Dog Boarding Intake

Owner Details:

Owner Name:

Address:

Phone Number:

Email:

Emergency Contact Name:

Emergency Contact Phone Number:

Owner Location During Stay:

Other(s) Authorized for Pick Up/Drop Off:

Other(s) Authorized for Pick Up/Drop Off Phone Number:

Vet Name:

Vet Address:

Vet Phone Number:

Vaccination Records Attached? Select One

Pet Details: Add'l Pets? Select One (see last page)
Name: Nickname(s):

Breed: Color:

Age: Gender: Select One Spayed/Neutered? Select One




Stay Details:

Drop Off Date: Drop Off Time:

Proposed Pick Up Date: Proposed Pick Up Time:

Actual Pick Up Date and Time:

Add On's: (add1 costs Apply)

Pick Up Bath (includes ears/nails): Select One

- . Select One . Select One . Select One
De-shed: Ears: Nails:

Additional Stay Requests ($10.00/day add’]):

|:|None |:|Gr0up Play - play time w/other boarding pups
DSO]O Play - play time for your dogs only
[ Iwalks

DGFOUP Play - play time with my own pups
Special Dispositions (IE dog reactive, food aggressive, male aggressive, health, verbal

commands, excessive barking or jumping, crate trained, allergies):

Food/Treat Instructions (Typical food brand, how many servings/day, brand of treat):

Medication Instructions (Current meds, special flea/tick information):

Personal Items Left:




Special Care Instructions:

May we use your pup’s photos for advertisement (Facebook, website, etc): Select One

Signatures:

Pet Owner/ Agent Signature Print Name Date

Add'l Pet Details:

Name: Nickname(s):

Breed: Color:

Age: Gender: Select One Spayed/Neutered? Select One
Add'l Pet Details:

Name: Nickname(s):

Breed: Color:

Age: Gender: Select One Spayed/Neutered? Select One
Add'l Pet Details:

Name: Nickname(s):

Breed: Color:

Age: Gender: Select One Spayed/Neutered? Select One
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