
Wexford Veterinary Hospital Pet Hotel 
10309 Perry Highway, Wexford, PA 15090 

Phone (724) 935-5911 Fax (725) 935-1903 

                       Guest Boarding Authorization 
Owner: __________________________________________________________ 

Animal Name: ____________________________________________________ 

Emergency Number: __________________Text Number:_________________ 

Email (optional):___________________________________________________ 

Date Checking in: _______________    Date Checking out: ________________ 

SUNDAY PICKUP REQUIRED:   Yes o   No o 

*Sunday pickup is promptly between 9am-10am and is an additional $35.00 charge per pet.   

Dogs: (charges are per cage per night)  Cats: (charges are per cage per night) 

____Standard Run: 50lbs and over ($48.00)** ____Small Cat Cage: 0-10lbs ($19.00) 

____Family Runs: multiple dogs ($78.00)  ____Large Cat Cage: 10-20 ($24.00) 

____Small Cage: 0-10lbs ($24.00)   ____Cat Condos: any size ($42.00-92.00) 

____Medium Cage: 10-25lbs ($30.00)   -depending on space/# of pets 

____Large Cage: 25-35lbs ($36.00) 

**If pets are sharing a Standard Run it will be 76.00 per night** 

**If you have more then 3 pets in any Run it will be 22.00 per night for the 3rd pet** 

Feeding Instructions:   

Times per Day:  1 o    2 ¨    3o         OTHER___________________________ 

Amount per feeding Dry___________________ Canned___________________ 

*If food is not provided WPH will provide Purina EN Canine and Feline Diets*  

Medications/Supplements: _________________________________________ 

 __________________________________________________________ 

 

 



Personal Belongings (WPH will not be responsible for lost, soiled or broken items) 

 FOOD___________________ TOYS__________________ 

 TREATS_________________ BEDDING______________ 

 LEASH __________________ COLLAR_______________ 

DISHES _________________ 

SPECIAL INSTRUCTIONS: ______________________________________ 

Vaccinations Required: 

DOGS: DHPP, Rabies, Bordetella, and Influenza 

CATS: FVRCP and Rabies 

____Vaccines are current (within the last year; Bordetella within the last 6 months) 

____Vaccines require updating. Please have the veterinarian perform that service while here. 

Note: If a veterinarian cannot verify any vaccine then the required vaccines will be given and 
charged to your invoice.  Vaccines given by owners will NOT be accepted at this facility. 

Luxury Guest Packages (Optional):*prices are per pet per day* 

Cat Enrichment Room $10.00 per hour____ 

3 PAWS: 1 Playtime/Exercise Session, Bedtime Treat $13.95 ____ 

4 PAWS: 2 Playtime/Exercise Sessions, Bedtime Treat, Text Picture(s) Daily $23.95 ____ 

5 PAWS: 2 Playtime/Exercise Sessions, Bedtime Treat, Text Picture(s), Nail Dremel $29.95 ___ 

*Packages can be split into individual extras* 

**All dogs staying with us more than 72 hours will receive a complimentary bath before going 
home. If picked up before 11am on check out day, you won't be charged for that day's stay!** 

Ectoparasites: If fleas and/or ticks are observed on your pet, then your pet will be treated based 
on a staff veterinarian recommendation and charged to your invoice. If your pet should become 
ill or unexpectedly injured during its stay, we will attempt to contact you and an exam will be 
offered at a charge of $35.00.  Any appropriate treatment/medications will be charged 
accordingly.  If any serious or emergency condition develops, all efforts will be made to contact 
you before initiating an appropriate treatment.  If contact is unavailable or circumstances dictate 
medical intervention, treatment will be initiated at the doctor’s discretion. I hereby understand 
and authorize performance of the above medical, diagnostic, treatment and/or vaccination 
procedures by Wexford Veterinary Hospital.  I understand that I am assuming full financial 
responsibility for all services rendered, and that payment in full is due at the time of release. 

Date: __________________  Signed (Owner/Agent)______________________________ 


