Boarding/Day Care Questionnaire

Dogs Name:







Color:



Breed:______________________________M __F__ Spayed or Neutered Y__ N__Weight:_____Age:______     

1.)  Does your dog get along well with other (strange) dogs?

                      Yes                No

2.) **Is your dog a Jumper or can they Jump Fences?**                                               Yes                No                                                                                                                                                                                                        
3.) Does your dog have a medical condition(s) that we need to be aware of such as seizures, diabetes, urinary or bowel problems?

                                                   
                                                                                                                              Yes
  
 No
If so, please explain











**Medications**:













4.)  Does your dog act aggressively toward people and or other dogs?

           Yes

No

5.)  Does your dog get separation anxiety?





           Yes

No
6.)  Is there anything else that we should know in order to be accommodating and keep your dog safe and happy?
7.)  Do you wish to participate in KennelKamp Village’s Canine Emergency

Response Program (CERP)?  (Please ask receptionist for details)
 
            Yes

No
8.)  How did you find out about KennelKamp Village? 







9.) Birthday/Adoption Date       ________________________________________________________________
10.) Allergies ______________________________________________________________________________

11.) Feeding Instructions _____________________________________________________________________
To the best of my knowledge, I have answered each question honestly.
Signature:









Date:




