

		
Thank you for choosing your pets home away from home!
I agree that my pet has been inoculated against all communicable diseases and is current with all the following vaccinations: Distemper, Hepatitis, Para Influenza, Parvovirus, Rabies and Bordetella (kennel cough). 
Because we feel that we have provided a safe and secure environment for all pets; you the pet owner agree that Countryaire Kennels Inc. is not responsible for any injury that may occur during your pets stay at Countryaire Kennels Inc. You the owner also agree that Countryaire Kennels Inc. is not responsible for any of the following: damage from disease, death, theft, fire, injury to or from any other pets, running away, loss or damage done to personal property left with pets, or any other unavoidable mishaps. 
We cannot diagnose or prescribe; however, if we note illness or any other warning signs that deserve attention, we will engage the services of a veterinarian. The pet will be taken to one of the following veterinarians: Germantown Animal Hospital, Thiensville/Mequon Small Animal, Wisconsin Veterinary Referral Center in Grafton, or the next closest Emergency Center. Any non-emergency situations will be handled over the phone with you the owner or the emergency contact left by you the owner and a veterinarian if needed. Any necessary veterinary charges or any other expenses paid by Countryaire Kennels Inc. must be reimbursed to Countryaire Kennels upon owners return and before the pet is released from Countryaire Kennels Inc.
Owner or authorized person Signature:_______________________________Date:_______________

Pet’s Name___________________ Owner’s Name________________________
Emergency Contact Name_________________ Number__________________
Drop Off Day_________________ Pick Up Day_________________________
4 Playtimes (off leash in the yards) are included every day! Each pet can receive only 1 Nature Walk per day. Nature Walks are an additional $5 per dog, per walk received.
Nature Walks:  Yes / No   One per day_______
Week 1       Sun____Mon____Tues____Wed____Thur____Fri____Sat____
Week 2      Sun____Mon____Tues____Wed____Thur____Fri____Sat____
Week 3      Sun____Mon____Tues____Wed____Thur____Fri____Sat____
*********************Grooming Options**********************
NAILS ARE INLCUDED WITH EVERY GROOMING/BATHING OPTIONS! IF YOU DID NOT BOOK YOUR APPOINTMENT IS NOT MADE IN ADVANCE, WE CAN NOT GUARENTEE AVAILBILITY
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