The Hydrant Regency Inc.

at Owl Hill

277 Wethersfield Street

Rowley, Massachusetts 01969

(978) 948-2468


The Hydrant Regency Inc. Service Agreement
Whether it is for a day of pampering, play or an overnight stay, this distinctively destination was created with pets in mind.  Your pet’s well-being is our primary concern.  We take great care in seeing that your pet is groomed professionally, and housed in a clean, safe and comfortable environment.  We welcome both you and your pet to The Hydrant Regency Inc.

PET INFORMATION
This agreement is for the care of those pets listed below.  Individual Identification Cards must be completed for each pet listed below.

Pet Name





Breed





DOB
Pet Name





Breed





DOB

Pet Name





Breed





DOB

Pet Name 





Breed





DOB

Brand of Food




Times Per Day




Amount

Contact Information

Last







First

Address

City 






State




Zip Code

Home (       ) _________-_____________

Cell (      ) __________-____________

Cell (       ) __________-_____________

E-Mail Address __________________________________________________________________

ReFur By: ________________________________________

In case of emergency, in which you cannot be reached, you give the following person full authority to make decisions concerning the care of your pet.

____________________________________________

(        ) __________-____________
Contact Name








____________________________________________

(        ) __________-____________
Contact Name

_________ You giver permission for your pet to be released to the following Caretaker:

________________________________


_________________________________

Caretaker





Caretaker
________________________________


_________________________________

Caretaker





Caretaker







(All Designated Caretakers must provide valid photo identification before any pet is released into there Care)

VETERINARIAN CARE INFORMATION

_________________________________________________________  (        ) __________-____________

Veterinary Clinic/Hospital
(YOU MUST ATTACH VET PROOF OF VACCINES AND NEGATIVE STOOL SAMPLE)

___________________

  ______________________

       _________________________
 Rabies Exp. Date


  DHP Exp. Date


       Kennel Cough Exp. Date
ADDRESS AND CONTACT INFORMATION

Address: 277 Wethersfield St. Rowley, MA 01969
Phone Number: (978) 948-2468
Website: www.hydrantregencyinc.com
Email: hydrantregency@yahoo.com
BUSINESS HOURS

SUNDAY – FRIDAY: 7:30AM – 6:00PM ALL BY APPOINTMENT

SATURDAY CLOSED

Business Hours are subject to change and vary during holiday periods.

GROOMING

Yuppy Puppy Pet Grooming is an important part of caring for your pet.  Proper grooming and skin care promotes a happier, healthier and good looking pet.  It also allows professionals to keep a watchful eye for conditions which may go unnoticed.


Your pet(s) safety, comfort and well-being are our utmost concern.  Your pet will be groomed by our trained professional groomer in the style you have requested.  We reserve the right to alter or cease any groom in the event that our groomer determines it is in your pet(s) best interest or your pet displays aggressive behavior.  Any grooming which takes place on an elderly or frail pet is conducted at your risk.

Shaving your pet may dramatically change your pet’s appearance and the hair will be very close to the skin.  This may expose pre-existing skin conditions.

DAYCARE

A dog’s natural behavior as a pack animal allows them to learn discipline, hierarchy, and socialization with other dogs.  Combined with an interactive exercise area and experienced staff, you and your pet will appreciate the benefits from our Doggie Day Care.


Daycare is a cage-free activity in which your pet is allowed to interact with other pets.  All pets involved in daycare must be spayed or neutered, of good nature (display no aggressive tendencies), in good health and free of any illness, injuries, bandaging, sutures, stitches, etc.


We reserve the right to change your pet’s daycare activities if we believe it is necessary to protect the health and well-being of your pet’s and other pets or our staff.  You accept the risks involved with daycare activity and agree that The Hydrant Regency Inc. is not liable for injuries or illness resulting during your pet’s attendance.

BOARDING


Boarding your pet overnight or for an extended stay is an opportunity for fun and fitness.  Boarding is when a pet(s) stays in the facility overnight.  Boarding/Lodging fees are charged by the night.

· Satisfactory supply of your pet’s food with feeding instructions.

· Medications your pet requires with instruction for administration

· Bedding or toys you desire to be place in your pet’s boarding area


Boarding space is limited.  We recommend making summer vacation and holiday reservations at least three (3) weeks in advance of desired date.


