
Admitted by:

Crate/Kennel:

Name:

Pet Name:

Date In: Date Out:

Time In: Est Time Out:

Bath: Yes / No (please circle) Yes / No (please circle)

Name: Number: (       )

Name: Number: (       )

Feeding: Quantity

How Often

Instructions: (feeding, medication, Behavior Issues, etc.)

Emergency Contact Info:

Signed:_________________________________  Date:_________

Flea Control: I understand that if my pet has or develops a flea problem while boarded, one 
application of Frontline tm) brand flea treatment will be given and that I will pay the $10 fee for the 
treatment.                                                                                           

Liability Waiver: I hereby grant permission to this boarding establishment to act in my behalf, and 
in my pet's best interest, to obtain at my expense any required veterinary care for illness or injury 
that develops during their stay.  I agree to pay in full any such charges incurred on my behalf on 
the final day of my pet's stay.                                                         

Bathing:  Please note that in the interests of safety for our canine clients and staff we may not be 
able to offer bathing in all circumstances.

Items Brought:

Medications

Allergies?

Boarding Check-In 
General Information:

/       /

(A bath and toe nail trim is complimentary for all guests staying 6 nights or more)

/       /

Toe Nail Trim:


