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OWNER AND PET 
INFORMATION PET PROFILE 

OWNER INFORMATION 

Given Name:  
Surname: 
Address: 

Mobile number: 
Email Address: 

Emergency contact: (Other than owner) 
Name:  
Mobile Number: 

PET INFORMATION AND PROFILE 

Name: 
Breed: 
Colour and markings: 
Sex:  
Male: Neutered         Male: &Otire

Female: Sterilised  Female: &Otire  �������If entire: Date of last season: 
1lease refer to oVr 5erNs � $onEitions reHarEinH tIe aDDeQtanDe of non�EeseYeE EoHs� 

Age: Weight: 

Birth date: 
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Diabetes Kidney Joint problemslem
Seizures Thyroid Ear problemslem
Heart condition   Arthritis 
Any other medical condition  
If yes, please provide more detail: 

MiDrPDIiQ OumCer: 

%ate PG last $� WaDDiOatiPO:

All dogs must be fully vaccinated with a C5 vaccination that covers the entire boarding 
time at Khatala Pet Lodge. All vaccinations must be up to date at least 14 days prior 
to arrival. 8ritten Qroof of WaDDination NVst Ce QroWiEeE Cefore arriWal� DoHs XitIoVt 
DoNQliant WaDDination reDorEs Xill Ce refVseE entrZ anE anZ EeQosit QaiE Xill Ce 
forfeiteE� 1lease see oVr 5erNs anE $onEitions for Nore inforNation�

Flea�tiDL maOaHemeOt QrPHram:

%ate PG last Glea�tiDL treatmeOt HiWeO: 

"ll EoHs NVst arriWe flea-free anE Ce treateE XitI an effective flea-prevention product 
Cefore arriWal at tIe -oEHe
 Vnless tIeZ are NaintaineE on a reDoHniseE 
NontIlZ flea�QreWention QroHraN�

*s ZPur Qet DurreOtlZ Glea Gree   :es      NP

*OtestiOal XPrm QreWeOtiPO QrPHram: 

%ate PG last treatmeOt:

MEDICAL INFORMATION 

Does your dog suffer from any medical condition: (please tick any relevant boxes) 
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Does your dog suffer from any of the following: 
Recent illness  Yes  No 
Allergies Yes  No 
Skin condition Yes  No 
Old or current injuries Yes  No 
Difficulty or restrictions with movement Yes  No 
If you have answered yes to any of the above, please provide more detail: 

What restrictions, if any, need to be placed on your dog’s 
activities and movements? 

No Kumping 
No running   
No hard play 
No contact with dogs 
None 
Other (please specify) 

No Is your dog on any medication? Yes 

1MFBTF�DPNQMFUF�UIF�Medication Instruction Form on Page 9
�JODMVEJOH�TQFDJGJD�AM and PM 
dosage details�TP�XF�DBO�BENJOJTUFS�ZPVS�EPH�T�NFEJDBUJPO�TBGFMZ�BOE�BDDVSBUFMZ�

All medications must be supplied in their original veterinary packaging with dosage instructions 
as prescribed by the treating veterinarian.
Please ensure enough medication is packed to cover the entire stay.
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VETERINARY INFORMATION 

Veterinary Hospital: 

Name of Veterinarian: 

Address: 

Telephone number: 

DINING

•"ll Huests are Ged tXiDe Qer daZ 	uOless reRuested PtIerXise
 aOd IaWe tIe DIPiDe
CetXeeO 1remium #laDL )aXL CisDuits 	$IiDLeO aOd 3iDe GlaWPur
 03
(raiO Free *WPrZ $Pat CisDuits 	-amC aOd SardiOe GlaWPur
�
•1remium 1rime��� SiOHle 1rPteiO rPll 	5urLeZ aOd FlaYseed 03 ,aOHarPP aOd
1umQLiO
 is serWed iO DPmCiOatiPO XitI #laDL )aXL Pr *WPrZ $Pat CisDuits�
•Steamed WeHetaCles (mix of pumpkin, sweet potato & carrots) are alsP aWailaCle�

•0XOers are XelDPme tP QrPWide tIeir dPHsh PXO GPPd sIPuld tIeZ Ce PO a sQeDiGiD diet�

 Both

NAME OF FOOD BRAND FED AT HOME 

Name:
Diet at home mostly:  Wet               Dry 

FEEDING TIMES

Morning only                 Evening only Twice a day

FOOD ALLERGIES OR SENSITIVITY TO ANY FOOD TYPES 

Yes                No 
If yes, please provide more detail: 
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 No 
PET BEHAVIOUR 

Has your dog attended a boarding facility before?   Yes 
If yes, please describe the experience: 

Is your dog toilet trained? Yes       No 

Has your dog had any obedience training?   Yes   No 
If yes, please provide more detail: 

Is your dog socialised with other dogs and other people? Yes    NP 

How often does your dog socialise with other dogs and other people? 

