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Pet Boarding Intake Form
[bookmark: _GoBack]Client (Owner) Information
Owner Name:_____________________________________________
Full Address:_____________________________________________
Cell Phone #:____________________________________________
Emergency Contact Name:__________________________________ Cell:________________________

Other Persons Authorized to pick-up pets?
Name:_____________________________________  Cell:_____________________________
Name:_____________________________________  Cell:_____________________________

Veterinarian:_______________________________  Phone:___________________________

Pet Information

Pet Name:______________________        Species:  Dog   Cat    Other:________________
Breed:_________________________     DOB:_____/_____/_____     Age:_____________
Sex:   Male      Female        Neutered or Spayed:       Yes    No
Color:_________________   Weight:_____________
Medical Conditions:     No    Yes     Explain:______________________________________
Does your pet require Medication:   No     Yes       
	Medication:_________________    Dose:________________  Frequency:_____________
Medication:_________________    Dose:________________  Frequency:_____________

Allergies:    No    Yes     Known Allergies:________________________________________

Answer the following about your pet:
		
Destructive Chewer			No	Yes
Fear of noises, thunderstorms		No	Yes
Food Aggression			No 	Yes
Has your pet ever attacked another animal or human?		No	Yes
Potty Trained				No	Yes
Leash Trained				No	Yes
Has your pet been boarded before?	No	Yes

Feeding Instructions
Owner is responsible for supplying all food.

Brand/Name of Food:_______________    Dry   Wet      Raw
How Much:_______________________  How Often: (include Time)________________________

Is there anything else you would like us to know about your pet?
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