Holiday reservations require a fifty percent (50%) advance deposit.  Cancellations made less then Seven (7) days in advance of a holiday or failure to show for a boarding reservation will result in the loss of advance deposits.


We reserve the right to change your pet’s accommodation if we believe it is necessary to protect the health and well-being of you pet(s) and other pets or our staff.

NOTES:

______________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


__________________________________________________________________________________________

__________________________________________________________________________________________

LEASH POLICY

Pets mush be controlled on a leash when entering or leaving The Hydrant Regency Inc. property.

AGGRESSIVE BEHAVIOR

To protect the health and well-being of your pet(s) and other pets or our staff, The Hydrant Regency Inc. reserves the right to refuse or cancel services if:
· Your pet displays aggressive behavior.

· Your pet has any history of aggressive behavior.



-     You are solely responsible for any expenses attributed to your pet’s destructive or aggressive behavior (including, but not limited to, the destruction of personal property or injuries to nay person or animal).



__________ My pet has no history of aggressive or destructive behavior.



__________ My pet has had instances of aggressive or destructive behavior.

Provide details of behavior:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

MEDICAL CARE PROTOCAL


In the event your pet becomes ill or injured while in our care our staff will initiate appropriate action until you or your agent (Emergency Contact) can reached.


You give consent and authority to The Hydrant Regency Inc. to provide or obtain medical treatment for your pet.  Only essential medical treatment will be administered.  You (the Pet Owner) are responsible for any and all costs incurred by The Hydrant Regency Inc. for the care of your pet.


You give authorization to obtain medical and vaccination records for your pet from the veterinarian or clinic listed on your pet’s information card.
MEDICAL DECLARATION


To provide for the health and safety of your pet, other pets and our staff we ask that you provide full discloser of your medical history.




__________You declare your pet(s) is in good medical condition.




__________You declare your pet(s) has a medical condition or physical limitation/restriction.


Provide details pertaining to your pet medical conditions or physical limitation/restrictions (include the name and phone number of the veterinarian clinic/hospital):

______________________________________________________________________________________




_________ You declare your pet(s) has not been exposed or ill with Bordetella, Distemper, Rabies, Parvo or any other contagious illness within the past thirty (30) days.




_________ You declare your pet(s) has been exposed or ill with a contagious illness in the past sixty (60) days. 

Provide details regarding your pet(s) illness (including the name and phone number of the veterinarian clinic/hospital):
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


For the protection, health and well-being of your pet(s), other pets and our staff we ask that you provide full disclosure if at any time your pet(s) medical condition changes.  We reserve the right to suspend services for your pet(s) until a satisfactory medical clearance is provided by attending veterinarian.
VACCIANTION PROTOCOL


We take great care to maintain a healthy environment for your pet(s).  Stringent screening and vaccination requirements are essential to maintaining a healthy environment.  Even with rigorous precautions pets, on occasion, may become ill or injured.  Our staff will take appropriate action in the event Your per(s) requires medical care.  You are responsible for any and all costs associated with the care of your pet(s).

The Hydrant Regency Inc. requires all pets entering the facility, for any service, be current on a set of vaccinations.  Our vaccination requirements help to protect the health of all pets entering our home.


For most pets vaccinations are effective and will prevent future disease. Occasionally, a vaccinated pet may not develop adequate immunity and, although rare, it is possible for these pets to become ill.  It is important to remember that although breakdowns in protections do occur, most successfully vaccinated pets never show signs of disease; immunization is a very important part of your pet’s preventive health care.


Veterinarians may tailor vaccination program which differ from our vaccination requirements.  Although some veterinarian may not require our vaccinations we will not waiver our standards.  Proper documentation certifying your pet(s) is current on the following vaccinations must be submitted before you pet is admitted to The Hydrant Regency Inc.

CANINE:
Rabies 


DHLP (Distemper, Hepatitis, Leptospirosis, Parvo)


Bordetella

ONLY PETS THAT ARE CURRENT ON VACCINATIONS WILL BE ADMITTED.

CANINE BORDETELLOSIS (Kennel Cough) – Any canine interacting with other canines run a risk of contracting an illness including Bordetellosis commonly referred to as Kennel Cough. Bordetellosis is caused by bacterium Bordetella bronchiseptica which is present in the respiratory tracts of many animals.  It is a primary cause of tracheobronchitis (kennel cough) which results in a severe chronic cough.  In addition to the cough, some dogs develop a nasal discharge.  Transmission most frequently occurs by contact with the nasal secretions of infected dogs.  Vaccination is accomplished by the use of a nasal spray.  There are several effective schedules and methods for administering the vaccine.  Your veterinarian will establish a schedule that is best for your pet.


