
Third Pet’s Name___________________________________________

Dry Food Brand & Type __________________________________________

Other Food Brand & Type _________________________________________

Additional Items to be put in food __________________________________

Measured Amounts to be Fed  _____________________________________ 

______________________________________________________________

At Time of Day (Circle)           Breakfast      Lunch      Dinner      Night      

Special Instructions  _____________________________________________

______________________________________________________________

Food Allergies  _________________________________________________

May pet have complimentary treats? (Circle)                 Yes                No

If pet is not eating ok to add?    Wet Food    Broth     Cheese    Chicken    Eggs

If these are not acceptable, please list something else we may give:

______________________________________________________________

If pet gets diarrhea may we  give (Circle)    Yogurt         Rice       Pumpkin

If pet is constipated may we give (Circle)      Green Beans       Pumpkin

(Dogs Only) Allowed Group Play? (Circle) Yes      No    ________________

Second Pet’s Name_________________________________________

Dry Food Brand & Type __________________________________________

Other Food Brand & Type _________________________________________

Additional Items to be put in food __________________________________

Measured Amounts to be Fed  _____________________________________ 

______________________________________________________________

At Time of Day (Circle)           Breakfast      Lunch      Dinner      Night      

Special Instructions  _____________________________________________

______________________________________________________________

Food Allergies  _________________________________________________

May pet have complimentary treats? (Circle)                 Yes                No

If pet is not eating ok to add?    Wet Food    Broth     Cheese    Chicken    Eggs

If these are not acceptable, please list something else we may give:

______________________________________________________________

If pet gets diarrhea may we  give (Circle)    Yogurt         Rice       Pumpkin

If pet is constipated may we give (Circle)      Green Beans       Pumpkin

(Dogs Only) Allowed Group Play? (Circle) Yes      No    ________________

Feeding Instructions

First Pet’s Name__________________________________________

Dry Food Brand & Type ________________________________________

Other Food Brand & Type _______________________________________

Additional Items to be put in food ________________________________

Measured Amounts to be Fed  ___________________________________ 

____________________________________________________________

At Time of Day (Circle)           Breakfast      Lunch      Dinner      Night      

Special Instructions  ___________________________________________

____________________________________________________________

Food Allergies  _______________________________________________

May pet have complimentary treats? (Circle)                 Yes                No

If pet is not eating ok to add?    Wet Food    Broth     Cheese    Chicken    Eggs

If these are not acceptable, please list something else we may give:

___________________________________________________________

If pet gets diarrhea may we  give (Circle)    Yogurt         Rice      Pumpkin

If pet is constipated may we give (Circle)      Green Beans       Pumpkin

(Dogs Only) Allowed Group Play? (Circle) Yes      No    ______________

Please bring enough food, supplements and medication for your 
pet’s stay plus 2 days.  Even though you provide these for your 
pet, we need to know what they are and what they are given for.  
Please complete this form for each stay, unless your pet has 
boarded with us in the past 90 days and there are no changes.  

Date___________________________

Travel Information
Cell phone number if you will be accessible

___________________________________________________________

Day, Date & time you anticipate picking up your pet

___________________________________________________________

City/State/Country where you will be traveling

___________________________ ________________________________

Any hotel or destination information and phone numbers you can provide

___________________________________________________________

___________________________________________________________

Additional information we should know including alternate emergency 
contacts, pickup persons, or visitors

___________________________________________________________

___________________________________________________________

___________________________________________________________

Feeding Instructions



Pet Name ___________________________________________________

Medication Name ______________________________________________

Condition Given For_____________________________________________

Amount  ______________________________________________________

At Time of Day  (Circle)         8am           Noon            5pm            9pm

Special Instructions  ____________________________________________

_____________________________________________________________

May we use to administer? (Circle)    Cheese   Peanut Butter    Pill Pockets

Other (Please list) ______________________________________________

Pet Name ___________________________________________________

Medication Name ______________________________________________

Condition Given For_____________________________________________

Amount  ______________________________________________________

At Time of Day  (Circle)         8am           Noon            5pm            9pm

Special Instructions  ____________________________________________

_____________________________________________________________

May we use to administer? (Circle)    Cheese   Peanut Butter    Pill Pockets

Other (Please list) ______________________________________________

Pet Name ___________________________________________________

Medication Name ______________________________________________

Condition Given For_____________________________________________

Amount  ______________________________________________________

At Time of Day  (Circle)         8am           Noon            5pm            9pm

Special Instructions  ____________________________________________

_____________________________________________________________

May we use to administer? (Circle)    Cheese   Peanut Butter    Pill Pockets

Other (Please list) ______________________________________________

Pet Name ___________________________________________________

Medication Name ______________________________________________

Condition Given For_____________________________________________

Amount  ______________________________________________________

At Time of Day  (Circle)         8am           Noon            5pm            9pm

Special Instructions  ____________________________________________

_____________________________________________________________

May we use to administer? (Circle)    Cheese   Peanut Butter    Pill Pockets

Other (Please list) ______________________________________________

Medication Instructions

Amt Instructions

Cow Hoof $ 2.00 ____    ___________________

Cow Hoof with Cheese $ 2.00      ____    ___________________

Cow Hoof with Peanut Butter $ 2.00      ____    ___________________

Refill Hoof w/Ch or PB $    .50     ____    ___________________

Jerky – Beef/Meat $ 1.00      ____    ___________________

Jerky - Chicken $ 1.00      ____    ___________________

Medium Pressed Rawhide $ 2.00      ____    ___________________

Small Rawhide Twist $   .50 ____    ___________________

Pig Ear $ 2.00 ____     ___________________

Peanut Butter Cookie $ 1.00      ____    ___________________

Specialty Cookie $ 2.00      ____    ___________________

Treat of the day (varies) $   .50      ____    ___________________

Plush Toy $ 4.00      ____    ___________________

Doggie Room Service Menu

Spa Bath (Cats Too)– Includes shampoo, 
conditioner if needed, ear cleaning and a nail trim. 

Luxury Bath – Includes shampoo, conditioner if 
needed, ear cleaning, a nail trim, a sanitary trim 
and a paw pad trim. (Not appropriate for all 
breeds. Please consult with our Groomer.) 

Mini Groom - A Luxury Bath plus a head and foot 
trim, or foot and pants trim.

Full Groom - A Luxury Bath plus a full hair cut. 
(Instructions required.)

Bathing or Grooming Additional Options

Use Vet or Owner Shampoo - $5

Deshedding – Varies by pet

A LA Carte

Brush Out (Cats Too)– Cost varies by pet

Nail Trim (Cats Too) - $10

Sanitary Trim - $10

Pad (Not Paw) Trim - $10

Teeth Brushing - $5

Pad Conditioning - $5

Bathing & Grooming

Requests for Cat services will be completed ONLY if cat is cooperative.

Full Groom Instructions (Required) – Include any pattern (example: 
Schnauzer skirt), amount of hair to be left ON body, Amount or hair to 
be taken OFF tail & ears, shape of head, and special requests.

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

Pet(s)
_______________
_______________

_______________
_______________

_______________
_______________

_______________
_______________

_______________
_______________

_______________

_______________

_______________

_______________

_______________

_______________


