
 

 

Affectionately Cats Boarding Agreement 
 

 

 
After hours pick up/drop off is provided by special arrangement at $25 per meeting, and is subject to staff availability. 
 
Boarding Condo Requested (check one) (There is an extra fee of $2 per night for each additional cat boarding in the 
same condo) 
 
___Small Condo $19 per night 
___Large Condo $26 per night 
___Tall Condo $29 per night 
 
Does your cat(s) require any medical care or vaccinations while boarding? 
___Annual Exam and Vaccines                        ___Nail Trim 
___Fecal Exam                                                 ___Dentistry 
___Deworm                                                      ___Grooming 
___Other (Please specify)______________________________________________________________________ 
 
Does your cat(s) require any medication(s) while boarding? ___No   ___Yes 
 
You must bring all medications in their original containers. If medications are not provided, you will be charged at the 
current rates. Please list any/all medications below, their dosages and instructions. There is an additional charge of $3 
per night for administering medications, $5 per subcutaneous fluid therapy nurse time. 
 

 
 
Is your cat currently on any flea/tick prevention?______If so, what type is used and when was the last dose 
 
 applied?_______________________________________________________________________________________ 
 
What does your cat currently eat? Please list brand(s) and amounts:_________________________________________ 
 
______________________________________________________________________________________________ 
 
Please list all items you have brought here for your cat(s):_________________________________________________ 
 
______________________________________________________________________________________________ 
 
Boarding brings many cats from different places into one area. If your cat is positive for parasites he/she will be treated 
at the owner’s expense. If your pet develops any illness while in our care, Affectionately Cats has permission to treat 
and bill accordingly. Your cat will be staying in the condo size circled above, and you will be charged accordingly. By 
signing below, you agree with the above information. 
 
Signature:__________________________________________________________Date:_______________________ 

Client Name: Cat’s Name: 

All Contact Phone Numbers 
Home: 
Cell: 
Alternate Contact: 
Destination: 

Check In Date: 
 
Check Out Date: 
 
Pick Up Time: 

Medication Name Dosage Amount Dosage Instructions Time Last Given 

    

    

    

    


