness arise.  

  

Charges are payable the day my pet is picked up.  Pets are released only during normal office hours.  If I 

neglect to pick up my pet within 5 days of the above date you may assume that my pet is abandoned and 

may dispose of as deemed professional and necessary.   

 

 

Statement of Kennel Policy:  

1. I, the undersigned client, hereby give my consent for my pet named above to be boarded at the Facility 

on the following dates: ________________________  to ____________________  . 

2. Pets must be picked up between 8:00 AM and 5:30 PM Monday through Friday and 8:00 AM to 11:30 

AM on Saturdays. Discharges after hours are not allowed.  

3. Personal items may be left at your own risk. We are not responsible for loss or damage.  

4. Animal Medical Center of Highland Village cannot guarantee the health of any animal, but pledges to 

give appropriate care to all boarded pets. I hold this facility harmless for conditions that often are 

unavoidable in boarding environments, including, but not limited to, weight loss, rough hair coat, kennel 

cough, upper respiratory infection, diarrhea, and fleas.  

5. Should the pets identified on this record become ill, I request that the following veterinarian or veterinary 

practice Animal Medical Center of Highland Village, provide all medical/surgical treatment it deems 

necessary. I acknowledge that in the event of my pet's illness, the staff at this veterinary facility may not be 



able to contact me immediately and is therefore authorized to initiate appropriate treatment until I (or the 

pet's agent) can be reached. I agree to pay all related expenses associated with the treatment of my pet until 

I am available to discuss further care and fees with the attending veterinarian.  

6. Failure to Reclaim the Animal(s) By Agreed Date: If the owner fails to reclaim the animal(s) by the 

date set forth in this agreement, the animal shall be deemed abandoned. A Notice of Abandonment and its 

consequences shall be sent to the owner at their last known address via certified mail within seven (7) days 

after the animal(s) has been classified “abandoned”.  

Right to Reclaim: The owner shall have fourteen (14) days after the date on which the Notice of 

Abandonment was mailed to reclaim the animal(s) upon payment in full for costs of boarding the animal(s), 

which costs shall be equal to the daily fee assessed and late penalty fees for the animal(s) based on species 

and weight per each day in excess of the date set forth in this agreement.  

Waiver of Rights: If the owner fails to reclaim the animal(s) within fourteen (14) days after the date on 

which the Notice of Abandonment was mailed, such owner shall be deemed to have waived any and all 

rights of ownership in and to such abandoned animal(s). Animal Medical Center of Highland Village may 

dispose of the abandoned animal(s) as deemed best by said facility. 

 

I agree to make complete payment to Animal Medical Center of Highland Village at the time of discharge. I 

certify that my pet appears to be free of contagious disease and has not bitten anyone within the past ten 

days. I understand that if I fail to pick up my pet within ten days of notification to the above address, my 

pet will be considered to be abandoned and will be handled in accordance with Texas state law, and that 

doing so does not relieve me of my financial obligations.  

 

Required Notice: Overnight Staffing  

Animal Medical Center of Highland Village, as is allowed by Texas Law, does not employ on-site 

personnel during the hours of 6pm-7am. All animals boarded at the facility will be left unattended during 

those times.  

I further understand and acknowledge that the facility is unstaffed between the hours specified in the stated 

above and that my pet will be left unattended during those times during their boarding stay.  

 

By signing this consent form, I agree to release the facility, it's owners, employees and agents from any and 

all liabilities, claims or expenses arising from my pet's boarding stay, including but not limited to injuries, 

illnesses or death. While animals will be left unattended during certain hours, the facility is equipped with a 

Fire Suppression System.  

 

I have read the above and I am in full agreement 

  

 

 

 

 

___________________________________________                   ________________________________   

Printed Name of Owner or Agent                                                                           Date 

 

____________________________________________  

Signature of Owner or Agent  

 


