
Jun-2023

NEWCLIENT FORM
DUPONTANIMALCARECENTER

FORTWAYNE, IN46825

Name___________________________________________

Address_________________________________________

HomePhone____________________________________

Cell ____________________________________________

Email___________________________________________

PET INFORMATION(may listmultiple pets on same sheet)

Name_________________________________CAT /DOG

Breed___________________________Color___________

Age/BirthDay __________Spayed/Neutered? _______

Approximateweight______________Sex___________

Veterinarian____________________________________

Health Problems/Allergies_______________________

________________________________________________

Brand of food, feeding instructions, do you add anything

special? _________________________________________

Emergency Contact_____________________________

Phone#_________________________________________

*I agree thatDupontAnimal Care Center(DACC) shall not be
responsible or liable for any lost or damaged personal property

belonging either tome ormypet.

*Ifmy dog is ill or injuredwhile Boarding atDACC,DACCwillmake
every reasonable effort to reachmeusing the contact information I
have providedDACC.However, if DACC is unable to reachme, I

consent toDACC seeking appropriate veterinary care and I accept
responsibility for any and all associated expenses.

*I understand that by bringingmydog(s) into an environmentwhere
other dogs are present, that the chance of the dog contractingKennel
Cough is present. AlthoughDACCdisinfects the kennels daily and

monitors the health of every dog being boarded, there are no
guarantees that Kennel Coughwill not be contracted.With this

understanding, I agree to boardmydog(s) and understand that any
and all veterinary costs associatedwithKennel Coughwill bemy

responsibility and not the responsibility ofDACC.

•Any pet not picked upwithin 14 days of the intended checkout date,
will be considered abandoned and becomeproperty ofDACC.

*I agree to pay the daily rate for boardingmypet(s) that is in effect on
the date of entry toDACC.No petwill be released until all charges

PAID IN FULL.

PAYMENT ISDUE, IN FULL, AT THE TIMEOFPICKUP.

By signing, I have read and agreed to the above Terms&Conditions.

Signature____________________________________Date__________


