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Boarding Questions

Your Name: (First, Last)

Pet's Name:

Best Daytime Phone (In case we have questions):

Pick Up Date:

Pick Up Time:

(Mon.-Fri. 7:30AM-7:30PM & Sat. 7:30AM-3:00PM) (Sunday pick up is at 6:00PM)

(Check out is at 2pm; however, if you are getting a departure bath then check out will be extended until close without additional charges.)

Emergency Contact:

Emergency Phone #:

Contact Text (Phone # we can send text messages to):

Contact E-mail:

Food source: Please select one
If you are bringing your own food, please also fill out the next questions that are italicized and bold.
Food type that you feed: Please select one

If we are feeding your food, what brand of food?

How many cups (using a measuring cup) do you feed?

How often do you feed? Please select one
Does your pet have any food sensitivities or allergies? Please select one

If so, what is he/she allergic to?

. L. . Please note: We cannot accept any treats that are not
Will you be bringing any treats with you? Please select one quickly edible, such as bones, rawhides, or Greenies.

If so, what kind?

Is your pet currently having any problems with fleas or ticks? Please select one
(If fleas or ticks are found, we will need to treat.)

If you have multiple pets of the same species, do you want them to board together? Please select one

(If your pets have to be separated to feed, they must stay in separate accommodations. If it's for 2 dogs, they can stay in

a luxury together and be separated when feeding; otherwise, they must have separate accommodations.)

(There are no discounts for multiple pets if they do not board together.)
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Accommodation you reserved: Please select one

Any additional services? Please check the box in front of the services that you want:
(Additional charges do apply. See the boarding pricing document on our Pet Resort page on our website or ask a staff member for pricing.)

Playtime(s) (15 minutes per playtime.) How many per day? Please select one

Massage (There is a 10 minute minimum.)

Length of Massage: please select one Massage Frequency: please select one

Dry deck (Provides a more padded surface for geriatric animals or animals that slip easily.)

Extra plush bedding

TLC Package — Includes: Playtime or leisure stroll for senior guests, extra plush bedding, dry deck (if

needed), and a 10 minute massage.

Fitness Package — Includes: 15 minutes of cardiovascular and core strengthening (can be the use of

treadmill, fitness balls, or playing fetch).

Cleansing bath (on departure date)

Pedicure (if not getting a bath)

Other groom Please specify:

Will you be leaving a collar? Please select one Please describe collar:

Does your pet have any chronic medical problems? Please select one

If so, please describe:

Please indicate any of the following procedures that you would like for your pet to have done while here:

Vaccinations (Check which ones below)

Dogs: Rabies DHPP Bordetella Canine Influenza Lyme Disease

Cats: Rabies FVRCP Feline Leukemia FIv

Heartworm Test

Intestinal Parasite Test

Medical Exam Please describe:

Other Laboratory Test

Anal Glands Expressed

Other Procedure Please describe:




Medications: Please list the name and strength of the medication, how much of the medication is given each

time, and how often the medication is given. (Ex: Rimadyl 25mg — % tablet — 1x/day in AM.)
(Charges do apply. See the boarding pricing document on our Pet Resort page on our website or ask a staff member for pricing.)

Medication 1

Medication 2

Medication 3

Medication 4

Has your pet ever bitten anybody (besides playfully)? Please select one

If yes, please explain:

Does your pet have an aggression towards food and/or toys? Please select one

If yes, please explain:

Have you noticed any coughing, sneezing, vomiting or diarrhea? Please select one

If yes, please explain:

Will you need anything upon your pet's departure? (Heartworm Prevention, Flea/Tick Prevention, Food, etc.)

Fleas can be a problem year round. It is impossible to do a quick exam and discover all evidence of fleas upon
your pet's entry; therefore, we want to try to protect all pets that stay in our resort. In order to do so, we require
a flea treatment upon your pet's boarding entry. There are two options: Capstar and Nexgard (canine only).
Capstar is an oral flea preventive that has an efficacy period of 24 hours. Nexgard is an oral flea and tick
preventive that has an efficacy period of 30 days. The fee for the Capstar treatment is $10.00 and the fee for
the Nexgard treatment is $20.00. Cats must get Capstar, and dogs must get either Capstar or Nexgard (or you
may purchase another flea preventive). If your pet is on a routine monthly preventive for fleas, you can choose
to waive the flea treatment, as long as no fleas are found on your pet at any time during your pet’s stay.

Which flea treatment do you want for your pet? Please select one

If you are declining the flea treatment, what preventative is your pet on?

What date did you last give the preventative on?

Would you like for us to e-mail you a treatment plan that details the services and associated costs for your
pets stay? please select one

Thank you for taking the time to pre-register! To allow us to be prepared for your arrival, what time do you plan
on arriving for your pet's check in?

When picking your pet up, we offer an expedited check-out service. At check-in, you can leave a credit card on
file with us, and we will run your credit card at some point during your pet's stay (usually the day of or night
prior to your pet's departure date). When you arrive for your pet, we will hand you your invoice, and your pet
will already be ready to go.

Please check here if you would like to expedite your check-out.
(If you are choosing to expedite your check-out, please come to your pet's check-in prepared to leave your credit card information on file.)
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