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Owners Information
Owner’s Name: _______________________________________________________
Mailing Address: ____________________________________________________________________
City/Town: _____________________ State: _________ Zip______________
Home Phone: (_____) ______________________ 
Cell Phone: (_____) ________________________ Text? Yes_______ No_______
Email Address: ______________________________________________________________________	
*Emergency Contact: _____________________________ Phone: (______) ____________________
*An Emergency Contact is someone who is not traveling with you.
Persons authorized to Drop-off/Pick-Up my pet(s):
________________________________________________________________________________
Pet’s Information
Pet Name: ___________________________________ Pet Birth Date: _______________________
Breed: ____________________ Weight: __________________ Sex: Male_______ Female_______
Spayed/Neutered: Yes_______ No________
Veterinarian: __________________________________ Vet Phone: (______) _________________
Does your pet have any health concerns? Yes_______ No_______
If so, please explain__________________________________________________________________
Does your pet have any restrictions on activity? Yes_______ No________
If so, please explain__________________________________________________________________
Is your pet on any medications? Yes_______ No_______
If so, please name them______________________________________________________________
Does your pet receive heartworm, flea and tick preventatives? Please name them.
_______________________________________________________________________


Canine Info
Please answer the following questions so that we have a better understanding on the behavior of your dog.
Has your dog ever been to dog daycare or boarding before? _____________________________
How is your dog’s temperament around other dogs? ___________________________________
_____________________________________________________________________________
How is your dog's temperament around strangers? ____________________________________
_____________________________________________________________________________
Does your dog have any fears or obsessions? ________________________________________
_____________________________________________________________________________
Circle any that apply to your dog:
Bites		Jumps on people	       Jumps fences	   Digs	         Barking (excessive)
House or crate trained     	Food/Toy Aggressive 	   Timid            Scared of storms	

Feeding Schedule:
Morning Quantity: (cups)___________________ Afternoon Quantity: (cups)________________
Can your dog have treats? Yes_______ No_______
Is there anything else we should know about your dog:
____________________________________________________________________________

Vaccination Requirements for Dogs:
Rabies: __________________
DHLPP: __________________
Bordetella: ________________
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Feline Info
Please answer the following questions so that we have a better understanding on the behavior of your cat.

Has your cat ever been to daycare or boarding before? ________________________________
How is your cat’s temperament around other cats? ____________________________________
_____________________________________________________________________________
How is your cat's temperament around strangers? _____________________________________
_____________________________________________________________________________
Does your cat have any fears or obsessions? _________________________________________
_____________________________________________________________________________
Circle any that apply to your cat:
Bites	      scratches	       Timid          	Litter box trained		

Feeding Schedule:
Morning Quantity: (cups)___________________ Afternoon Quantity: (cups)________________
Can your cat have treats? Yes_______ No_______
Is there anything else we should know about your cat:
_______________________________________________________________________________

Vaccination Requirements for Cats:
Rabies: __________________
FeLV: ____________________
FVRCP:__________________
Bordetella: _______________
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