Muddy Paws Grooming & Boarding

BOARDING CHECK IN
Client Name:
Phone Number:
Pet Name(S): Check In Items:
Dog / Cat
Dog / Cat
Dog / Cat
Dog / Cat
Arrival Date: Time:
Pick Up Date: Time:

If there have been any changes to your pet profile (I.E phone number, email, Veterinarian)
please let us know:

If there are no changes from vour previous boarding stay, may we use that information for the
remainder of the check in?|__|Yes|__|[No

Grooming and other services:

L__IBath & Brush L__|Ear Cleaning ___|Hair Cut
L__IDe-Shed ___INail Grind ___|Toothbrushing
Brushout ___INail Trim ___IFlea & Tick

GROOMING / BATH NOTES ( length of haircut, style, ears, tail etc)




Dining Information

Please Check One:

I have supplied my pets food. | UNDERSTAND IN THE EVENT THAT MY PETS
SUPPLY OF PERSONAL FOOD RUNS SHORT, I WILL BE CHARGED 4.00 PER MEAL

My pet will eat be dining with Muddy Paws Grooming at 4.00 per meal. PLEASE
SELECT BETWEEN PEDIGREE BEEF OR CHICKEN.

Meal Instructions: Please be specific about feeding instructions including
treats and feeding portion size ( /2 cup 1 cup etc)

Morning meal:

Lunch meal:

Evening meal:

At times treats are used to help pets eat. Is your pet allowed to eat treats?

es| __INo

For dogs sharing the same suite

Separate while feeding Do not separate while feeding

Medical Information




Will you be leaving medication(s) for your pet(s) that Muddy Paws Grooming Staft will
administer during their stay? _Yes No

NOTE IF YOU CHECKED YES, YOU UNDERSTAND MUDDY PAWS
GROOMING STAFF ARE NOT VETERINARIANS AND YOU ASSUME
ALL RISK ASSOCIATED WITH THE ADMINSTRATION OF THE
MEDICATIONS/ SUPPLEMENTS.

Do your pets have any current or new injuries or health concerns that Muddy Paws Grooming
staff should be aware of  Yes  No

If yes please explain:

Veterinarian:

Emergency Contact if we are unable to get ahold you

Name:

Telephone Number:

Client Agreement



PLEASE INITIAL INDIVIDUAL LINES

___Check in and check out outside of the lobby hours are by reservation only. Those picking up
or dropping off must be authorized to do so, and provide the required photo identification.

Authorized to pick up my pet if [ am unable to

*

My pet(s) are in good health and have not been exposed to any contagious or communicable
illnesses within the past 30 days.

__Il hearby represent that all information provided in this document is accurate, and I agree to

pay all services and fees herein. I further agree that my pets boarding is subject to the terms and
conditons set forth in the Boarding and Services Agreement that I have previously signed.

I HAVE FULLY READ, UNDERSTOOD AND AGREE TO MUDDY PAWS

PET GROOMING AND BOARDING POLICIES STATED HERERIN.

CLIENT SIGNATURE Date
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