
Fernandina Beach Animal Clinic 
1868 S. 14th Street 

Fernandina Beach, FL 32034 
Phone 904-277-4408   Fax 904-277-6890 

Email: reception@fernandinavet.com 
 
 

BOARDING CONTRACT 
 
At the Fernandina Beach Animal Clinic we strive to provide a safe and comfortable boarding 
experience for your pet.  Please read the following and feel free to ask us if you need further 
explanation. 
 

• Our guests are served Eukanuba and/or Hill’s Science Diet food twice daily. If your 
pet requires a special diet, we ask that you bring food from home.  

 
• Comfortable bedding is provided as well as two outdoor walks per day. We 

understand your desire to bring toys or bedding from home, however we reserve the 
right to decline any that are not considered safe by our doctors. At your request, 
extra walks can be given at a fee of $4.00 per day. 

 
• All guests must be current on all vaccination prior to being admitted in our boarding 

facility.  
 

• All guests will be given a de-flea pill upon arrival (using a Capstar pill) and a will be 
charged to your bill. 

 
• Sunday pickup times are 4:30-5pm. You are charged for Sunday night. We accept credit 

cards and checks. Cash is not a preferred payment method for Sunday pickups. 
 

• Please indicate below any medical conditions that your pet may have that require 
ongoing medication. A medicating fee of $4.00 per day will be added to your bill. 
 
Medication:_____________________  Dosing Instructions:__________________ 
Medication:_____________________  Dosing Instructions:__________________   

 
• Should a minor illness or injury occur while your pet is boarding, our veterinarians will assess 

and treat accordingly, and any fees will be applied to your bill. 
 

• In the event of a major medical problem, a reasonable effort will be made to communicate 
with a pet’s owner prior to administering veterinary care. Please provide emergency 
contacts: 
 

 Owner’s Cell Phone(s): _____________________________________________ 

 Name: ______________________________ Phone: ______________________ 

 Name: ______________________________ Phone: ______________________ 

 
By signing below, I understand and agree to the above stated boarding policies, medical 
treatment policies and assume responsibility for all fees associated. 
 
 
Owner’s Signature: ________________________________  Date: ________________ 
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