
In The Dog House LLC 
1710 Highway 71 

Audubon, IA 712-304-0672 
 

Date____________________ 

Owner’s Name __________________________________________________________ 

Owner’s Address _______________________________________________________ 

Phone Number__________________________________________________ 

Emergency Contact ______________________________Phone___________________ 

Name and phone number of person that may be picking up the pet other than the owner 

_____________________________________________________________________________________ 

Pet Info: 

Name_____________________________________________ Age___________________________ 

Breed____________________________________  Color_________________________________ 

M/F______________________ Spayed/Neutered_________________Microchipped______________ 

Any Physical Restrictions____________________________ 

Any medical issues including allergies 

______________________________________________________________________________________ 

Medications (Name, when given & amount) 

_________________________________________________________________________________________

______________________________________ 

Feeding times and amounts________________________________________ 

__________________________________________________________________ 

Any issues with Biting__________Fence Climbing___________ 

Any other issues that we may need to know (anxiety issues, ok to socialize with other dogs, 

etc.)_____________________________________ 

__________________________________________________________________ 

Must bring a copy of shot records must be up to date on Rabies, Distemper/Parvo and highly 

recommend Bordatella (kennel cough) 

Also must be treated for fleas.   

 

Vet Information 

Clinic Name_____________________________________________________ 

Address_________________________________________________________ 

Phone number ________________________________________ 

Current flea treatment & date given _______________________________ 

 
I understand that In the Dog House LLC will give my pet the best care possible while boarding, and also understand that 

sometimes things beyond In the Dog House staff’s control can happen.  The dogs are allowed to play outside so cuts and 

scrapes can happen.  I give the staff full permission to seek immediate medical treatment for the above named pet if 

necessary.  If neither party listed above can be reached by the staff of In the Dog House, they have permission to take the 

necessary steps to get my pet treated as soon as possible and they are not responsible for any charged incurred for the 

treatment.  This also includes any viruses that may come into the facility that are not detectable when the dogs enter.  I may 

also be liable for any charges that may occur if my pet destroys any property while staying at In the Dog House.  In the Dog 

House LLC does reserve the right to refuse to board any dog. 

 

Owner’s Signature________________________________Date____________ 


