Wil-A-Lo Kennels [image: ]

2801 Westover BLVD
Des Moines, IA 50322		        Boarding Guest Form
Phone/Fax- 278-2336
www.wilalokennels.comLast Name:_______________________



Primary Owner: _______________________________________________________________Date:_ ______________
Address: _________________________________________________________________________________________
			Street				Apt#	   	          City	           	                          Zip code
Primary Contact Information -please place an “x” next to your preferred method of contact:  
         Home: _____________    [image: ]Work:________________     [image: ]Cell________________  Do you accept texts? ____
E-mail: ______________________________________________ Please email me updates/coupons:   [image: ]Yes   [image: ] No
Co-Owner :_________________________________________________Relationship to primary: ______                _   
Co-Owner Contact Information -please place an “x” next to your preferred method of contact:  
[image: ] Home: _____________    [image: ]Work: ________________     [image: ]Cell: ________________  Do you accept texts? _____  


Emergency Contact: ___________________ ______                               Vet Clinic: _______________   Phone: __________________


Home: ___________    Cell: ______________ Relation: _____                Known Medical Issues: ______________________________       
[bookmark: _GoBack]*Your emergency contact is authorized to make decisions on your behalf.                         ______________________________ ___________ ________                 
Pet Name:______________________  Species: _______ 
Breed:_____________  Color/Markings_____________ 
Age: _________     Approximate Weight:  _____   Sex:___     Spayed or Neutered?        Yes         No
Current Medications: ___________________________
_____________________________________________
Special Instructions: _____________________________
_____________________________________________

Pet Name:______________________  Species: _______ 
Breed:_____________  Color/Markings_____________ 
Age: _________     Approximate Weight:  _____     Sex:___    Spayed or Neutered?         Yes          No 
Current Medications: ___________________________
_____________________________________________
Special Instructions: _____________________________
_____________________________________________












The health and safety of our staff is important. We want to keep all guests and staff members safe during your pet’s stay.

*Does your pet(s) have any history of aggression/bites? _______________________
If yes, please explain: ________________________________________________________________________________
*Is this the first time leaving your dog(s) at a boarding facility? _______________
*Pet(s) on regular flea preventive:         Yes          No

At Wil-A-Lo Kennels, the health, safety, and comfort of our guests is our primary concern. Therefore, any guest  found to have parasites of any kind (fleas, ticks, intestinal parasites, etc) or suspected to have an infectious diseases (kennel cough , influenza, etc) will be treated appropriately at owner’s expense and/or may be placed in an area of isolation to prevent spread of disease.  By signing below, you indicate that you understand and agree to the terms above. You also agree that the information you have provided on this form is true and accurate to the best of your knowledge.

______________________________________________________________________________________________
          Signature										Date
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