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Waipahu Waikele Pet Hospital 
94-485 Koaki St. Waipahu, HI 96797 ● (808)671-7387 ● www.waipahuwaikelepethospital.com

Client’s Name: _______________________________________   Account #: _____________   Date: ___________________ 

APPLICATION FOR BOARDING 

**KEEP ON FILE (1 year from date)** 

Please be aware that there are different fees for pets classified as standard boarding and pets classified as special needs 
boarding. Standard boarding is for pets that are healthy and require the routine amount of care. Routine feedings and walks 
will be provided and is inclusive with the boarding fee. Special needs pets are ones that are sick, geriatric, or have mobility 
problems. They can have the following conditions, but are not limited to, diabetes, asthma, kidney failure, heart disease, 
arthritis, seizures, and paralysis. These pets require added supervision, closer monitoring, extra time and a familiarity with 
their health issues will help ensure their physical, emotional and medical needs are appropriately addressed. Based upon 
your veterinarian’s assessment, your pet will be classified as standard or special needs boarding. ________________ (initials) 

Boarding can be stressful. For example, some pets develop diarrhea or constipation due to change of environment or diet. In 
the event that your pet develops diarrhea or constipation while boarding, every attempt will be made to contact you or the 
designated emergency contact that you provided for us. We provide the same high standards of medical care for our 
boarding pets. Some pets are not good candidates for boarding and may become ill, or their chronic conditions may worsen 
during their stay. Please be advised that any observed, untreated, or worsening pre-existing chronic health conditions 
causing your pet pain and discomfort during his/her boarding stay will be treated by our doctors at our standard rate. Any 
health condition observed with your pet deemed non-emergent will be noted and you will be advised upon your return of 
any additional medical, dental, or surgical procedures recommended for your pet. If a medical condition develops with your 
pet, every attempt will be made to contact you or the designated emergency contact that you provided for us. IF WE DO 
NOT REACH YOU, we will provide appropriate medical care and the additional fees will be applied to your account. 
________________ (initials) 

In the rare event that a LIFE-THREATENING EMERGENCY arises with your pet and we are unable to reach you, we will 
proceed with every necessary life support measure including surgery, in order to save your pet’s life. Should your pet 
require care from a Veterinary Specialist, we will provide them with your current address and phone number(s). Payment 
for all services rendered will be due upon your return.  

 I authorize Waipahu Waikele Pet Hospital to do whatever is necessary to treat my pet and I will pay any
additional charges.

Signature: _____________________________________________________  Witness: ______________________________________________ 

 I authorize necessary procedures/expenses ($150 minimum) up to $ ____________ beyond standard boarding.

 Signature: _____________________________________________________  Witness: ______________________________________________ 

AGGRESSION DISCLAIMER: We care deeply for the safety of pets, clients and our employees. To ensure safety, if your pet 
becomes aggressive towards other pets and/or people while boarding, Waipahu Waikele Pet Hospital has the right to deny 
future boarding.  ________________ (initials) 

PERSONAL BELONGINGS: For the safety of your pet, it is the policy of Waipahu Waikele Pet Hospital that no personal 
items will be accepted. (This excludes food and medication(s) ________________ (initials) 

All pets boarding at Waipahu Waikele Pet Hospital must have a physical exam from one of our veterinarians within 
one year, current on all required vaccines with a current fecal testing, and free from internal and external 
parasites. If these conditions are not met, the appropriate services will be provided and charged accordingly.  

__________________________________________________________ __________________________________________________________ 

 Owner’s Name       Signature 
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