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Pawfect Dog

Boarding Client Registration Form
Date: _____/_____/______

<For Boarding Clients>

Owner’s Name (Last): ________________________________  (first): __________________________________

Phone (cell): _____________________________________ (home): ___________________________________

(other phones): _____________________________________________________________________________

Email: _______________________________________________________ 

Local Emergency Contact:______________________Phone: ____________________(relationship): _________

Mailing Address: ____________________________________________________________________________

Physical Address: ___________________________________________________________________________

How Did You Find Us? _______________________________________________________________________

ABOUT YOUR PET:

Dog’s Name: _____________________________________ Breed: _________________________________   

Birth Day: ___________________ Weight: _________________   Sex: Female      Male     Fixed

Microchip?  Yes        No 

What do you use for monthly flea preventative? ____________________________________________________

Vet’s Name: _________________________________________________  Tel: ___________________________ 

Medical Condition or Allergies:  _________________________________________________________________ 

__________________________________________________________________________________________

Temperament and Behavior (circle all that apply): Shy, Sensitive, Chewer, Digger, Fence Climber, Escape Artist, 

Jumper, May Soil, May Bite  (explain): ___________________________________________________________

__________________________________________________________________________________________

Has your dog ever bitten anyone (including owners) or any other dogs before?     YES       NO

Is your dog house-broken?    YES       NO        Uses doggie toilet pads            Likes to go outside

Has he/she boarded somewhere before? _________________________________________________________

If Yes, how was that experience? _______________________________________________________________

Requests and Concerns: ______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Additional Pet Information for Boarding

Dog’s Name: _____________________________________ Breed: _________________________________   

Birth Day: ___________________ Weight: _________________   Sex: Female      Male     Fixed

Microchip?  Yes        No 

What do you use for monthly flea preventative? ____________________________________________________

Vet’s Name: _________________________________________________  Tel: ___________________________ 

Medical Condition or Allergies:  _________________________________________________________________ 

__________________________________________________________________________________________

Temperament and Behavior (circle all that apply): Shy, Sensitive, Chewer, Digger, Fence Climber, Escape Artist, 

Jumper, May Soil, May Bite  (explain): ___________________________________________________________

__________________________________________________________________________________________

Has your dog ever bitten anyone (including owners) or any other dogs before?     YES       NO

Is your dog house-broken?    YES       NO        Uses doggie toilet pads            Likes to go outside

Has he/she boarded somewhere before? _________________________________________________________

If Yes, how was that experience? _______________________________________________________________

Requests and Concerns: ______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