Pets that have received regular vaccination against Bordetella are still at risk of becoming ill with Bordetellosis.  The vaccine that protects canines against Bordetellosis is not completely effective against the illness.  For further information consult your veterinarian.
PARASITE PROTOCOL


All pets entering the facility for any care must be free of external parasites such as fleas and ticks, as well as internal parasites such as heartworm, hookworm, roundworm, etc.  Any pet(s) discovered with parasites will be administered appropriated treatment to resolve the situation.  You (the pet owner) are responsible for any and all costs incurred by The Hydrant Regency Inc.  for the care of your pet(s).



____________ You declare that your pet(s) has been free of any external or internal parasites for at least thirty (30) days.



____________ You declare that your pet(s) has been afflicted with external or internal parasites within the past thirty (30) days.  Provide details of the infestation (include the name and phone number of the veterinarian clinic/hospital)

______________________________________________________________________________________

WE STRONGLY RECOMMEND CONSULTING A VETERINARIAN TO ESTABLISH A PROVENTATIVE PARASITE TREATMENT PROGRAM FOR ALL YOUR PETS

RIGHT TO REFUSE SERVICE


The Hydrant Regency Inc. reserves the right to refuse or suspend any and all service for any reason.  The Hydrant Regency Inc. will not provide services to any aggressive pet(s).

TRANSACTION POLICIES AND PAYMENT METHODS


The Hydrant Regency Inc. reserves the right to adjust fees for service without notice.  Payment is due before or upon completion of any service.  The Hydrant Regency Inc. accepts Cash, VISA, MASTERCARD, DISCOVER, and Personal/Business Checks as tender for services rendered.  All prepayments and deposits will be held on your account until services are rendered.

SERVICE CANCELLATION POLICY


Cancellation notification for any service must be given by you at least seven (7) days prior to scheduled service to avoid charges or the lose of advanced deposits.  Notice for cancellation must be made (by phone) at The Hydrant Regency Inc. facility.
COLLECTION POLICY


If any charges including but not limited to boarding, grooming, medical. Veterinary services, property or personal injury are not paid within ten (10) business days after services are rendered The Hydrant Regency Inc. reserves the right to take appropriate legal action for settlement of debt.  All costs associated with account collections shall be charged to the party from whom the funds are being collected.

RETURN CHECK POLICY

Settlement for all returned check must be made within (10) days of bank notice.  Settlement for returned checks must be made by cash or credit card.  Returned check will receive a $25.00 return check fee.  Client services will be suspended until settlement for returned check has been fulfilled.

SERVICE AGREEMENT COMPREHENSION AND APPROVAL

This service agreement covers the relationship between you and The Hydrant Regency Inc. each time you receive services from The Hydrant Regency Inc.  You affirm the terms of this Service Agreement and the truthfulness and accuracy of all statements you have made regarding you and your pet(s) in this Service Agreement.


Due diligence and care having been exercised by The Hydrant Regency Inc. you release, indemnity and hold The Hydrant Regency Inc. employees, associates and agents free and harmless from all manner of damages, claims, losses, liabilities, costs, or expenses, causes of action or suits, in law or equity arising out of or related to anny service provided by The Hydrant Regency Inc.

Services shall be performed by The Hydrant Regency Inc. with your complete to the terms of this Service Agreement.  Your signature conveys you understand and agree to all content and conditions specified within the Service Agreement.

______________________________________________________________________________________

PET OWNER NAME (PRINT)

______________________________________________________________________________________

PET OWNER SIGNATURE








DATE

Looking for boarding ________________________________ to _________________________________ or






Start





End

Day Care __________________________________________________________________________



What day(s) of the week looking for

ADDITIONAL INFORMATION

Do you crate at night/when going out? ________________________________________________________

Afraid of Thunder? ____________________________
        OK w/ Tennis Balls? _____________________

Does your Dog Chew? ___________________________

How often does your dog play with other dogs? __________________________________________________

Has your dog ever bitten (drawn blood) or been bitten by another dog? ________________________ If yes, please explain.
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