
 

WILLY’S DOG CAMP 364 BRIGHAM ROAD (518) 281-4624 
 GREENFIELD CENTER 
 12833  

     WILLY’S DOG CAMP 

OWNER INFORMATION 
NAME  

ADDRESS  

PRIMARY PHONE NUMBER  
EMAIL ADDRRESS  

 
ADDITONAL PARENT NAME  

ADDITIONAL PARENT PHONE NUMBER  

 
Preferred method of communication 

 Phone 

 Text  

 Email 
 

EMERGENCY CONTACT 
NAME   

RELATIONSHIP  

PHONE NUMBER  
 

NAME OF PERSON(S) AUTHORIZED TO PICK UP YOUR PET(S): 
 

 
VET INFORMATION 

NAME OF VET  

PHONE  
 
DESIRED SERVICE: 

 DAYCARE  

 BOARDING 

 HOME-BASED PET CARE 
 
IS THIS YOUR FIRST TIME BOOKING WITH US? 

 YES 

 NO 
  

HOW DID YOU HEAR ABOUT US? 

 
WHAT OTHER SERVICES (IF ANY) WOULD YOU LIKE US TO OFFER IN THE FUTURE? 

 
 
 



 

WILLY’S DOG CAMP 364 BRIGHAM ROAD (518) 281-4624 
 GREENFIELD CENTER 
 12833  

     WILLY’S DOG CAMP 

PET INFORMATION 
NAME  

DOB  

BREED(S)  
COLOR  

WEIGHT  
SEX M                                                    F 

 
SPAYED/NEUTERED 

 YES 

 NO 
 
HAS YOUR DOG EVER BIT A HUMAN? IF YES, PLEASE DESCRIBE. 

 NO 

 YES: ________________________________________________________________________________________________________ 
                            ________________________________________________________________________________________________________ 
 
HAS YOUR DOG EVER BIT ANOTHER ANIMAL? IF YES, PLEASE DESCRIBE. 

 NO 

 YES: ________________________________________________________________________________________________________ 
                             ________________________________________________________________________________________________________ 
 
ARE THERE ANY SITUATIONS THAT MAKE YOUR DOG UNCOMFORTABLE? IF YES, PLEASE DESCRIBE. 

 NO  

 YES: ________________________________________________________________________________________________________ 
                            ________________________________________________________________________________________________________ 
 
IS YOUR DOG KNOWN TO JUMP FENCES OR BARRIERS? 

 NO 
 YES: ________________________________________________________________________________________________________ 

                            ________________________________________________________________________________________________________ 
 
PLEASE LIST ANY ALLERGIES YOUR DOG HAS:  
_____________________________________________________________________________________________________________________ 
 
PLEASE LIST ANY MEDICAL CONCERNS, RESTRICITIONS, OR LIMITATIONS YOUR DOG HAS: 
_____________________________________________________________________________________________________________________ 
 

FEEDING SCHEDULE 

NAME OF FOOD AMOUNT TIME GIVEN 
   

   

 
CAN YOUR DOG HAVE TREATS/ SNACKS IF AVAILABLE? 

 YES  

 NO 

MEDICATION SCHEDULE 
Willy’s Dog Camp does not charge for administration of medication. 

MEDICATION NAME ROUTE OF 
ADMINISTRATION 

DOSE ADMINISTRATION 
TIME 

    

    
 


