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                                Dr. Larry’s Pet Sitting

                         544 West 113th Street Apt. 1-R

                           New York, NY 10025-8071

                         Phone & Fax: 212.222.9732

                           Cell Phone: 917.656.4981
                   Email: DrLarry@DrLarrysPetSitting.com
                            Website: www. DrLarrysPetSitting.com
                     BOARDING AGREEMENT
I, Dr. Laurence Sterne, proprietor of Dr. Larry’s Pet Sitting, received on this date, ______, a non-refundable cash deposit of $______ with the remainder of $______ due on ______ for ______days’ boarding at $_____/day from______ to______.  The final day of boarding comes with a three-hour grace period beginning at ______am/pm on ______.

Since the client has chosen a home environment, rather than a sterile kennel, the pet-owner understands that he/she will be responsible for any damage to furnishings.  Should damage occur, Dr. Larry will decide on whether repair is acceptable or replacement in like quality, or whether to accept a cash recompense.

Dr. Larry agrees to remove from harms way food, garbage, stuffed animals, throw pillows and any of the following listed by the client:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

I, (please print) ___________________________, client, agree to disclose the following behavior issues, e.g. snaps at small children, aggressive towards dogs his/her size or larger/smaller, eats feces of other dogs:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Furthermore I disclose any symptoms that may have manifested in the days before boarding, e.g., coughing, sneezing, runny eyes, diarrhea, infection, etc:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

My local veterinarian, _________________________ DVM of ____________________ Animal Hospital located at __________________________, phone # _______________, has prescribed the following medication(s):
________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Client has executed a Veterinary Consent Form with his/her local veterinarian as well as Animal Medical Center and/or has left copies with Dr. Larry.  Without prior consent of the pet owner, medical expenses should not exceed $______.

/ls/ ___________________________


/ls/ ___________________________

                   Laurence Sterne              

                              Pet Owner’s Signature                                  

                   Date________________                                           Date_________________
