Abby’s Place
Quality Pet Boarding 
165295 Neidert Line RR #2 Otterville ON N0J 1R0                                                                         Telephone/Fax (519)878.7877
Name ________________ Address___________________________________ 

Phone________________ E-Mail ____________________________________

Pet Name_____________ Breed_________________ M/F _____ Age _____ 

N/S___ DOB  ___________________

Medical Problems: Yes ( ) No ( ) Fears: Yes ( ) No ( ) Behaviors: Yes ( ) No ( )

If Yes please specify ______________________________________________

Medication Instructions ____________________________________________

Feeding Instructions: _____________________________________________

Proof of Last Vaccination Date: _______________________________

All vaccines including Bordetella must be current. If any vaccines have not been administered hereby release and waive Abby’s Place and all employees from and against any and all liabilities, losses, damages, costs or expenses of whatever kind or nature including attorney’s or veterinary’s fees, which the undersigned may incur as a result of any medical problems or other problems that may occur from having or not having the vaccines to the undersigned or their pet(s).

I give Abby’s Place (Kathy Szuba) authority to obtain a copy of my pet’s

medical records from my veterinarian either in person or by telephone/fax.

Veterinarian _____________________ Phone ______________________

Emergency Contact Information
Name_______________________________ Phone: ____________________

Address:______________________________________________________

Relationship: _______________________

In case of emergency, all attempts will be made to contact the above

party as per instructions, failing which Abby’s Place has permission to use 

sole discretion in treating the situation. Any medical costs incurred will be the sole responsibility of the pet owner and will be billed directly to the undersigned.

I authorize for a photo to be taken for the photo wall. I acknowledge and agree with the above terms. Abby’s Place is not responsible or liable for any abandoned animals.

Signature of Client ______________________ Date ____________

