Boarding Agreement

Pet Information Sheet

Date:
Your Name: Address:
City: State: Zip: E-mail:
Home # Cell # Wk #
Dog’s Name: Breed: Color:
Distinct Markings: Sex: Neutered or Spayed: Yes [1 No (I
Is your dog microchiped? Yes [1 No [1 Company: ID#
What brand of food do you feed? How much? X’s per day?
Special feeding instructions?
Is it ok to give your dog treats? Yes [1 No [ Type: Qty: X's per day:
Any allergies or restrictions?
Is your dog current on vaccinations? Yes (1 No [J Date of last: Rabies: 1yr(d 3yr[] DHLPP: Negative Fecal:

Bordetella: (must be within last 6 months) Any other vaccines?

Is your dog on any medications or supplements? Yes [1 No [ If yes give details below:

Name: Dosage: X'’s per day: Reason:
Name: Dosage: X's per day: Reason:
Name: Dosage: X’'s per day: Reason:
Name: Dosage: X’'s per day: Reason:
Date of dog'’s last visit to veterinarian: Reason:

Results:




Known medical conditions (check all that apply):

Heart Condition [ Hip Dysplasia [ Incontinence [
Eye Drainage [] Diarrhea that is Stress [1 Blind O
Related

Obsessive Marking of []
Territory

How did you acquire your dog?

Diabetes [ Chronic Ear Infections [

Deaf O Seizures [

How long have you had your pet?

How old was your dog when you got him/her? How did you aquire him/her?

Any history of abuse or neglect?

What was your primary reason for getting a dog?

Is your dog aggressive towards other dogs, cats, children, men, women or strangers? Yes [J] No [J Don’t Know [1 If Yes or Don’t Know please

explain:

Has your dog ever been boarded before? Yes [1 No [1 How was it?

Attended Day care? Yes [ No [1 How was it?

Taken to a dog park? Yes [0 No [0 How was it?

What percentage of dog’s time is spent outside? % What percentage of pet’s time is spent indoors? %
Where does your dog usually stay while you're not at home?

Full Access [ Outdoor Kennel [ Crate [ Garage [ Back Yard [

to the House

Kitchen O Other O

Special reason?

Where does your dog usually sleep at night (check all that apply)?

Owners Bed [ Owners Bedroom [ Pets Own Bed O Sofa [ Living Room Floor O
Kitchen [ Garage [J Back Yard [ Outdoor Kennel [ Crate I

Other O

Special Reason:

How does your dog react to kenneling or crating? Loves [ Likes (I Tolerates [ Hates [ Unknown [



Is your dog potty trained? Yes [1 No [1 Is there any special instructions to get them to go?

Is your dog walked on a leash to go potty or let outside on his/her own?

How does your dog ask to be let outside?

Does your dog have any bladder or bowel issues we need to know about?

How does your dog react to a leash? Fine[ Backs out of [1 Pulls like crazy [0 Unknown []

What commands does your dog know and respond to?

What frightens your dog? How do they react?

How does your dog react when a stranger comes in your house?

Is your dog a: Fence Jumper? Yes [1 No [0 If Yes: 4ft (1 6ft 0 Climber? Yes (1 No [ Runner? Yes [0 No O Escape Artisit? Yes [1 No [

What kind of games does your dog like to play? Tug [ FetchO Wrestle O Hide and Seek (] Chase [

Will your dog steal food off of a table or counter? Yes [0 No [0 Does your dog like to get into the trash? Yes (1 No O

Does your dog bite or growl when food or toys are taken away? Yes [1 No [J Does your dog share food or toys with other dogs? Yes [1 No [

Has your dog ever bitten anyone? Yes [ No [1 Does your dog sometimes need a muzzle? Yes [1 No [ Explain:

Does your dog like to get a bath? Yes [1 No [] Tolerates [1 Be brushed? Yes [] No [] Tolerates [1 Nails trimmed? Yes [] No [1 Tolerates []

What is your dog’s personality type? Dominant [] Submissive [J Laid Back [J High Energy [J Timid O Couch Potato []

Is there any other behavior issues or special instructions?




