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🐾 Sampson & Son Dog Boarding 🐾 

Client Intake Form  
3308 Highway 215, Moose Brook, Walton, NS B0N2R0 

(902) 880-7195 

sampsonandsonboarding@gmail.com 

________________________________________________________________________________ 

Dog Information 

__________________________________________________________________ 

Dog’s Name: 

 

_____________________________ 

Age: 

 

_____________________________ 

Breed: 

 

______________________________ 

Gender: 

 

_____________________________ 

Colour and/or Markings: 

 

______________________________ 

Is your dog spayed/neutered? ☐ Yes    ☐ No 

 

HRM Tag #: ___________________           _________ 

Microchip #: _________________________      _____  

Pet Insurance Information (including phone number):  

__________________                                                                                                                           ____________ 
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Veterinarian Information 

__________________________________________________________________ 

Clinic Name: 

 

________________________                                                                                                 __ 

Veterinarian Name: 

 

___________________________                                                                                            __ 

Phone Number: 

 

__________________                                                                                               _________ 

Address: 

 

______________________                                                                                                ____ 

 

I,   _______                                         ______________________ , give Shelley Sampson permission to 

bring my dog to the vet in the event of an emergency or if deemed necessary. Every attempt 

will be made to reach me or my emergency contact before proceeding with veterinary care. 

I understand that I am responsible for all costs associated with my dog’s medical care. 

 

Signature:                                                                                 Date:                                                                         
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Health & Medical History 

__________________________________________________________________ 

Is your dog up to date on all vaccinations? ☐ Yes    ☐ No 

 

Does your dog have any medical conditions or allergies? (If yes, please explain) 

 

________________________________________________________________________________ 

List any medications or supplements (name, frequency, duration, possible side effects): 

 

______________________                                                                             ______ 

 

Any past medical issues or surgeries? 

 

________________________________________________________________________________ 

Any hips, knees, or joint issues? ☐ Yes    ☐ No If yes, please explain: 

 

 

 

Diet & Feeding 

__________________________________________________________________ 

Brand and type of food: 

 

_____________________                                                                                             __ 

Quantity per meal: 

 

                                                                   ___________                                    _____ 

Feeding schedule (times per day): 

 

__________________________                                                                                ___ 

Is your dog allowed treats outside of what you provide? ☐ Yes    ☐ No      
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Grooming & Handling Preferences 

_________________________________________________________________ 

Does your dog tolerate nail trims? ☐ Yes    ☐ No 

 

________________________________________________________________________________ 

 

Does your dog tolerate baths? ☐ Yes    ☐ No 

 

________________________________________________________________________________ 

 

Any grooming sensitivities? 

 

________________________________________________________________________________ 

Behavior & Temperament 

__________________________________________________________________ 

Does your dog like car rides? ☐ Yes    ☐ No 

 

Does your dog experience car sickness? ☐ Yes    ☐ No 

Is your dog comfortable around other dogs? ☐ Yes    ☐ No 

Is your dog comfortable around cats? ☐ Yes    ☐ No 

 

Is your dog comfortable around children? ☐ Yes    ☐ No 

 

Is your dog comfortable around men? ☐ Yes    ☐ No 

Does your dog have any phobias? (Fireworks, storms, vacuums, etc.) 

 

________________________________________________________________________________ 

Does your dog have any resource guarding tendencies? (Food, toys, space) 

 

___________________________________________________________________________  _____ 
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Is your dog crate trained? ☐ Yes    ☐ No 

 

Where does your dog sleep at home? (Crate, dog bed, couch, owner’s bed, etc.) 

 

________________________________________________________________________________ 

 

Can your dog be left unattended without chewing or counter surfing? ☐ Yes    ☐ No 

 

________________________________________________________________________________ 

 

Would you consider your dog dominant or submissive with other dogs? 

 

________________________________________________________________________________ 

 

Does your dog have a reliable recall? ☐ Yes    ☐ No If yes, what command(s) do you use? 

 

________________________________________________________________________________ 

Does your dog have a prey drive? ☐ Yes    ☐ No 

 

Has your dog ever been in a fight? ☐ Yes    ☐ No If yes, please explain the situation: 

 

_____________                                                                      ________              ________ 

Has your dog ever bitten a person or another dog? ☐ Yes    ☐ No If yes, please explain: 

 

_____________________                                                                                    _______ 

Does your dog chase cars, bikes, or joggers? ☐ Yes    ☐ No 

 

________________________________________________________________________________ 

Is your dog allowed off-leash outside of a fenced area? ☐ Yes    ☐ No 

 

________________________________________________________________________________ 



6 
 

Socialization & Activity Preferences 

_________________________________________________________________ 

How does your dog typically react to new people or animals? 

 

________________________________________________________________________________ 

Does your dog enjoy group play or prefer individual time? 

 

________________________________________________________________________________ 

How much daily exercise does your dog typically get? 

 

________________________________________________________________________________ 

 

Would you like your dog to participate in structured off-leash hikes on the trails? 

 ☐ Yes    ☐ No 

 

________________________________________________________________________________ 

 

Does your dog prefer a quiet environment or active socialization? 

 

________________________________________________________________________________ 

What activities does your dog enjoy the most? 

 

________________________________________________________________________________ 

Are there any specific behaviors or quirks we should be aware of? 

 

________________________________________________________________________________ 

Additional Notes 

_________________________________________________________________ 

Please list anything else you think we should know about your dog: 

____                                                                                                                                                        _______ 

 

__________                                                                                                                                                         ____                                                                                 
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Owner Information 

__________________________________________________________________ 

Owner(s) Full Name: 

 

_________________                                                                                                                    ______ 

Address (including postal code): 

 

______________________                                                                                                              ____ 

Home Phone #: 

 

_______________________                                                                                                         ______ 

Cell Phone #: 

 

__________________                                                                                                                _______ 

Work Phone #: 

 

_________________                                                                                                              _________ 

Email Address: 

 

_____________________                                                                                                           ______ 

 

 

 

 

 

 

 

 

 



8 
 

 

Emergency Contact (Other than Owner) 

__________________________________________________________________ 

Name: 

 

___________________                                                                                                    __________ 

Relationship to Owner: 

 

________________________                                                                                                      ____ 

Phone Number: 

 

________________________                                                                                                       ___ 

Address: 

 

__________________________                                                                                                   ___ 
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Agreement & Liability Waiver 

__________________________________________________________________ 

I acknowledge that Sampson & Son Dog Boarding will do everything possible to ensure the 

safety and well-being of my dog. I understand that dogs are animals and that unexpected 

incidents can occur. I accept full responsibility for my dog’s behavior and agree to cover any 

damage or injuries caused by my dog. 

 

   Sign:  ___________________________                                 ___ Date: _______________________             _______ 

I also understand that: 

• There is a $25 non-refundable deposit required for every booking to secure 

and guarantee your spot. Please email to inquire@sampsonandson.ca That 

amount will be deducted from the total if you keep your booking 

 

• Payments are due in full on or before the arrival date.     

• Fees can vary by client and are subject to HST. 

 

• Cancellations must be made at least 48 hours in advance to avoid a one-night 

cancellation fee. 

 

 

Signature: _________________________                           _____ Date: ______________________                ______ 

Thank you for trusting us with your dog’s care! We look forward to providing them with a 

loving, safe, and enriching stay at Sampson & Son Family Farm & Dog Boarding. 

 

 

                         Thank you for choosing Sampson & Son – Trusted Care for Over 13 Years               

                     ________________________________________________________________________________ 

 

 

mailto:inquire@sampsonandson.ca

