BOARDING / VACATION CHECK IN

DOG NAME:
OWNER NAME(S):
Vacationing Dates:

Arrival: Departure:

Medication (if more space is hecessary, please attach a separate sheet)

Name of medication: Reason/Condition:

Dosage (include frequency and amount)

Name of medication: Reason/Condition: Dosage

(include frequency and amount) Special

MedicationNotes/Instructions:

Feeding
My dog eats Q1 Breakfast 4 Lunch O Dinner cup(s) at each meal

ePlease bring more than enough food for your dogs’ stay, to avoid tummy problems. Please put

food in a sealable container and clearly label with dogs first and last name.

Special Feeding Instructions:

Bathing/Grooming : Please Ask For Pricing

Please have my dog bathed before | pick them up, the earliest | will pick up is (time/date)
__ Yes | would like my dog to have a bath when | arrive

__ Yes, | would like my dog to be bathed and groomed when | arrive

Grooming Instructions

Comfort

To keep your dog as comfortable as possible, please bring familiar bedding and favorite toy or treats.



