
      Feline Enrollment Form                                                                                
Welcome to Hickory Springs Farm! Whether you are one of our oldest 
friends or are here for the first time, our commitment is the same – to offer 
your beloved cat(s) the best possible care.  We figure kitties have a right to a 
fun vacation just like people and we look forward to caring for (maybe even 
spoiling) your feline family member while you are away.  Please take a                                         
moment to complete this form. 
 
 

Pet’s Name____________________________________         Vet___________________________________________ 

Birth Date _____________________Breed________________Color_____________Sex_______Spay/Neuter?  Yes/No  

Check In Date__________________________________ Check Out Date______________________________________ 

Owner’s name(s)   Owner’s Address   

_________________________  ___________________________ City________________State_______Zip_________ 

Home phone_____________________Work phone_____________________Cell phone________________________ 

1st Emergency contact Name and phone number________________________________________________________ 

2nd Emergency contact Name and phone number_______________________________________________________ 

Email__________________________________________________________________________________________ 

 

Vaccinations 
Hickory Springs Farm believes if is the responsibility of the pet owner to ensure all vaccinations are up to date and we 
have the most current records BEFORE arriving for check in.  We require Cats must be vaccinated for Rabies and FVRCP.  
A $50.00 transportation charge plus mileage will be added to your bill IF we have to take your pet to the vet to receive 
these vaccinations. 

PERSONAL ITEMS – While we do our best to protect your belongings we can not be held responsible for any lost or 

damaged items.  Please consider allowing us to use our bedding to make your pet happy and comfortable.  We have 
LOTS! 
 

Diet-  Please check off the diet your pet will enjoy during their stay and circle the times they are fed. 
 
 Hickory Springs Farm Specialty   AM  Noon  PM No Charge 
  We serve Indoor cat formula and canned cat food. 
 
     Meals from Home    AM  Noon  PM No Charge 
 
 Special Diet Instructions:_______________________________________________________________________ 
 May we use our food if we run out of yours? ______________________________________________________ 

Medications (No Insulin)  
List medication, dose and circle the times we are to administer.  PLEASE BRING ALL MEDICATION IN THE PRESCRIBED BOTTLE 

_____________________________________________ 8:00 am Noon         4:00 pm 8:00 pm         $3/day 

_____________________________________________ 8:00 am Noon    4:00 pm 8:00 pm  $5/day for shots 

 

 Churu (Chicken or Tuna)        $3/per treat 
  - Circle frequency: Every Day Every Other Day 
  
 Catnip with Toy         $3/per treat 
  - Circle frequency: Every Day Every Other Day 

 
 

 



 

Feline Personality Profile 
 

Please answer the following thoroughly and candidly. There are no wrong answers. 
 

General Information  
Spayed/ Neutered? _______________________ What age was it done? _____________________ 
Where did you get your feline? _______________Date you acquired feline? __________________ 
If adopted, do you have any knowledge of your feline’s past history? _________________________ 
Is your feline indoor only, outside and inside, or outside only in the household? 
_______________________________________________________________________________  
Is your feline a picky eater and what proteins does she/he prefer?___________________________ 
_______________________________________________________________________________ 

 
Health  
Does your feline have any sensitive areas on his/her body? ________________________________  
If Yes, where?  ___________________________________________________________________ 
Does your Feline have any current or past health conditions to be made aware of?______________ 
_______________________________________________________________________________  
If yes, please provide more information.  _______________________________________________ 
Does your cat have any allergies? (Food, environmental.)___________________________________ 
________________________________________________________________________________ 
Is your feline litterbox trained? _______________________________________________________ 
Is your cat allowed to use clay litter? If not please provide your own choice of litter._______________ 
_______________________________________________________________________________________ 

 
Behavior 
How would you describe your cats personality? __________________________________________ 
Has your cat boarded before at any prior facility?_________________________________________ 
Does your feline react well to loud noises such as dogs barking, fireworks, or thunderstorms_______ 
______________________________________________________________________________________ 

How does your feline react to new environments and people? ______________________________ 
Has your feline ever growled or snapped at anyone who has taken his/her food/toys away from him/her? 
________________________________________________________________________________ 
What were the circumstances?________________________________________________________ 
_________________________________________________________________________________ 
 

Additional Notes 
Is there anything else we should know prior to your cats arrival?___________________________________ 

 
 

 



Hickory Springs Farm Kennel 
Owners Agreement 

 
This Agreement outlines the terms of your pets’ stay.  The Owner and Hickory 
Springs Farm Kennel Ltd, hereafter referred to as HSF, agree to the following for 
your pet(s) ______________________________________________________: 
  
Please Initial All 
 

1.​  _____ Application & Waiver: All dogs must have a complete, signed up-to-date Boarding 
Enrollment packet and current  vaccination history on file, including a Rabies Certificate, proof of 
Bordetella, Distemper and Canine Influenza. (no exceptions) 

2.​   _____Bite History:  The Owner represents that his/her pet has not bitten or shown any 
aggressive or threatening behavior toward any person,  child or animal, except as described 
below. _____________________________________________________________________ 
___________________________________________________________________________ 

3.​ _____ Boarding Drop Off / Pick-up: Boarding drop off is 10:00 a.m. – 2:00 p.m. and Pick – up 
times are 8:00 a.m. – 12:00 p.m. Monday through Saturday.  We are closed on Sundays, and 
major holidays.   Dogs not picked up by 12:00 p.m. will be charged an extra nights board at the 
current nightly rate. 

