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Please fill out a separate form for each dog you’d like to board. The more you share with us, the better equipped we’ll be to care for your dog(s). Use your TAB key or arrow keys to move through the fields. Though the boxes look small, they will expand as you type, so please feel free to provide as much information as possible.
	·  OWNER INFORMATION 

	

	Date:      

	Name:  

	Address: 

	City:        State:         Zip:         Email Address:  

	Phone Numbers:  Work: 

	Additional contact information (emergency contact, etc):  

	Who should we thank for recommending us?  


	·   DOG INFORMATION

	

	Name:  

	Is your dog spayed/neutered?  

	Dog Food Brand:  

	How often do you feed your dog?   Once daily, twice daily, or is food always available?  

	How much do you feed your dog?  Please provide actual measurements, i.e. “1 cup dry with 2 tablespoons of canned food.”  

	Does your dog have access to a doggie door?  

	Is your dog crate trained?  

	Has your dog ever bitten a person?         

	If yes, on how many different occasions?         

	Did the bite(s) break the skin?         

	Did the bites(s) require medical attention or stitches?         

	Do you know what caused your dog to bite?  Please explain:       

	Has your dog ever bitten another dog?         

	If yes, on how many different occasions?         

	Did the bite(s) break the skin?         

	Did the bites(s) require medical attention or stitches?         

	Do you know what caused your dog to bite?  Please explain:       

	Are there any types of situations that may cause your dog to bite? (i.e. when someone reaches for the collar, around the food bowl, etc.)  Please be as detailed as possible:      

	Are there any parts of your dog’s body he/she won’t let you touch? (feet, ears, mouth, tail):       

	If yes, what is his/her reaction when you touch the forbidden areas?       

	Has your dog ever attended a puppy socialization or obedience class?       

	Will your dog come when called?       

	Will he/she stop barking on command?       

	Does he/she jump or climb fences?       

	Does your dog suffer from separation anxiety?         If yes, please describe his/her behavior:       

	Have you ever boarded your dog before?          If yes, how was that experience?  (for both you and  your dog):           

	Please tell us anything else you’d like us to know about your dog:       


	·   MEDICAL INFORMATION

	

	Vet Hospital:        Veterinarian’s name:  

	DHLPP: Date given:         Expires:       

	RABIES: Copy of Rabies Certificate Required  Date given:         Expires:         

	BORDETELLA (kennel cough): Date given:        Expires:       

	Heartworm prevention: Brand & date given:      

	Flea/tick prevention: Brand & date given:       

	Does your dog have allergies?        Please list allergens & describe your dog’s reaction:       

	Is your dog currently on any medication?         If yes, please list all medications, dosage, and schedule:       
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