BOARDING

DOG’S NAME

Dog Breed Dog Weight

OWNER’S NAME

Boarding Dates: to Drop-off time: Pickup time:

HOURS 8-5: Exceptions must be arranged in advance.

ITINERARY:

FEEDING/CARE:

My dog eats: cups X per day.
Food Brand and type:

L] Food provided [J Food not provided
Additional feeding instructions:

Known Allergies:

Medications:

Known Medical Conditions:

My dog does [1/does not L] eat/destroy toys.
‘Marks’ indoors [JY [N, Guards food/property LY I N, Chews/Scratches 1Y [ON

Other behavior information/precautions:

Please bring: Collar with tags, FOOD (enough for entire stay)
Optional to bring: Toys, Bones, Bowls Blanket/bed.

RATES*

Boarding: per day (or part of day)
Feeding (if food is not provided by owner): $5 per day
Purina Pro Plan
Discount for multiple dogs from one family: ____ per day

Grooming is optional. Please schedule ahead if you would like to have this service.

*Will advise of additional charges or discounts prior to grooming or boarding.

ANY DOG ARRIVING NOTICEABLY DIRTY, MATTED OR WITH OBVIOUS ODOR
WILL BE GROOMED AT OWNER'’S EXPENSE.

DOGS WITH FLEAS, OPEN WOUNDS, PARASITES OR APPARENT ILLNESS MAY BE REFUSED BOARDING.

Please arrange drop-off and pickup times in advance, and call or text 602-935-7540

15 minutes prior to arrival, or if you anticipate being late by more than 10 minutes.

Rest assured, your dog will be part of my family while in my home!
Thank you very much!
(add contact info here)



DOG’S NAME OWNER’S NAME

Boarding Date (s) to
Address
Phone Alternate Phone
e-mail: Text enabled?

Local Emergency Contact name and #

Vet's Name Phone:

Address

Microchip # Registry phone # Info current: YO N
Age: OMOF O Intact OO Neutered Housetrained O Y OON

e Please attach a photocopy of your dog’s most recent vet record for easy reference.

To Whom it may concern,

Nataly Bradford has my permission to obtain necessary veterinary care for my dog

, at my expense, while s/he is in her care. *In the event I cannot be
reached, Nataly Bradford has my permission to make urgent care decisions for my dog,
on my behalf. (*Every effort will be made to contact the Owner in case of an
emergency).

Signed: Date:

NOTES:
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