
 

Custo m er Info :      Bo arding  Dates: 
 
Ow ner Nam e: ________________________________  Chec k-in Date: ________________________________________ 

Address: ____________________________________`̀  Chec k-o ut Date: _______________________________________ 

C ity /Z ip: ____________________________________  Siz e o f Kennel: _______________________________________ 

Ho m e Pho ne: ______________ ___________________  Referred By : _______________________________ 

Cell Pho ne: ____________________________________  Em ail: ______________________________ 

 

Pet Info : 

Pet 1      Pet 2     Pet 3 
Nam e: __________________________  Nam e: _________________________ Nam e: _________________________ 

Breed: __________________________  Breed: _________________________ Breed: _________________________ 

Co lo r: __________________________  Co lo r: __________________________ Co lo r: __________________________ 

DOB (ag e): ______________________  DOB (ag e): ______________________ DOB (ag e): ______________________ 

W eig ht: ________    W eig ht: _________   W eig ht: _________ 

(c irc le o ne)      M/F      Neutered/Spay ed  (c irc le o ne)       M/F     Neutered/Spay ed (c irc le o ne)       M/F     Neutered/Spay ed 

 

Vac c ines Due:  DHPP: ____/____/____  Vac c ines Due:    DHPP: ____/____/____       Vac c ines Due:   DHPP:____/____/____ 

          F eLeuk/Co ro na: ____/____/____              F eLeuk/Co ro na: ____/____/____           F eLeuk/Co ro na: ____/____/____ 

     Rabies: ____/____/____                            Rabies: ____/____/____                         Rabies: ____/____/____ 

              Bo rdetella: ____/____/____                                    Bo rdetella: ____/____/____                           Bo rdetella: ____/____/____ 

Vet Ho spital: ______________________                   Sam e Vet? ______________                  Sam e Vet? ______________  

           if no t, w hat Vet: _______________         if no t, w hat Vet: _______________ 
 

Ty pe o f F o o d: (c hec k o ne)         
___ Iam s Maint ___ Iam s L/R    F o o d? __________________________    F o o d? _________________________ 

___ Sc i Diet Maint ___ Sc i Diet Senio r 

___ Pro  Plan C/R ___ Pro  Plan B/R   

___ Eukanuba Maint ___ Pedig ree 

___ Purina Do g  Cho w  ___ Nutro        

___ Canned F o o d ___ Treats 

___ Bring  Ow n (brand) ______________ 

Am o unt o f F o o d:     

AM: ________   PM: ________   AM: _______ PM: _______  AM: _______ PM: ________ 

Separate to  F eed? ___________  Separate to  F eed? __________ 

Medic atio n: ________________  Medic atio n: _________________  Medic atio n: ________________ 
AM: ________  PM: _________  AM: _________   PM: _________  AM: ________   PM: _________ 

 

Kennel Num ber: _________   Share Kennel? ____________  Share Kennel? ___________ 

      if no t Kennel Num ber: ______  if no t Kennel Num ber: ______ 

Other Servic es Req uested: (c hec k o ne) 
__ 15 M in W alk ($ 7 .50) __ 30 M in W alk ($ 15.00) 

__ 15 M in G y m  Tim e ($ 7 .50) __ 30 M in G y m  Tim e ($ 15.00) 
__ 15 M in Nature Tim e ($ 7 .50) __ 30 M in Nature Tim e ($ 15.00) 
__ Lake W alk &  Sw im  ($ 35.00) 

__ Bath ($ 17 .00)  __ Nail Trim  ($ 5.00) 

__ G ro o m  (pric es vary )    

Day s fo r Ex erc ises: __________________________ 

            (spec ific  day s, every  day , every  o ther day ) 

 

I HAVE READ AND AG REE TO THE “TERMS AND CONDITIONS” ON REVERSE SIDE 

 
Ow ner Sig nature: ___________________________________________  Date: ____________ 
Spec ial Instruc tio ns/Pre-ex isting  Co nditio ns:  

*See Other Side 


	Medication: ________________  Medication: _________________ 

