
Quarry Ridge Animal Hospital 
BOARDING AGREEMENT 

30 Old Quarry Road 
Ridgefield, CT 06877 

203-438-8878 

M-F 8:00 AM - 6:00 PM 

Closed Sunday 

www.QRAH.com 
mail@QRAH.com 

 
Drop-off Date ________________ Pick-up Date _______________ AM PM 

Owner’s Name ________________________________________ 

 Pet #1 _________________________ Pet #2 _________________________  

 Pet #3 _________________________ Pet #4 _________________________ 

Emergency Contact ____________________________ Phone ____________________ 

Will anyone else pick up your pet(s)?           YES  N0    Name ___________________________ 

Special Instructions ____________________________________________________  

Bath?     YES   NO     There is an additional fee—please ask. Dogs only. 

FOR YOUR PET’S HEALTH 
VACCINATION POLICY  

To ensure the protection of all pets under our care, the following must be up-to-date:  

 Pet #1 DOG: ___ Rabies ___ DHPP ___ Bordetella ___ Flu ___ Negative Stool Exam (within 6 mos.)  

   CAT: ___ Rabies ___ FVRCP ___ Negative Stool Exam (within 12 mos.)  

 Pet #2 DOG: ___ Rabies ___ DHPP ___ Bordetella ___ Flu ___ Negative Stool Exam (within 6 mos.)  

   CAT: ___ Rabies ___ FVRCP ___ Negative Stool Exam (within 12 mos.)  

 Pet #3 DOG: ___ Rabies ___ DHPP ___ Bordetella ___ Flu ___ Negative Stool Exam (within 6 mos.)  

   CAT: ___ Rabies ___ FVRCP ___ Negative Stool Exam (within 12 mos.)  

 Pet #4 DOG: ___ Rabies ___ DHPP ___ Bordetella ___ Flu ___ Negative Stool Exam (within 6 mos.)  

   CAT: ___ Rabies ___ FVRCP ___ Negative Stool Exam (within 12 mos.)  

If you are not sure if your pet has had the necessary vaccinations or if they are up-to-date, please visit our 

website (www.QRAH.com) and use our Pet Portal to check your pet’s status or call 203-438-8878.  

These vaccines and fecal exams are required prior to boarding. Please schedule an appointment at least two 

weeks prior to boarding for any necessary vaccine updates. Please bring fecal samples at least two days prior 

to boarding.  

If my pet(s) is not up-to-date, or if I am unable to provide proof of vaccination, I understand that my pet(s) 

will be vaccinated and/or tested in accordance with the above policy. I understand that if they are not 

current on vaccines or tests, my pet(s) may be subject to isolation for a portion of their stay. Additional fees 

will apply during the isolation period.  

If fleas or ticks are observed on my pet(s) while boarding, my pet(s) will receive flea treatment at my 

expense.  
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Sat. 8:00 AM - 12:00 PM

mailto:mail@QRAH.com


MEDICAL ILLNESS POLICY  

If your pet becomes ill, we will call the emergency number(s) listed above regarding your pet!s symptoms, 
treatment options, and estimated additional costs.  

If no one can be reached, we will perform whatever services the doctor deems necessary for the best care of 
your pet until someone can be reached. This includes only non-elective treatments and necessary 
diagnostics.  

BOARDING POLICY  

Boarding Drop-off and Pick-up times:  MON-FRI 8:00 AM – 5:30 PM  
       
      Closed Sunday  

We are closed on Sundays and on the following holidays: New Year!s Day, Memorial Day, Independence Day, 
Labor Day, Thanksgiving Day, and Christmas Day. Additional holiday charges will apply. We may be closed 
when one of the above holidays is observed on a Monday or Friday. Please ask.  

We may close early or open late due to inclement weather. Please call.  

We provide bedding and toys. We cannot guarantee the return of any pet belongings.  

________________________________________________________________ 
Pet Owner/Agent (of legal age) Signature (Sign or Type)      Date  
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FOR OFFICE USE ONLY 
Staff Initials __________ 
Date ______________

SAT 8:00 AM – 11:30 AM
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