BOARDING APPLICATION

OWNER INFORMATION DATE:
Client Name: E-mail:

Home Phone Work Phone Cell Phone
Address City Postal Code

Emergency Contact Name and #

PET INFORMATION

Dog/Cat Name: Breed: M/F__Spayed/Neut.
Birthdate: Colour and Markings
Veterinarian Phone

Does your dog have separation anxieties? Y/N explain behaviour

Is there any other behaviour we should know about?

Is your Dog/Cat on any medication? Y/N

Is there any medical/health issues that we should know about?

Have you provided a vaccination Cert.? Yes/No is your pet on a flea preventive program? Yes/No

If yes, date given and product used

In the event of an injury or a medical emergency do you authorize Canine Country Pet Resort to take your
Dog/Cat to see a local Veterinarian at the owner’s expense? Yes/No

Please sign here: Date:




Does your dog get along with other dogs?

Does your dog regularly socialize with other dogs?

Is there a particular breed/colour of dog your dog does not get along with?

Has your dog ever jumped or climbed a fence? Y/N If yes how high?

Is your dog possessive of toys or food?

Is your dog crate trained? Y/N is your dog an inside or outside dog?

Does your dog have any sensitive areas we should be aware of? Y/N

If yes please explain

In ANY situation, has your dog ever bitten/been aggressive towards another dog? Y/N

If yes please explain

In ANY situation, has your dog ever been aggressive towards or bitten a person? Y/N

If yes please explain

Is your dog frightened by any noises, people or actions?

Does your dog have any special commands you use?

Please read and sign: | have read the above questions on two pages and hereby state that the answers are
true and correct. | also acknowledge that my dog is in good health without iliness or injury upon acceptance

to Canine Country Pet Resort.

Owner Signature: Date:




