
 
Home Boarding Booking Form 

 

 
 
 
 
 

 
36 Falcon Way, Beck Row, Suffolk, IP28 8EL  

Insured and Licensed AWL0269. 

Owners Details 
Name:………………………………………………………….…………Email:…………………………...………………………………………………… 
Address:…………………………………………………………………………………………………………………………………………………………… 
Telephone:……………………………………………………….    
Dog Details 
Name:……………………………………………………….………………… Breed:………………….…………………………………………………… 
Age:………………..……………..…………   Colour:…………………………………….……………………………  

Any other Markings specific to dog:………………………………………………………………………………………………………………   

Gender: Male/Female 
 

WE ONLY BOARD NEUTERED FEMALE DOGS, Non spayed dogs boarded on OUR Discretion. 
 

Neutered/Spayed:  Yes/No      If too young, are you considering? :  Yes/No     
Details: ………………………………………………………………………………………………………………….………………………………………… 
Microchip Number: …………………………………………………………………………………………………………………….    

 

Note Dogs will not be accepted if they are not microchipped. 
 

Has your dog ever shown any signs of aggression? :  Yes/No     
Details: …..…………………………….…………………….……………………………………………………………………………………………..…… 
Likes, Dislikes & Comforts (allowed on sofa, food, playing, chewing, walking etc): ……….………………………………… 
………………………………………………………………………………………………………………………………………………………………………… 
Do you allow your dog off the lead? : Yes/No     If yes, please describe RECALL: 

………………………………………………………………………………………………………………………………………………………………………… 
Does your dog pull on the lead? :  Yes/No    Details: …..…………………………….……….………………………………….………… 
Bedtime Routines (Sleeps in a crate, bed, your bed etc): ….…………………………………….…………………………...…….…… 
Does your dog settle and sleep through the night? :  Yes/No     
Details: …..………………………………….…………………………………………………………………………………………………………………… 

Can your dog be boarded with another dog from a different household? Yes / No 

Can your dog be in the outside area with the other boarded dog? Yes / No 

Can your dog be in the same designated room with another boarded dog? Yes / No 



Is your dog habituated to a crate: Yes / No 

If yes please give details…………………………………………………………………………………………………………………………………………………….. 

 

Dogs dietary requirements 

Dietary Requirements (please provide details of your dogs food routine, Raw, Kibble.  Once, Twice or Three times a day, Quantity) 

Details below: 

.………………………………………………………………………………........................................................... ..........................................................................................................

............................................................................................................................. ................................................................................................................................... ............... 

Note food to be supplied by owner 

 

Can your dog eat in the same room as other dogs from different housholds: Yes/No  
 

Does your dog guard their food? :  Yes/No   Details…………………………..……………….…………………………………………… 
 

Has dog got any food allergies:  Yes/No.      If yes, please give further information: 

………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………… 
 

Is you dog allowed treats from us (only a few, Quantity): Yes/No 

Details……………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………. 
  
Medical Information  

Vaccinations, Boosters, Kennel Cough Up To Date: Yes/No    
Dates Given: …………………………….…………                 Confirmed seen: Yes/No (Mayne stay doggie home boarding) 
Flea Treatment Up To Date: Yes/No   
Dates Given: …………………………….…………                 Confirmed seen: Yes/No (Mayne stay doggie home boarding) 
Medical Requirements/Medication: Yes/No   Details/Doses………………………………..……..……………..………….………… 
Details / Doses…………………………………………………………………………………………………………………………………………………. 
Details / Doses ……………………………………………………………………………………………………………………………………………….. 
Does your dog have any bathroom issues? :  Yes/No   Details…………………………..……………….……………………….…… 
Is your female dog likely to be in season during her stay:  Yes/No   Details…………………………..……………….………… 
  

Vets. Address & Contact Number:……………….……………………………………………………………………………………….…………. 
Do you give consent following discussions with the vet to give an appropriate product if there is evidence of external parasites such 

as fleas, ticks or lice. Yes / No 

Comments……………………………………………………………………………………………………………………………………………………………………………………… 

Do you give consent for us to seek veterinary assessment and emergency treatment and to administer and medicines prescribed by a 

veterinarian? Yes / No 
Comments……………………………………………………………………………………………………………………………………………………………………………………… 

 

Emergency Contact 
Name & Number whilst boarding:….………………………………………………………………………..……..………………………......... 



Address:……………………………………………………………………………………………Email:……………………………………………………. 
Will your Emergency Contact collect your dog in the event of an emergency? :  Yes/No     
Details: …………………………………………….………………… 
Will your Emergency Contact make medical decisions in your absence? :  Yes/No     
Details: …………………………………………….………………… 
  

Do you have insurance for your dog? :  Yes/No    ……….Company:………………………………………….. 
Policy number:……………………………..……………………..  Expiry Date:…………………………………………………. 
  