4.​ _____ Deposit/Payment:  A deposit of half the total boarding rate will be required at time of 
booking reservation.  We accept all major credit cards, checks, or cash. All fees must be paid in 
full prior to the pets departure or at time of check out.  There are no refunds for early 
departure. 

5.​ _____ Reservations: Reservations are suggested to be made as soon as possible, especially 
during our busy season.   

6.​ _____ Cancellations: We require you give HSF 72 hours notice for non-peak boarding times and 
14 day’s notice for peak* times. Cancellation after these times will result in forfeiting your deposit. 
Boarding reservations that are cancelled before the allotted time of the scheduled stay are fully 
refundable. Any shortened reservation will still be required to pay for the full stay.  

7.​ _____ Right to Refuse Service: HSF reserves the right to refuse or suspend any and all service 
to anyone for any reason. 

8.​ _____ Health:  I acknowledge that it is my responsibility to keep HSF up to date on any changes 
in my dog’s health and physical condition. I also certify that my dog is in perfect health and free 
from any condition(s) that could potentially affect the health of other dogs.                                                                 

9.​ _____ Toys and bedding: We allow bedding as long as it is no bigger than 2’ x 4’  and has your 
pets full name permanently marked on it somewhere. We also allow up to 2 toys as long as they 
do not roll. We do not allow rawhides or any toy that may be a choking hazard. 

10.​_____  Dog Licenses: PA State Law requires all dogs to be licensed by Jan. 1 of each year.  
Failure to comply with this law carries a maximum fine of $500 per violation, not including court 
costs.  HSF does not require proof of a current license for your pet to board with us.  However, be 
aware the Dog Warden does make routine inspections of our facility and will cite you for failure to 
provide a current license number. 

11.​ _____  Medication: We are happy to give medications as needed. There is a daily fee of $3.00.   
We require all medications (including over the counter medications) be in their original container 
with your dog's name on it. Please do not put the medication in the meal bags. We do not 
administer insulin. 

12.​_____ Personal Property: I acknowledge HSF will not be held responsible or held liable for any 
lost, stolen, or damaged personal property belonging either to me or my dog. If my dog causes 
any damage to the HSF facility or equipment, I understand that I may be held responsible for the 
cost of repair or replacement. 



13.​_____ Behavior: We accept all breeds of dogs. We also have “No Contact” boarding for those 
pets that have unique behavioral issues.  (ex. Dog, Human, Food, Cage Aggression) 

​  
 

14.​_____ Medical (Vet Release): If my dog becomes ill or if the state of the animal’s health 
otherwise requires professional attention, HSF, in its sole discretion, may engage the services of 
a veterinarian or an Emergency Veterinarian Hospital.  I also agree to pay all expenses incurred 
for medical treatment.  HSF will make all decisions in the Owner’s absence and will endeavor to 
save life unless otherwise instructed.  We make every effort to be in communication with the 
owner.​   

15.​______ Health Risk: Owner is aware of the risk of common health issues which can occur in a 
kennel setting (such as, but not limited to Canine Cough, Colitis, Conjunctivitis, Bloat) for which 
HSF is not liable. 

16.​_____   Additional Persons Authorized to Drop Off/Pick-Up: If you        want anyone other 
than the direct Owners to pick up your dog, you must specify that person at time of drop off. To 
ensure the safety of your dog, this person is required to present a valid picture identification on 
pick-up.​ 

17.​_____ Age and Spay/Neuter Requirements:  In order for your pet to attend Daycare or Group 
Play they must be spayed/neutered after 6 months.  

18.​_____ Vaccines: Proof of Rabies (need a Rabies Certificate), Distemper/Parvo, Canine Influenza 
and Bordetella vaccinations, are required and must remain current. 

19.​_____ Changes: HSF reserves the right to change policies, procedures, and services, and adjust 
rates without notice. While we will attempt to notify you of these changes, it is ultimately your 
responsibility to be aware of current policies and rates. 

20.​_____ Limited Liability: HSF shall exercise reasonable care for the pet delivered by Owner to 
HSF for any pet services.  It is expressly agreed by the owner that HSF’s liability shall in no event 
exceed the lesser of the current chattel value of a pet of the same species, or the sum of 
$1000.00 per animal brought to HSF for boarding, grooming, training, daycare or any combination  
thereof. 

21.​_____ Abandonment: I understand that if I do not pick up my dog at all, HSF will proceed 
according to Pa Department of Agriculture, State Bureau of Dog Law Enforcement Rules and 
Regulations regarding Abandonment. 

22.​_____  Photos and Videos: I give my permission for HSF, to take photographs, and/or videos, 
and to use the images or videos of my dog in printed matter, internet sites, or other promotional or 
advertising capacities. Photographs and videos are the property of HSF. (Are completely 
optional.)   

  
This agreement contains the entire agreement between parties.  All terms and 
conditions of this Agreement shall be binding between the Owner and HSF.  
This contract shall remain in effect for subsequent visits/transactions between 
both parties. 
  

 
Signed:______________________________________________________ 
  
Dated this ________ day of ___________________, 20_____ 
  
Printed Name:_________________________________________________ 
 

*Peak Season:  ​ Refer our website for peak and off peak dates.   
www.hickoryspringsfarm.com 
 

​ ​ ​ ​ ​ ​ ​           Revised 8/2025 
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