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For Office Use Only
ocer? The Loved Dog"
BY TAMAR GELLER
Cage-Free Kennel Guest Check-in Form
Dog's Name: Breed:

For Office Use Only
Reservation?

Kennel Entry?
Grooming?

O/N Sheet

Owner's Name: Phone Number:

Check In Date: Check Out Date:

*PLEASE NOTE: Pick Up by 9:00am no additional daycare charge.

Estimated Time of Pick Up*

Pick Up between 9:00-11:00 AM is a half-day

daycare charge. Pick Up after 11:00 AM will be charged a full day of daycare.

Feeding Instructions: (There is a $5.00 per day charge if you choose to use The Loved Dog food)

AM feeding: Yes No How Much?
PM feeding: Yes No How Much?
Does your dog have any food allergies that you are aware of? Yes No

If yes, please explain:

Medications & Instructions: (There is a $5.00 per day charge for administering medications)

Dosage

Name of Med Purpose of Med Frequency

Pill Count

Has your dog(s) experienced any vomiting, diarrhea, coughing within the last 14 days? Yes

If yes, please explain:

No

Name and Phone Number of Veterinarian:

Other Special Instructions:

While you are away, where can we reach you? Name/Phone Numbers:

Name:

Locally, who can we call in case of emergency?

Phone:

Please bathe my dog upon departure (there is a charge): Yes No  Your signature:

Personal Items Brought: For Office Use Only

Notes:
Food

Snacks

Other




