Returning Customer Form

Once you have completed this form, please send an electronic copy over to
Info@wagandstay.co.uk or bring the original copy on the arranged date of the boarding.

Customer & Boarding Information
» Full Name:
» Arrival date/ time:
» Departure date/ time:
» Has any of the following changed?
Address
Email
Contact number
Emergency contact details

If so, please let us know below:

Dog Information
» Dog’s Name:
Breed:
Age:
Gender:
Emergency Contact Information
Full Name:
Address:
Phone Number:
Email:
Relationship to Owner:
Behaviour & Health Information
Any Health and Behaviour Updates
Has your dog experienced any health issues since their last visit?

[d Yes O No

If yes, please describe:

YV VYV VYV VYV VY VVY

Y



» Has your dog’s diet changed?
] Yes L1 No
If yes, please provide details:

» Has your dog had any changes in behaviour or temperament?
O Yes O No

If yes, please describe:

» Any new allergies or sensitivities?
0 Yes OO Nol
If yes, please specify:

» Is your dog currently on any medication?
] Yes L1 No

If yes, please list medications and dosages:

Boarding Preferences

Feeding Schedule and Instructions:
Exercise Requirements:
Preferred Sleeping Arrangements:

Special Instructions or Requests:

Authorization and Agreement

I authorize the boarding facility to seek veterinary care for my dog if necessary and
understand that I will be responsible for any associated costs.

O Yes O No

I confirm that the information provided is accurate and up to date.

Signature: Date:




