
Effective 8/01/11 

 
1611 NORTH LIBERTY STREET 

540-434-6331 
www.hahpets.com 

 
BOARDING POLICIES AND ADMISSION FORM 

 
Harrisonburg Animal Hospital Veterinarians and Licensed Veterinary Technicians are on call 24 hours/ 7 days a 
week for your pet should they require medical attention.  The following vaccines are also required for the well 
being of all boarders: 
 
CATS must be current on Rabies, Feline Distemper-Upper Respiratory (RCP), and Feline Leukemia (FELV) 
vaccines.  
 
DOGS must be current on Rabies, Canine Distemper-Parvo (DHLP) and Bordetella (BV). They are also 
required to have had a negative Heartworm test within the last year and be on Heartworm preventative.  DOGS 
will be bathed the morning of scheduled discharge.  
 
Any animal found to have fleas will be treated with Advantage on admission. 
 
If your pet is on medication, please bring the medications along with dosing instructions. 
 
RATES PER DAY: 
 
DOGS:  0-25 LBS –  $15.30     CATS: $12.75 
   26-50 LBS -  $17.50 
   51-89 LBS -  $19.70 
   OVER 90 LBS - $21.00 

 
Additional charges which may apply: 

 
Administer Daily Medications:  $2.00/day 
Flea treatment if fleas are present:  $20.90 

Bath on day of discharge:  $17.60 
(Required for dogs/owner's request for cats) 

Aggressive Animal:  $12.00/day 
 
 

OWNER’S RELEASE 
 
The clinic and staff will not be held liable for any problems that develop provided reasonable care and precautions are followed.  I 
understand any problem that develops with my pet while I am absent will be treated as deemed best by the staff veterinarian, and I 
assume full responsibility for the treatment expense involved.  If I neglect to pick up my pet within 5 days of the pick up date and do 
not notify you within that period, you may assume that the pet is abandoned and are hereby authorized to dispose of the pet, as you 
deem best and /or necessary.  I have read and fully understand the boarding policies and regulations. 
 
DATE:__________ OWNER:____________________________________ 
EMERGENCY   NUMBER:_____________________________________ 


