
ALWAYS THERE PET CARE L.L.C. 
130 W. JEFFERSON ST. 

FALLS CHURCH, VA. 22046 
703-237-5522 

 
 

KITTY BOARDING FORM 
 
Date Arriving _______Time_______                                                                Date Departing _______Time_______  
 
Name ________________________________________________________________________________________ 
 
Pets Name ____________________________________________________________________________________ 

 
Contact name and Phone number __________________________________________________________________ 
 
Veterinarian ________________________________________ Phone_____________________________________ 
 
Vaccine History Dates:  FVRCP ________   Rabies _________ 
 
For feeding, please check the following: 
 
Own food_____         Nutro_____ (Provided at no extra charge) 
 
Amount per serving: _____________________________________________________________________________ 
 
AM feeding _____ Mid Day feeding_____ PM Feeding_____ 
 
Does your pet require any medications?  If so, what are the instructions: 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Are they’re any special needs or medical conditions that we need to be aware of? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
Are there any other services you want provided for your cat while they’re here? (Please Specify)  
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
 Is your pet spay or neutered? 

 
 

 
Before boarding it is necessary for us to have proof, in the form of a receipt from your vet, that 

your cat is up to date on all of the above vaccinations. 
 

(OVER) 



We require that all cats admitted to the facility must be spayed or neutered as well as up to date on all 
vaccinations including FVRCP (distemper), and RABIES upon check-in.    Please provide proof (a receipt from your 
vet) that your pet meets these requirements.  We do not accept cats who’s owners administer their own vaccinations.  
Please make any arrangements necessary to ensure that we receive these records. 

 I hereby authorize ALWAYS THERE PET CARE L.L.C. to transport my pet if medical attention is requested 
or required, we will make arrangement with you if you are available or transport your pet to either your vet, call Dr. 
Handerhan (our on call vet) or Ballston Animal Hospital.  Any medical cost that is incurred as result of treatment will 
be repaid to ALWAYS THERE PET CARE upon arrival for pick up. 

  Due to the amount of excitement of being in a different environment your cat may experience a loss of 
appetite and/or exhaustion.  Please be aware that we are not responsible for any dropped off items: such as bowls, 
blankets, toys, etc.  Due to the cleaning and changing of bedding in the condos.  We will do our best to ensure that 
your cat’s belongings are returned with out damage. 

I understand that I am responsible for paying ALWAYS THERE PET CARE L.L.C.  When using their 
boarding services.  The fee for a 24 hour period is $20.00 and any time exceeding these 24 hour durations of time will 
be $1.00 an hour over your check in time.  If I have two cats boarding in the same condo the fee for the first cat will be 
$20.00 per 24 hours, and the cost for the second cat will be $10.00 per 24 hours. If I have two cats that need separate 
condos the price for the first cat will be $ 20.00 per 24 hours and the cost for the second cat will be $15.00 per 24 
hours. 

 
 
 
 
 

Payment is due in full at the time your pet is picked up 
 
 
Signature: 
 
 _____________________________________SS#_____________________________Date_____________ 
 
 
 
 
 

 


