
 
BOARDING  

 
DOG INFORMATION 

Name: _____________________________________________  
 

OWNER INFORMATION 

Owner’s Name: _____________________________________________________ 
Owner’s Cell:____________________Co-owner’s Cell _______________________ 

 
Feeding Instruction 

Can your dog have treats?   Y/N    Brand of Food:___________________________  
 
 Meals/ Amount 

 
Medication 

 
Breakfast 

 

  

 

Lunch 
 

  

 
Dinner 
 

  

 

INVENTORY OF THEIR BELONGINGS 
Items that they brought from home: 

Collar & Color:_______________________________________________________ 
Leash & Color: ______________________________________________________ 

Food container: ______________________________________________________ 
Toys: ______________________________________________________________ 

Bed or blanket: ______________________________________________________ 
Other: _____________________________________________________________ 

 
SERVICES THEY WOULD LIKE WHILE THEY ARE STAYING WITH US 

Swim Y/N  Bath Y/N   Nails clip Y/N   WHEN ____________ 
Other services: ______________________________________________________ 

 
 

HOW WAS THEIR STAY 

Eat: _______________________________________________________________ 
Sleep: _____________________________________________________________ 

Play:_______________________________________________________________ 
Made any friends: ____________________________________________________ 
 

 

Check in date and time_______________________ Check out date and time_______________________ 