Dog Behaviour / Socialising 

 

How would you describe your dogs general behaviour: 

Details……………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………… 
  

Is your dog fully house trained? :  Yes/No    

 Details: 

……………………………………………….…………………….………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………… 
  

 

 

Is your dog aggressive to cats :  Yes/No     

Details:………………………………………………………………………………………………………………………………………………………………………………………….. 

……………………………………………….…………………….………………………………………………………………………………………………………………………………. 
How does your dog indicate they need the bathroom? : 

Details:……………………………………………….………………….………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………………………………………………… 
Is your dog trained to be left for short periods of time? :  Yes/No    Details: …..…………………………….………………… 
Does your dog jump up at people? :  Yes/No    Details: …..…………………………….………………………………………………… 
Does your dog bark in the house? :  Yes/No    Details: …..…………………………………….……………………….………………… 
Does your dog chew household items? :  Yes/No    Details: …………………………..……………………….…….………………… 
Does your dog mark in the house? :  Yes/No    Details: …..…………………………………………….……………...………………… 
Is your dog toy possessive? :  Yes/No    Details: …..………………………………………………………….…………….………………… 
Can your dog open doors or cupboards? :  Yes/No    Details: …..…………………………….………………………………..……… 
Have you ever received a noise complaint regarding your dog? :  Yes/No     
Details: …..………………………………………………………………………………………………………………………………………….…….…….. 
Does your dog have issues with being around other dogs that are playful? :  Yes/No     
Details: …..…………………………………………………………………………………………………………………………………….………………… 
Can your dog be walked calmly on a lead, outside the home environment/garden? :  Yes/No     
Details: …..…………………………….………………………………………………………………………………………………………………………… 
Can your dog be walked with other dogs? :  Yes/No    Details: …..………………………………………………….………………… 



Is your dog unsociable around other people or dogs? :  Yes/No     
Details: …..…………………………….………………………………………….………………………………………………………………………..…… 
Does your dog dig? :  Yes/No    Details: …..…………….……………………………………………………..……………….………………… 
How many walks per day does your dog have and for how long? : 
Details: …..…………………………….……………………………….……………………………………………………………………………..………… 
Will your dog walk in the rain? :  Yes/No    Details: ………….……………………………..…………………………….………………… 
Would your dog travel in a car calmly? :  Yes/No     

Details: …..…….………………………………………………….……………………………………………………………………….….………………… 
Does your dog travel well? :  Yes/No    Details: …..………….…………………………………………….……………….………………… 
Is your dog frightened by loud noise or thunder? :  Yes/No    Details: …..…………….…….………………….………………… 
Has your dog ever had to wear a muzzle? :  Yes/No    Details: …..……………………….…………………..…….………………… 
What grooming does your dog require during their stay?  Is your dog happy to be groomed? :  Yes/No    Details: 

…..…………………………….……………………………………………………………….…………………………………………………..…… 

Can your dog be bathed during the period of the stay if required? Yes/No  

Details: 

………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………… 
TO BE COMPLETED BY Mayne stay doggie home boarding 

  

Mayne stay doggie home boarding  
Arrival Date:……………………………………………….AM/PM 
Collection Date:…………………………………………AM/PM 
Number Of Days:……………….. 

Small Breed £25 / Large Breed £30 
Total Cost £……………………………… 
Deposit Required £……………………………… Date Paid:……………..…………….Balance………………..………..(50%) 
Please Note: You may cancel your booked slot, you must give a minimum of 6 Weeks’ notice, you will not be charged the full amount. 

If cancellation is made within 6 Weeks of the stay commencing, you will lose your deposit. 
Full Payment is due on the day before boarding. 
  

  
  

DECLARATION: 
I authorise the Mayne stay doggie home boarding to make any decisions if my dog requires urgent veterinary treatment during my 

absence. The veterinarian practice used by Mayne stay doggie homeboarding is Aquarius veterinarian practice in Mildenhall. 
Sign…………………………………………………………………………………………… 
  

I authorise Mayne stay doggie home boarding to allow my dog off the lead on a walk. 
Sign…………………………………………………………………………………………… 
  

I authorise Mayne stay doggie home boarding to allow my dog outside in the garden to socialise and play. 
Sign…………………………………………………………………………………………… 
  



I authorise Mayne stay doggie home boarding to Lodge my dog at the same time as: 
(Other dogs boarding names).………………………………………………………………………………………………….…………………... 
Sign…………………………………………………………………………………………… 
  

I authorise Mayne stay doggie home boarding to walk my dog with other dogs during their stay. 
Sign…………………………………………………………………………………………… 
  
  

I authorise Mayne stay doggie home boarding to crate my dog during their stay/transported in van. 
Sign…………………………………………………………………………………………… 
  

I confirm I have been informed of the Mayne stay doggie home boarding enrichment plan. 
Sign…………………………………………………………………………………………… 
  

I confirm ………………………………………(for boarding) has undergone a familiarisation with Albert (resident dog)  
Meet and greet walk.  Yes/No.   ……………… 
4hr. visit. Yes/No. ………………. 
24hr. Stay.  Yes/No. ……………. 
  

Sign…………………………………………………………………………………………… 
 

 