Has your dog ever bitten or reacted to another dog in any way? Yes 

If yes, please provide more detail: 

List any breed or colour dog your dog is not comfortable with: 

Does your dog attend an off leash park. Yes  No 
If no, please provide more detail: 

No

ARE YOU PROVIDING YOUR OWN FOOD? 
Yes            No 

"ll fooE QroWiEeE NVst Ce QaDLeE in sealed
 clearly laCelled containers � eitIer
� individual portions 	e�H� ;iQ�-oDL CaHs�tVQQer
 or
� sealed container Xith a scoop
1lease ensVre enoVHI fooE is sVQQlieE to DoWer tIe entire staZ�

SPECIAL REQUESTS OR PROCEDURES FOR FEEDING 
Yes             No 
If yes, please provide more detail: 

1MFBTF�DPNQMFUF�UIF�Feeding Instruction Form on Page 9�XJUI�ZPVS�EPH�T�AM and PM Geeding 
details�
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Outgoing Affectionate Urinating or Marking  
Introverted  Separation Anxiety Mounting other dogs 
Nervous Protective Mounting people  
Reserved Mouthy Mounting objects 
Playful Fence Jumper    Digging   
Excitable Chewer    Possessive of toys 
Defiant Barker Possessive of food   
Howler 

NP

)PX dPes ZPur dPH reaDt tP IiHI eOerHZ dPHs 

*s ZPur dPH sIZ�GearGul arPuOd uOGamiliar dPHs  :es 
If Zes
 Qlease QroWiEe Nore Eetail: 

)as ZPur dPH eWer CeeO CitteO�QiOOed�GriHIteOed CZ aOPtIer dPH Pr iODideOt 
:es         NP 
If Zes
 Qlease QroWiEe Nore Eetail: 

)PX dPes ZPur dPH reaDt tP OeX QePQle 

)as ZPur dPH eWer CitteO a Gamiliar Pr uOGamiliar QersPO  
:es           NP 

If Zes
 Qlease QroWiEe Nore Eetail: 

1lease note
 ,Iatala 1et -oEHe no lonHer facilitates direct play CetXeen doHs froN Eifferent 
IoVseIolEs Vnless staff EeDiEe it is CotI aQQroQriate anE safe�
1lease note: 8e still reRVire all EoHs to Ce doH-friendly anE DoNfortaCle aroVnE otIer 
EoHs
 eWen tIoVHI QIZsiDal interaDtion is liNiteE�

PET PER4ONALIT: AND #E)A7IO6R TRAIT4 

)PX XPuld ZPu desDriCe ZPur dPHhs QersPOalitZ aOd CeIaWiPr traits  1lease DIeDL all releWaOt 
CPYes:
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*G�ZPV�IBWF�UJDLFE�4eQaration AnxietZ
�QMFBTF�FYQMBJO�ZPVS�EPH�T�CFIBWJPVS�

Please note
 dogs with a history oG escaping or Gence�KuNping cannot be accepted. 

)PX�EP�ZPV�DPSSFDU�OFHBUJWF�CFIBWJPVS?

DoFT�ZPVS�EPH�EJTQMBZ�GFBS�PS�BOYJFUZ�JO�TQFDJGJD�TJUVBUJPOT�	F�H��UIVOEFSTUPSNT
�MPVE�OPJTFT
� 

If yes, please provide more detail:

DoFT�ZPVS�EPH�EJTQMBZ�BOZ�VOVTVBM�CFIBWJPVS
�FTQFDJBMMZ�XIFO�GFFMJOH�TUSFTTFE
�BOYJPVT
�PS� 
VOTFUUMFE?
         
If yes, please provide more detail: 

Dog actiWitZ leWel
Low  Medium        High 

1MFBTF�MJTU�BOZ�BSFBT�ZPVS�EPH�JT�uncomGortaCle CFJOH�IBOEMFE�	F�H��FBST
�DPMMBS
�
UBJM
�QBXT
�FUD
� 

FaWourite toZs
Please list your dog’s favourite toy/s: 

FaWourite game
Please describe your dog’s favourite game: 

Yes    No

Yes     No
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4QeciGic commands or cues Zour dog resQonds to:

Sit              Drop                 Stay               Come 
or any other commands? 

Please sIare anZ additional details or sQecial notes aCout Zour dog tIat Xill IelQ us 
QroWide a saGe
 Gamiliar
 and enjoZaCle Coarding exQerience�
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Feeding & Medication Instructions
1MFBTF�DPNQMFUF�UIF�GPSN�CFMPX�XJUI�ZPVS�EPH�T�TQFDJGJD�AM and PM Geeding 
instructions
�JOEJDBUJOH�XIFUIFS�ZPV�BSF�VTJOH�,Iatala�s menu oQtions
 Zour oXn 
Good
 or a comCination oG CotI�
,IBUBMB�NFOV�PQUJPOT�JODMVEF:
t 1SFNJVN�Black Hawk biscuits�	$IJDLFO���3JDF�GMBWPVS

�PS
t (SBJO�'SFF�IWorZ Coat Ciscuits�	-BNC���4BSEJOF�GMBWPVS


t TFSWFE�XJUI�1SFNJVN Prime��� 4ingle Protein 3oll�	Turkey & Flaxseed)�PS 
	,angaroo & Pumpkin


t QMVT�PQUJPOBM�steamed WegetaCles�	NJY�PG�QVNQLJO
�TXFFU QPUBUP�� DBSSPUT


FOOD AM FOOD PM

1MFBTF�DPNQMFUF�UIF�GPSN�CFMPX
�QSPWJEJOH�DMFBS�AM and PM dosage details�TP� 
XF�DBO�BENJOJTUFS�ZPVS�EPH�T�NFEJDBUJPO�TBGFMZ�BOE�DPSSFDUMZ� 

MEDICATION AM MEDICATION PM
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