
 

 
Firehall 4 Animal Hospital 

815 Hawthorne Ave. 
Athens, Georgia 30606 

            
 
Owner: ________________________                     Animal: ____________________  
 
Species: ________________________                     Breed:   ____________________ 
 
 
Thank you for the opportunity to care for your pet while you are away. To insure that 
your pet’s stay with us is uneventful, we must ask you to observe the following rules and 
conditions.  
 
Check In/Out: Boarders can be checked in any time during business hours. Pets that are 
checked out after 12 noon will be charged for that day. We do offer Sunday pick ups 
between the hours of 5:00 p.m. to 5:30 p.m.  
 
Vaccines Required: shots must be given within the last year 

• Dogs: Canine Distemper, Rabies, and Bordetella (Kennel Cough)* 
*must have been given within 6 months  

• Cats: Feline Distemper, Rabies, and Bordetella 
 
Proof of vaccination record from veterinarian is required. If vaccinations are needed, you 
must make arrangements with your vet prior to your arrival, or we can administer 
vaccines here at the clinic. 
 
Fleas and Ticks: We strive to keep our clinic flea free. All boarders will be inspected 
upon arrival for fleas and ticks. If any are present then we will treat at the owner’s 
expense.  
 
Nails: All dogs boarding will have their nail trim if needed. This is to prevent nails from 
getting caught in the raised platforms. This will be an additional charge of $5. 
 
Bedding and Personal Belongings: All of are cages are provided with bedding. 
However, you are welcomed to bring your own; we just ask that you keep it to a 
minimum of two toys. Every effort will be made to return your items; however, we are 
not responsible for loss or damaged belongings. If you do decide to bring your own we 
ask that you write your name on all objects.  
 



Food and Medications: We suggest bringing your own food when your pet comes to 
stay. Dietary changes can cause stress and/or upset stomachs. If you choose not to bring 
your own we will provide food. For animals that require medication there is an additional 
charge of a $1 for each administration a day.  
 
Standard Boarding: Each dog will be feed twice a day (or altered to meet your feeding 
schedule) and walked twice a day. Additional walks can be purchased if desired for an 
additional $3 per walk. 
 
Deluxe Suites: Each dog will be feed twice a day (or altered to meet your feeding 
schedule) and walked three times a day. They also receive two 30 minute playtimes and 
dogs sleeping over for more than 4 days will receive a free bath and nail trim. 
 
Playtimes:  Playtimes can be purchased for cats and dogs. We offer group or individual 
play sessions depending on your pet’s temperament. For dogs, individual sessions are $15 
for 30 minutes a day and group sessions are $10 for 30 minutes a day. Cats are all 
individual sessions and are $7 per hour. They must either be vaccinated for Feline 
Leukemia or show a negative test result. 
 
I hereby grant permission to this veterinary establishment to act in my behalf, and in my 
pet’s best interest, by rendering Veterinary services at my expense if deemed necessary 
for illness or injury while boarding. I further agree to pay for all veterinary and other 
necessary services incurred by and for my pet during its stay in this facility. In the event 
of an emergency the amount of expenditure on veterinary care shall not exceed $50   
$100  $150 or (specify amount) __________ unless I personally authorize additional 
expenses. I understand that Firehall 4 has the right to separate any two or more animals 
that may be boarded together due to fighting, not eating, or illness. If my pets have to be 
separated into separate enclosures, the boarding rate will be at full price for each pet. 

 
Owner’s (or Agent’s) Signature   
 
_____________________________________________ 
 
 
----------------------------------------------IMPORTANT----------------------------------- 
In case of emergency I can be contacted at: 
 
_________________________________           
________________________________ 
                           (address)                                                       ( phone no.) 
 
Or Mr., Ms._________________________ Phone #:_______________________       
can be contacted to give instructions regarding emergency care. 


