Current Intake Form


Pets Name:___________________________________                        Dates Boarding:_______________________

Owners Name & Phone #: ______________________________________________________________________

Emergency Contact & their Phone #: _____________________________________________________________

Food:   Amount and how often:   _______________________________________ (circle)  AM / PM / Lunch / Free  

Food allergy:  Y/ N   If Yes: _______________________     Current Health/Medical Condition: _________________

If you have multiple pets that are boarding together, do they need to be fed separately?  Y/N  

Medications:  1) ___________________________        Directions: ________________________________   AM/PM

                          2) ___________________________        Directions: ________________________________   AM/PM               

                          3) ___________________________        Directions: ________________________________   AM/PM            

Cozy Comforts (please limit to 4 items only)  Describe the COLOR of your item and specify below:  (toy, bones, or blanket)***
	Item 1
	Item 2
	Item 3
	Item 4

	Color:

	Color:
	Color:
	Color:

	Item:

	Item:
	Item:
	Item:


*Not responsible for items not listed above

Bathing Extras                                                                                     Extras/Enrichment Activities
		Nails Clipped/Dremmel              $20: 
	Yes/No

	Glands Expressed                         $30:
	Yes/No

	Light Brush Out (not for matting): $30 
	Yes/No

	Ear Cleaning                                  $10: 
	Yes/No



		Extra Play (midday potty)         $3
	Times per stay:  ____

	Daycare                         $12/Day
	Times per stay:  ____

	Facebook Picture          $5/Post              
(Limit of 2 pictures a week)
	Times per stay:  ____

	Report Card                           $10
	Times per stay:  ____

	Swim                                         $5
	Times per stay:  ____

	Gourmet Snack                       $5
	Times per stay:  ____

	Enrichment Time                  $10
	Times per stay:  ____






[bookmark: _Hlk160524901]Special notes/Anything we should know about? (hot spots, limps, growths, medical conditions, allergies, etc)
___________________________________________________________________________________________

___________________________________________________________________________________________

Current Vet: _________________________________           
Client Signature (Confirming you have read Intake Sheet and filled it out accurately): _____________________________________
     
                                                                 
Pet Name: ____________________________________      Breed & Description of Pet: _______________________     

Food allergy:  Y/ N   If Yes: _______________________      Current Health/Medical Condition:__________________

FEEDING: _______________________________________________________________________________________


	                                                                                                                          Date ‘26
	Feeding
AM   PM
	U/BM*
AM  PM
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NOTES:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Client Item & Color:

	Client Item & Color:
	Client Item & Color:


Status: 1 / 2u/2p/2b/ 3                     Need Bucket: Y/N               Fence Fight: Y/N             Stay Together: Y/ N               Dremmel/ Nails: Y/N       
1 very dirty; 3 is clean                         Bedding: Y/N                      Long Leash: Y/N              Feed  Separate: Y/N              Anals: Y/N 


Bather initials: _________	         Cubby:__________
