
 

Shelley Humphrey, DVM    Daniel Murray, DVM     Andrea Hilden, DVM     Hannah Bigelow, DVM 
555 White House Canyon Road   Green Valley, AZ.   85614     (T) 520-625-0433     (F) 520-625-3501 

www.AnimalCareCenter.com          Boarding@AnimalCareCenter.com 

 Owner’s Name(s): _______________________ 
Primary Phone Number:__________________________ 

Pet’s Name:____________________ 

☐Canine              ☐Feline   
(office use only) Entered by:      

Boarding and Daycare Consent Form: please initial each line 
______I agree to undertake the boarding and/or daycare services provided by Animal Care Center of Green Valley (ACC). I 
understand that boarding and daycare prices are subject to change.   

______I agree to maintain vaccinations and understand that if my pet is not current on their vaccinations, my pet may not 
be able to board or participate in daycare. (Vaccinations should be current no later than five days before boarding stay.) I 
understand that ACC needs documentation of the dates my pet received their vaccines before they can be admitted to 
daycare or boarding. 

______I have received and signed a BOARDING MEDICAL TREATMENT PLAN indicating my wishes should my pet need to be 
seen while they are in the care of ACC and neither I nor my Emergency Contact are available. I understand that neither 
veterinary nor boarding personnel are on the premises 24 hours a day. 

______I understand that any personal belongings I chose to bring with my pet may not be returned in the same condition. 

______I give permission for ACC to take photographs and/or videos of my pet for use on their website, social media, 
presentations, ads, and in the clinic.  

______I understand that this form is valid for the lifetime of my pet. 

Boarding: 

______I understand that regular drop off hours are between 9-3:30 Monday-Friday and from 9-1:30 on Saturdays. I am 
aware that regular pick up times are 9-5 Monday-Friday and Saturdays 9-2. I understand that any drop offs and/or pick-ups 
outside these hours must be scheduled ahead of time and result in an applicable fee.  

______I understand that I will be charged for each night my pet is boarding within the facility. I agree to notify the boarding 
department in advance if there are any changes to my pet’s reservation dates and pick up or drop off times. No boarding 
pet will be released until all charges are paid in full.  

______ I understand that I will need to go through paperwork each time my pet is dropped off for boarding to ensure the 
boarding staff is apprised of all my pet’s needs. I understand that special requests including but not limited to: injections, 
5+medications, teeth-brushing, muzzling, foot soaks, etc. result in an additional fee for each instance I request.  

______ I understand that male dogs over six months must be neutered to participate in group play. While ACC prefers 
females be spayed, they may participate as long as they are not in heat or creating tension.  I understand that my dog’s 
participation in group play is contingent on their behavior and that they are constantly assessed for group play suitability. If 
they are deemed too aggressive or problematic to continue group play, ACC personnel will remove them from group play 
and will keep them separated. (NOT APPLICABLE FOR FELINES) 

Daycare/Day-Boarding: (not applicable for felines) 

______I understand that Daycare & Day-Boarding is available Monday-Friday and that reservations are needed, 24hrs in 
advance, to ensure the best daycare experience for my dog. I know that regular drop off hours are from 7:30am-12pm and 
that I must pick up my dog by 5pm. If I am unable to pick up my dog by 5, I am agreeing to have my pet checked into 
boarding at the regular boarding rate and will not be able to pick up my pet until 9am the next business day. 

______I understand that I must have a current ANNUAL DAYCARE AGREEMENT in place for my dog to participate in daycare 
or to day-board and agree to alert the daycare personnel to any changes concerning my dog when applicable. 

 

SIGNED____________________________________     DATE___________________ 


