
Phone #:

If yes, explain:
Morning:
Afternoon: 
Evening:

If yes, explain:

Morning:
Afternoon: 
Evening:

Do your pets need to be separated at feeding time? 
Additional charges may apply.

Allergies:

Additional Instructions:

Pet(s) Name:
Type(circle all that apply):      Wet/Canned  Dry Kibble  Specialty  Treats

Other:
Dry Kibble: Other:

Wet/Canned:
Wet/Canned:
Wet/Canned:

Morning    Noon        Night        Anytime        None

Type(select all that apply):             Wet/Canned             Dry Kibble  Specialty  Treats
Pet(s) Name:

Dry Kibble: Other:
Dry Kibble:

Free Feed:
How often can your pet have treats? 

Allergies: 

Wet/Canned: Dry Kibble: Other:
Wet/Canned: Dry Kibble: Other:
Wet/Canned: Dry Kibble: Other:

Free Feed:
How often can your pet have treats? 
Additional Instructions:

Feeding Instructions

Owner Information
Your Name:

Date:

Check In & Departure

Welcome to OTHP Boarding!
Please fill out the form below, please give as much accurate information as 
possible.

Morning    Noon        Night        Anytime        NoneMorning    Noon        Night        Anytime        NoneMorning    Noon        Night        Anytime        NoneMorning    Noon        Night        Anytime        NoneMorning    Noon        Night        Anytime        None



Anything else we should know?

Please list the items you have provided at your own risk for your pet's stay:

I am requesting a __________________ for my pet(s) prior to pick up.

(Food, bowls, bedding, etc.)

Departure Options

Thank you for choosing Old Town Horse & Pet!

Date:

Print Name:

Signature:

I am requesting a full groom for my pet(s) prior to pick up.
I am requesting a nail trim for my pet(s) prior to pick up.

I do not want my pet(s) to be bathed or groomed prior to pick up.
I am requesting a bath for my pet(s) prior to pick up.

Please pick one option, grooming is subject to availability. Grooming rates will apply.
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