
 

 
Feline Vaccine Verification Form: 

 
Rabies Due:______________  FVRCP Due:________________   
 

Brief History: 

Will we be administering medications? Yes   / No   (If yes, fill out medication record)               

Notes:             

               

Diet: Raintree Food / Own Food  

Brand:      Amount:          

Has your pet had any recent coughing, sneezing, vomiting or diarrhea?     

               

Are there any other problems, alerts, concerns or special instructions (habits, allergies, etc)?   

              

               
 

Raintree Cat Boarding Accommodations: 
 

Client Name:        Pet Name:      

 
Dates Staying:       Total # of Nights:   Tech:   
 
 

Suite A Accommodations 
“Very Active” 

 

Luxury Kennel           $27.00/night 

2nd Cat in Kennel      $25.00/night 

Includes (Per day): 

 Longer daily quality time 

 No charge for medication 
admin 

Suite B Accommodations 
“Active” 

 

Luxury Kennel           $21.00/night 

2nd Cat in Kennel      $19.00/night 

Includes (Per day): 

 Shorter daily quality time 

 

Suite C Accommodations 
“Standard” 

 

Luxury Kennel           $14.00/night 

2nd Cat in Kennel      $12.00/night 

  

Day Boarding 
(no overnight stay) 

 

Luxury Kennel           $11.00/day 

Hospital Boarding 
(cats needing medical attention) 

 

Hospital Kennel           $20.75/day 

 

 
 

All Suites Include: 
 Bedding and Meals 

 Daily treats 

 Fresh, soft bedding 

 Daily Litter Box Changes 

 Care by a trained kennel tech 
 Toys 

Individual Additions: 
Quality Playtime     $8.75/day 

Medication Admin $4.75/day 

Nail Trim (night 

before departure) 

$15.00 

Isolation fee  $27.00/night 
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