Country Canine Boarding Kennel
Information Form

Pet’s Name _________________________________   Owner’s Name ______________________________________
Owner Information:
Name: ___________________________________________________________________________________________________

Address:_________________________________________________________________________________________________
Home Phone: _______________________ Cell Phone: ______________________ Work Phone: _____________________
E-Mail: __________________________________________________________________________________________________

Emergency Contact Name and Number: ___________________________________________________________________
Pet Information:
Name: ___________________________________________________________________________________________________ 
Breed: _______________________________ Sex: _________Age: _____  Weight: _____________
VETERINARIAN 
Name: _______________________________________________________________________________
Address: ___________________________________________________________________ Phone: ______________________ 
DATES
Desired Drop Off Date:  _____/_____/_____   Desired Drop off Time: ___________

Desired Pick Up Date: _____/_____/_____     Desired Pick Up Time: _____________

Continued on next page

Health and Grooming:
Does your pet have a problem with fleas? ______________________________________________________

Does your pet have any allergies? (Please list): __________________________________________________

Does your pet have any sensitive areas on his/her body? __________________________________________

Where are your pets’ favorite petting spots? ____________________________________________________

Behavior:

Does your dog act afraid of any specific items or noises? _____ If yes, pleas explain: ___________________

________________________________________________________________________________________

Are there any kinds of dogs your dog automatically fears or dislikes? ________ If yes, please explain: _____

________________________________________________________________________________________

Has your pet ever growled at someone? __________ What were the circumstances? ____________________

________________________________________________________________________________________

Has your pet ever bitten someone? ___________ What were the circumstances? _______________________

________________________________________________________________________________________

Does your pet have any problems in any of the following areas?  If yes, please explain.

Barking: _____________________________________ Digging __________________________________
Jumping: ____________________________________ Other: ____________________________________

What commands does your pet know? _________________________________________________________

________________________________________________________________________________________

Feeding instructions – Include quantity and times per day: ________________________________________

_______________________________________________________________________________________

Medications and instructions:_______________________________________________________________

_______________________________________________________________________________________

Thank you!

