
Name of Owner  Pets Name:
                                           

Phone: Cell Phone:

Address:                                                                                                    

Veterinarian Name:                                                                                    
Phone number:                                                                                          

Breed:                                               M/F
DOB:                                                 Spayed/Neutered

Vaccinations:
Feeding instructions:

Health problems:

Medications:

Aggressive w/people animals or children:

Fear Biter:                    Fence digger:                Fence climber:
Fears or special needs:
Grooming instructions:

Moles/warts:
Ear Problems:                              Anal gland problem:
Skin conditions:                           Allergies:
  
 Your pet will be assessed for fleas upon arrival into our facility if flea
dip is needed it will be added to your boarding charges without prior 
approval. Drop off/ Pickup times outside of office hours must be 
prearranged during business hours. Unscheduled/early pickups will
be assessed an $8.00 fee per pet and will be added to your boarding
charges. Medication administration fees are $1.00 per day. Special need
feedings outside of scheduled ones will be $1.00 per day. Nature walks 
$2.00 per time.



 I, _____________________, certify that I am the owner of this pet, and I
 grant permission to Doggone gRoom N board Co. to obtain on my behalf
 and in my pet's best interest the veterinary care necessary to treat illness or
injury. Should my vet not be available or the illness or injury be of a nature
that Doggone gRoom N board Co. needs to seek urgent care. I authorize
this facility to take my pet to the nearest open veterinary clinic. I agree to
pay all veterinary and other necessary services incurred by and for my pet 
during it's stay in this facility at time of pick-up. 

 This boarding facility agrees to exercise all due and reasonable care to
prevent injury or illness to my pet. However, in the event of illness or injury,
the owners and employees of this facility shall not be held personally liable 
for such injury or illness.

I agree to pay all charges when I pick up my pet, and I understand that my pet
may not leave the premises until all charges are paid in full. I understand 
that any animal left for ten day beyond estimated date of pick-up will be 
considered abandoned and Doggone gRoom N board Co.  will have the 
right to place or dispose of the animal at their discretion.

______________________       ___________________    _________________
         Customer                              Facility Manager                      Date
    


