ALMOST HOME
Small Animal Medical Boarding Facility

Jocelyn Pronko
7200 McMurry Ranch Rd.
Bellvue, CO  80512
970-420-6200

Pet Care Release Form

Pet’s Name: ____________________________________
Owner’s Name: _________________________________
Address: _______________________________________
Contact Phone Numbers: __________________________

Admit Date: ____________________
Release Date: ____________________

I, the owner of ______________, request, during my pet’s stay at Almost Home, that the caretaker(s) feed, exercise, and administer prescribed medications and treatments.  The fee for this medical pet boarding service shall be $ ____ per day and $____ per trip for transportation of the pet. This fee is payable by check or cash, in full, immediately after the pet is discharged from Almost Home.  Animals will be housed in kennels or kennel playpens appropriate to their size.  Should my animal become ill or injured to the point of needing veterinary care or hospitalization, I authorize the caretaker to procure these services.  I will not hold Almost Home or any of its caretakers liable for injury, illness, death or for fees incurred for veterinary services rendered while care is being provided.  In the event of death, the animal will be transferred to Colorado State University for appropriate containment until the owner is notified and body disposition is discussed.  In the event of abandonment, after the predetermined release date, the animal will be relinquished to the Larimer Humane Society. I agree to provide a copy of my pet’s vaccination records to the proprietors of Almost Home.


Animal’s Veterinarian: ________________________________________________________

Species:  Canine / Feline	Sex:  Male: castrated/intact or Female: spayed/intact	
Breed: _______________________
Color/Markings: _________________ 	Age: ___________


___________________________		___________________
Owner’s Signature				Date
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