
Owner Information 
Name                                                Address                                                                  City

State                          Zip

Email address                                                Emergency Contact Name and number
Medical information
Pets name                                      Age               breed                                       Sex  M  F       Spayed / Neutered

Approx. date of last inoculations for:   Rabies                     DHLAPP                     Bordatella
Emergency information
Vet                                                 address                                                          phone #

Current medications dog is taking and for what ailment?

Circle any of the following health problems your pet has experienced

Seizures   / Heart disease   /   Blindness  /  Deafness    / Arthritis  /  Allergies    /    Ear Infection / Back disorders  

Past surgeries        other

Details of above circled

Does your dog respond when called?   YES / NO               Is your dog house broke?   YES / NO

Does your dog urinate when approached?   YES / NO       

Does your dog engage in self mutilation (chewing, licking, raw spots)?   YES / NO

Has your dog been formally trained?  YES/ NO                     Has your dog bitten anyone? (if yes give details)

Is your dog kenneled at home or runs free?                              Have you ever boarded your dog before?   YES / NO

If yes, how did the dog react?         



In a stressful situation circle any of the following that will describe how your dog might act

Wildly active         Active          Poised Assured          Reserved          Withdrawn/Lethargic

Does you dog climb, chew, dig through fencing of any type?    YES / NO  

Does you dog have any other behavioral characteristics we have not asked about?

When your pet is around strangers does he/she       Growl         Hide       Jump       Bite       Wet/Cower 

Does your pet become unreasonably anxious when he/she is left alone?    YES / NO

Has your dog ever socialized with groups of other dogs  YES / NO

Please write down a few things (good or bad) that you would want us to know about your pet. This will give us a better 
understanding for his or her care.

Is it OK to give your pet dog treats?   YES / NO



As a pet owner leaving my pet at "Man's Best Friend" Boarding facility, I understand there are certain risks of 
injury or illness that our out of the control of "Man's Best Friend" Boarding facility.

Pets, by their very nature, are often times nervous, hyper excitable, and don't always use good judgment. Hence 
they sometimes injure themselves while playing with other pets or over-reacting to being enclosed. Some examples 
include, but not limited to:

1. play injuries: including ruptured ligaments, broken teeth, torn nails, lacerations, damaged disc, and      
scratched eyes, as well as countless other types of injuries.

2.  over-reaction injuries: torn nails, bitten lips and tongues, broken teeth and nails. These injuries can occur 
while trying to escape an enclosure.

3. Fighting injuries: Many times a group of pets can be playing peacefully and, literally, within half a second, be 
fighting and biting. I understand that this behavior happens too quickly for the staff to prevent.

I will not hold "Man's Best Friend" responsible for injuries attained while in the care of this facility.          

Pets, by their very nature, are not concerned with cleanliness as are humans. For example, they defecate and urinate 
on the ground. Sometimes pets will sniff and touch their nose to and (rarely) consume it. They also lick each others 
mouth and anal areas, and chew on other pets toys. I understand that some diseases are airborne and do not require 
direct contact with another pet and that infectious pets are often not obviously infected. I understand that my pet is 
in a social situation, much like a human day care and that infectious problems are impossible to eliminate. 

I will not hold "Man's Best Friend" responsible for infectious disease attained while in the care of this facility.

Pets again are not concerned with what they put  in their mouths. They can swallow something in less than a second. I 
understand that my pet may ingest something they shouldn't while in the care of  "Man's Best Friend". Some examples 
may include, but are not limited to, objects left by the owner, toys, owners bedding, etc. 

I will not hold "Man's Best Friend" responsible for problems associated with anything ingested while in the care 
of this facility.      

I am the owner of the pet's) , and or agent and agree with the statements above



This is a contract between "Man's Best Friend" (herein after called "kennel") and the pet owner/agent whose 
signature appears below (herein after called "Owner")

1.  Owner agrees to pay the rate for boarding in effect on the date pet is checked in.
2.  Owner further agrees to pay all cost and charges for special services requested, and all veterinary cost for the pet 

during the said pet is in the care of the kennel. All charges shall be payable upon pick up of the said pet's).
3.  Owner further agrees that the pet shall not leave the kennel until all charges are paid to the kennel.
4.  By signing this contract and leaving his/her pet with the kennel, Owner certifies to the accuracy of all information 

given on said pet.
5.  Kennel shall exercise reasonable care for the pet delivered by the Owner to the kennel for boarding. It is expressly 

agreed by the Owner and Kennel then Kennels liability shall in no event exceed the lesser of the current chattel 
value of a pet of the same species or the sum of $200.00 per animal boarded. The Owner further agrees to have 
sole responsibility for any and all acts or behavior of said pet while it is in the care of the Kennel.

6.  Owner specifically represents that he or she is the sole owner of the pet, free and clear of all liens and 
encumbrances.

7.  Owner specifically represents to Kennel that the pet has not been exposed to rabies or distemper within a 30 day 
period, and has current veterinarian administered Rabies, DHLAPP, and Bordatella inoculations with documentation.

8.  If a pet becomes ill or if the state of the pets health require medical professional medical attention, the Kennel, in 
it's sole discretion, may engage the services of a veterinarian or administer medicine requested from the Owner. 
The cost of all treatment will be the sole responsibility of the Owner and payable at pick up.

9. Owner certifies all information provided to Kennel is accurate
10. Owner understands that their pet will be co-mingling with other dogs under supervision. If Owners pet tries to bite 

a staff member or another dog, he/she will not be let outside for the remainder of his or her stay, and will not be 
allowed back. Owner will be responsible for any medical bills accrued through these actions. 

11. Owner takes responsibility of pet destroying kennel property and will pay for damages at time of pick up.

I am the owner of the pet('s) , and or agent and agree with the statements above

Sign                                                        Date                                       Email address


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4

