Boarding Intake

My name is: (First) (Last):
My breed:
Someone else picking up? Let us know
I’'m staying from: to: / Pick up time: who and how they will be paying.
I will be doing (mark one): O Free play O Individual O Free play pending evaluation

Additional services | would
like during my stay:

Nail Trim Onl
(mark all that apply) o Nail Trim Only

Play Okay Afterward? o Yes o No

o Full-Service Bath (includes nail trim) — Weight:

Desk Use Only
Date: / Time:

O Rinse (complimentary) if boarding 5 days or more

My parent(s) are named:

Phone(s):

My LOCAL emergency contact is:

Phone:

AM Food Amount:

PM Food Amount:

AM Meds — Vet-Prescribed:

PM Meds — Vet-Prescribed:

AM Meds — Other (e.g., Supplements):

PM Meds — Other (e.g., Supplements):

Be aware that | have the following
health or behavior issues:

| may have a blanket in my suite: | o Yes 0O No

If | have not eaten three meals in

a row, please add wet food to OYes ONo
my meal:
| may have treats: oYes 0ONo

My parents DO NOT need a call if I:

O Have not eaten three meals in a row
0 Did not receive a vet-prescribed medication
0 Did not receive a supplement, vitamin, etc.

Boarding Treats!

Sweeten Their Stay While You’re Away!
Just $3.50/Treat

We'll choose special treats for your pup from our Doggy Snack
Bar! Just tell us how many treats to give them during their stay.
[0 1Treat [J 2Treats [1 3Treats [J

Other
Dietary restrictions:

(e.g., No Chicken)

FOR OFFICE USE ONLY
O Food — Brand: Size:
Flavor:

O FLORIDA O IOWA O NEW YORK O VEGAS

Staff member checking in:
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