
 
Rocky Creek Veterinary Hospital 
     Boarding Entrance Sheet 
      

Last Name: _______________________________ Pet Name(s): _______________________________ 
 
Drop off Date: ________________________Pick up Date: _________________________ 
 
CIRCLE ONE: 

*Elite Boarding: $47.00 a night / $37.00 a night for each additional dog to share. 

*Luxury Boarding: $37.00 a night / $27.00 a night for each additional dog to share.  

*Unlimited Day Camp Boarding: $42.00 a night / $36.00 a night for each additional dog 

*Standard Boarding: $30.00 a night / $24.00 a night for each additional dog to share. 

*Small Suite Boarding: $24.00 a night / $18.00 a night for each additional dog to share.  

   Dog(s) must weigh less than 20 pounds.  

*Feline Luxury Boarding: $20.00 a night per cat.  
 

Available Boarding Upgrades: Please circle your requests. 

• Stuffed Kong - low fat peanut butter & treats - $4 
                 Mon   Tues   Wed   Thurs   Fri   Sat   Sun  

• Frosty Paw - A tail waggin’ frozen treat - $4 
     Mon   Tues   Wed   Thurs   Fri   Sat   Sun   

• Personal Play Time - 10-minute Individual play time - $7 
     Mon   Tues   Wed   Thurs   Fri   Sat   Sun  

• Story Time -  10 minutes of story reading time - $7 

      Mon   Tues   Wed   Thurs   Fri   Sat   Sun  

• Pupdates -an emailed update of your pet’s stay with pictures - $15 *not a free luxury add-on 

                  Mon   Tues   Wed   Thurs   Fri   Sat   Sun           Email: __________________________________ 
 

Doggie Day Camp (Supervised Group Play) **Included in Unlimited Day Camp Boarding.  
**Dogs must have flu vaccines, dogs over 1 year must be spayed/neutered. 

• Full Day(s)- $16.50 
Mon   Tues   Wed   Thurs   Fri  Sat  Sun 

• Half Day(s)- $14.00 
Mon   Tues   Wed   Thurs   Fri   Sat   Sun 

 

Discounted Exit Bath- Includes nail trim (anal glands by request): Yes___ No___  
Professional Full Service Grooming   Yes ___ No ___  
Saturday/Sunday/Holiday Pick-up/Drop-off- 5pm-6pm $25  
 
Telephone number where you can be reached: ______________________________ 
Signature of Owner: _________________________________________ Date: ______________   
** RCVH is not responsible for belongings that are lost or destroyed during their stay. 
By signing, I also agree to the terms of the general patient consent form signed annually. 

 


