
 
 
 
 
 
 

113 Seventh Street 
P.O. Box 1736 

Clarksville, VA  23927 
(434) 374-0166 

LARKSVILLE 

ETERINARY  CLINIC 

Full Service Diagnostic & 
Surgical Veterinary 

Facility 
Allen Dahl, DVM 

Andrea Redd, DVM 
 

BOARDING INFORMATION for _________________________________: 
 
1. Is to be boarded From (date): ____________   To (date) ____________ (Pick-up at what time:________) 

 

2. In case of emergency, I may be reached at (phone#): __________________________________. 
 

3. If I am unable to be reached, (contact person): _______________________________ is authorized  
to act on my behalf.  Emergency contact person’s phone number(s): ________________________. 
 

Health Concerns or Current Problems to be checked during the stay (Please List): 
 
 
 
 

1.       3. 
2.       4. 

DIET & FEEDING SCHEDULE: 
 All pets being boarded are fed a premium, highly digestible dry ration, unless otherwise requested.  Any ration request 
different from the facilities standard maintenance boarding ration must be provided by the owner.  This includes all 
prescription foods which, unless provided by the owner at presentation, will be billed in addition to the normal boarding fees.  
Select one of the following: 

o I request clinic provided premium food to be fed during the boarding stay. 
o I am providing food for all meals during the stay to be fed as described below: 
 

Feeding Directions:______________________________________________________________ 
 _______________________________________________________________________________. 
  

DAILY MEDICATIONS NEEDED: 
Medication Name:          Dosage:     Frequency:              Administered Already? 

a)    Yes @ ________ /  No 
b)   Yes @ ________ /  No 
c)   Yes @ ________ /  No 

 
1. Last Monthly Heartworm Prevention Administered on (date): __________, Type: _____________ 
2. Last Monthly Flea / Tick Prevention Administered on (date):  __________, Type: _____________ 
3. Vaccinations Needed (list): ______________, ______________, _____________, _____________ 

Official documentation of vaccine history, if any and unless already on file,  must accompany each animal. For the 
safety of all pets in the care of this facility, all animals not current on immunizations will be vaccinated accordingly.    
There are no exceptions to this policy. 

4. Belongings accompanying pet (collar, toys, crate, etc.): _________________________________________ 
 

Notice:  The boarding of animals is subject to article 3.1 (pp 3.1-796.83: 1 et seq.) of chapter 27.4 of title 3.1.  If your animal becomes ill or 
injured while in the custody of the boarding establishment the boarding establishment shall provide the animal with emergency veterinary 
treatment for the illness or injury.  The consumer shall bear the personable and necessary costs of emergency veterinary treatment for any illness or 
injury occurring while the animal is in the custody of the boarding establishment.  The boarding establishment shall bear the expense of veterinary 
treatment for any injury the animal sustains while at the boarding establishment if the injury resulted from the establishment’s failure, whether 
accidental or intentional to provide the care required by Pp3.1-796.68.  However, boarding establishments shall not be required to bear the cost of 
veterinary treatment for injuries resulting from the animals self mutilation.  All fees accrued are due and to be paid in full at the time of discharge. 

 
Boarding services are provided on a per Day basis only.  A “Boarding Day” begins and ends at 5:00 p.m.  Any part of 
any day constitutes a billing unit of 1 day.  All pets must be discharged PRIOR to 5:00 p.m. on weekdays and 12:00 p.m. 
on Saturdays.  After hours discharge of a pet is not available.   
 
The undersigned certifies that he or she has read and understands this form in its entirety. 
 

Signature: ________________________________________________      Date: __________________ 
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