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RESERVATION CHECK-IN
PICK UP IS AT 5PM AND DROP OFF IS AT 8AM
PET PARENT INFORMATION
Last Name: _________________________  First Name: ___________________________      
Phone: _____________________
Address : ________________________________________________________________
City: _______________________  State: _______  Zip: _____________           
Email Address: ___________________________
YOUR PET’S INFORMATION – PET #____
Name: _____________________________ Breed: ______________________________      Medications:    ____ Yes  ____ No  Please provide administering details:
Medication 1	                             Dosage 	               Frequency 	               Next Dosage 	
______________________ 	_____________ 	_____________ 	_____________ 
Instructions	__________________________________________________________________
Medication 2	                             Dosage 	               Frequency 	               Next Dosage 	
______________________ 	_____________ 	_____________ 	_____________ 
Instructions	__________________________________________________________________
Medication 3	                             Dosage 	               Frequency 	               Next Dosage 	
______________________ 	_____________ 	_____________ 	_____________ 
Instructions	__________________________________________________________________


Providing own Food: 	____ Yes      ____ No   	    If No, $3 per day fee applies
Type of Food: 	 	____ Dry      ____ Wet      ________________ Brand
Feeding Schedule: 	____ AM only       ____ PM only      ____ AM & PM     
 ____ AM, noon & PM   _____ Facility Feeding Schedule (8AM and 5PM) 
(Our facility uses Purina Products)
Specific Feeding Instructions: _______________________________________________
___________________________________________________________________________
___________________________________________________________________________
Is your dog on a specific diet/food/routine? If so please explain above

Check-In Date:  	 	______________________
Estimated Arrival Time:  	______________________
Check-Out Date:   	______________________
Estimated Pick-Up Time:  	______________________
Boarding Accommodations:   
 ____ Cat Condo 	Dogs:      ____ Petite      ____ Large     ____Giant      
 	Additional Activities:  ____________________        Days:  ____________________
 	Additional Comments/Requests: _______________________________________
Please list all items accompanying your Pet into Cooper’s Country Retreat. Please try to limit to 2 items. No bowls or leashes. Clearly label items with permanent marker.
________________________________________________________________________________________________________________________________________________________________________

PLEASE SAVE FORM TO YOUR DESKTOP BEFORE PRINTING AND/OR EMAILING
If you have questions or difficulties, please email us directly at administration@cooperscountryretreats.com
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