
Boarding Intake and Contract 

Pet’s Name: _________________________________     

Owner’s Name: ____________________  Phone: ____________________ 

Check-in Date: ___________  AM/PM   Check-out Date: ___________ AM/PM 
 Address: ______________________________________________________ 

STREET    CITY   STATE   ZIP 

 Additional Services, I would like to enjoy during my vacation! 

Bath  ≤ 15 lbs = $15   ≤  70 lbs = $20 > 71 lbs = $25   Weight: ________________ 

Raw Marrow Bones from the Butcher Block in Fairmont = $3 per bone.
Dog safe peanut butter lick mat - $4 

Food/Meds: 

or -  keep food in my 
dish, free feed? 

Morning Food Amount: Night Food Amount: 

Morning Meds: Night Meds: 

Special Diet/Allergies: 

Spayed/Neutered:  YES   NO 

I brought the following 
with me: 

May I have a Blanket 
in my suite? 

 YES   NO 

Does your dog?  Bite or become aggressive  Enjoys being social with other dogs 

 Prefer to keep alone   

Vaccination Current?  rabies  distemper  bordetella  flea & tick 

CONTRACT 
Bed & Biscuits agrees to provide care, feed, water and house your pet(s) in a safe, clean, and enclosed environment. 
The services we provide are done so without liability for loss or damage from disease, death, running away, theft or 
fire, and from injury or damage done by your pet to people, other animals or property, or other unavoidable causes.   

Should any pet become ill or need medical attention, we reserve the right to administer aid and to render care by our 
local veterinarian in the event that we are unable to get in contact with the owner or in the event that we feel there is 
no time to wait to avoid death. 

OWNER HEREBY ACKNOWLEDGES HAVING READ THIS CONTRACT. 

Owner:_____________________________________   Date: _______________ 
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