
 

 

 
 
 

 
 
Winchester Place Pet Care Center 
       Hospital – Salon – Motel 

   REGISTRATION  
 

Owner’s Last Name:  Owner’s First Name:  

Spouse/Other:  Address:  

City:  State:  Zip Code:  DL#:  

Email Address:  Home Phone:  

Cell Phone:  Work Phone:  

Employer Name & Address:  

In Case of EMERGENCY, please call:  at phone number:  
 
 

Pet’s Name:  Date of Birth:  
 Dog  Cat  Other  Sex:  Male  Neutered  Unneutered 
Breed:   Female  Spayed  Unspayed 
Color:        
Reason for Visit:  
Previous Veterinarian(s) where past records could be obtained if necessary  
Has your pet been treated for any illness in the past year?  
Comments for Doctor about Patient (Specify problems, medications and allergies, if known):  
 
 
 
 
 

 
Pet’s Name:  Date of Birth:  
 Dog  Cat  Other  Sex:  Male  Neutered  Unneutered 
Breed:   Female  Spayed  Unspayed 
Color:        
Reason for Visit:  
Previous Veterinarian(s) where past records could be obtained if necessary  
Has your pet been treated for any illness in the past year?  
Comments for Doctor about Patient (Specify problems, medications and allergies, if known):  
 
 
 
 
 
How did you hear of us?  Yellow Pages  Internet  Other  
Is there an individual we may thank?  

Full Payment by cash, check, MasterCard, Visa or Discover is required at time services are rendered or dismissal of hospitalized patient.  A deposit may 
be required for hospitalized patients.  If there are any problems with payment, please discuss them with the doctor prior to treatment.  Thank you.  

Vinson Rucker, DVM 
15070 West 116th – Olathe, KS – 66062 

913-451-2827 



Winchester Pet Care Center Boarding Contract 
 
This policy agreement is a contract between the customer, whose information is contained below (Hereafter CUSTOMER) 
and Winchester Pet Care Center, Inc. of Olathe, Kansas (Hereafter WPCC).  The laws of the State of Kansas shall govern the 
constructions and interpretation of this agreement, or any document modifying this agreement. 
 
1. Proof of required immunizations and fecal tests is mandatory.  If not obtained, the parties agree that vaccines/tests will 

be performed by WPCC at CUSTOMER'S expense. 
2. If internal or external parasites are present, pet will be treated by WPCC at CUSTOMER'S expense. 
3. Boarding is charged by the day.  Check-out time is 12:00 NOON.  Any pet leaving after noon shall be charged for a full 

day, and all pets leaving on Sunday shall be charged for a full day. 
4. CUSTOMER and WPCC agree that in the event the pet becomes ill while boarding, the pet will be treated by WPCC 

veterinarians at CUSTOMER'S expense.  In the event the pet is in need of specialty care WPCC will transfer pet to the 
Veterinary Specialty and Emergency Center for treatment at CUSTOMER’S expense. 

5. CUSTOMER agrees that in the event a pet injures a person or damages property, CUSTOMER shall be liable for the 
damages/injuries and shall pay for said damages and / or injuries. 

6. If the pet is being picked up by a non-owner, please specify name: ________________________________________  
CUSTOMER must leave a credit card number with the receptionist or the person picking up the pet shall be responsible 
for charges and must pay with either credit card or cash.  Prepayment is not possible and checks will not be accepted in 
this situation. 

7. Payment is due when services are rendered.  Billing and / or financing is no offered by WPCC under any circumstances. 
8. Checks made payable to WPCC which are returned for any reason will be charged a $30.00 returned check fee in 

accordance with the provisions set forth in the laws of the State of Kansas. 
9. Complimentary baths are given by WPCC’S staff if the pet qualifies. These baths are given the evening before 

CUSTOMER states the pet will be picked up and do not include brushing, blow drying, or nail trims.  Complimentary 
baths cannot be given the day of discharge.  These baths will not be given in the event the pet is picked up early unless 
24 Hour advance notice is given.  Arrangements with WPCC’S groomer can be made for other bathing services. 
Does CUSTOMER wish for the pet to be bathed? Yes________ No_________ 

10. In the event CUSTOMER wishes for the pet to be examined, or if the pet is receiving the required vaccinations and 
examination, WPCC’S veterinarians may do minor treatments and / or tests if deemed necessary for the pet’s health and 
comfort at CUSTOMER’S expense.  Major treatments and / or tests will be done only upon getting approval from 
CUSTOMER. 

11. WPCC is not responsible for any loss or damages incurred to items left with pet. 
 
 
OWNER’S NAME:____________________________PET(S):________________________PICK-UP DATE:___________ 
 
EMERGENCY CONTACT NUMBERS:___________________________________________________________________ 
 
Please list any pre-existing conditions you DO NOT wish to be treated:___________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
CUSTOMER SIGNATURE:_________________________________________________________Date:_______________ 
By signing this agreement, CUSTOMER expressly acknowledges that they have read and understand the terms and conditions of this agreement, and that 
said agreement is a contract for services between CUSTOMER and WPCC. 
 
 
WPCC Employee:_________________________________Title:____________________________Date:_______________ 


