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RESERVATION REQUEST FORM 
              Please fill out the following form to request a service. Feel free to EMAIL completed form to 

   happytailsdoggycare@yahoo.com or mail it in. Thank you!

Owner Name Contact Phone (to confirm reservation, vaccinations, emergency, etc.) 

Name of person picking up if different than owner Phone 

Services requested for your pet(s) Boarding  /  Grooming  /  Daycare (Dogs only) 

Pet Name Additional Pet Additional Pet Additional Pet 

Check-In Date & Time Check-Out Date & Time 

Pet Toy Description #1 (limit 2) Pet Toy Description #2 (limit 2) 

CHANGES TO PROFILE INFORMATION / Check here if none.

CONTACT INFORMATION CHANGES 

Contact Phone Changes (Indicate Cell, Home, Work Phone Number) 

Veterinarian Changes (Name and contact information) 

Emergency Contact Changes (Name and Phone Number) 

Credit Card Changes (New card #, expiration date and billing zip code) 

FOOD CHANGES 

Pet Name 

Pet Name 

Describe Food Changes

Describe Food Changes

HAPPY TAILS DOGGY CARE LLC



HEALTH CHANGES 

Has your Pet eaten anything unusual in the past week? If yes, please explain. 

Does your Pet have any medical condition for this visit? If yes, please explain. 

NEW OR EXISTING MEDICATION CHANGES 

Medication Name AM Dose / PM Dose Administration Method Treatment For

Medication Name AM Dose / PM Dose Administration Method Treatment For

ort-term)?  If Yes, describe below:

Medication Name AM Dose / PM Dose Administration Method Treatment For

Medication Name AM Dose / PM Dose Administration Method Treatment For
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Medication needed for acute condition (short-term)? If Yes, describe below. 

Medication needed for acute condition (short-term)? If Yes, describe below. Pet Name

Pet Name
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