
Business Hours 
Mon-Fri  7:30am-6:00pm 
Sat  8:00am-12:00pm 
Sun  3:00pm-4:00pm 

Boarding Check in Hours:  
Mon-Fri  12-6pm 
Sat  10am-12pm 
Sun  3-4pm 

Boarding Check out Hours: 
Mon-Fri  7:30-10am 
Sat  8-10am 
Sun   3-4pm 

Note: Early check-ins and late check-outs will be 
charged an additional $12.00 

 

Ark Veterinary Clinic’s Four Paws Spa and Retreat 

 

 
BOARDING INFORMATION AND RELEASE FORM (Per Pet) 

Your name: _____________________________________________ 

Pet name: ____________________________________________ 

Drop off Date: _______________  Time: ______________ 

Pick Up Date: _______________  Time: ______________ 

Emergency Contact Number: ______________________________ 

Email Address: __________________________________________  

Required Medical Information 

In order to better serve your needs and the needs of your pet(s), please take a moment to answer the brief questionnaire 

below: 

Did you bring food? Yes           No   

Do pets in the same suite need to be fed separately ($2.50 daily fee)? Yes           No   

Feeding instructions: ______________________________________________________________ 

Please list any medications your pet is on and provide dispensing instructions ($2.50 daily fee): 

Medication #1:_______________________________________ once/day          twice/day          three/day 

Medication #2:_______________________________________ once/day          twice/day          three/day 

Medication #3:_______________________________________ once/day          twice/day          three/day 

Medication #4:_______________________________________ once/day          twice/day          three/day 

Medication #5:_______________________________________ once/day          twice/day          three/day 

Other Instructions_____________________________________________________________________________ 

Vaccinations to be updated while boarding (required): 

Canine: Rabies          DA2PP4L          Bordetella          Influenza  

Feline: Rabies          Fel-o-vax 

Additional Services: 

Nail trim          Anal Gland Expression          Other Medical Service: _________________________________ 

Special Instructions: __________________________________________________________________ 

Personal Items: ______________________________________________________________________ 

 

ALL FEES MUST BE PAID AT PICK UP 

The undersigned authorizes Dr. Scott Randolph, Dr. Debra Randolph-Zwick, and/or Dr. Stacy Rugan to administer required vaccinations, treatment for parasites and 

emergency treatment as deemed necessary. While the boarding cages/runs are cleaned at least twice a day (and often more than twice), the slight possibility exists that 

personal items may be returned soiled at some point. I expect the staff to do their best to return any personal items in good condition, but understand this cannot be 

guaranteed.  

I HAVE READ AND FULLY UNDERSTAND THIS ENTIRE FORM 

 

 

SIGNATURE: _________________________________________________ DATE: ____________ 


