
Boarding Instructions for the  ___________________family arriving _________ and departing ________

Email Address: ________________________________________________________________________

Emergency Number where I can be reached:_________________________________________________

Or you can contact _______________________________ at ____________________________________

Grooming: I would like my pet to have the following:

_______Kennel Bath (includes nails and anals)

Please have my pet ready at ________________(Time to be picked up on departure day. Dogs can be ready as
early as 10 am with a bath the day of departure. All dogs picked
up on Sunday will be ready for 3-6 pm pickup.)

**HAS YOUR PET VISITED A VETERINARIAN FOR ANY MEDICAL PROBLEM IN THE PAST YEAR? ___________

Explain (use back if necessary)_________________________________________________________________

Medications: My pet(s) has the following medication(s):

Pet Name Med Name Dose       Frequency           Reason

1) _________________   ___________________   _______   ________________       _____________

2) _________________   ___________________   _______   ________________       _____________

3) _________________   ___________________   _______   ________________       _____________

***Is your pet allergic to anything (medications, bees or wasps, grass, food, etc)? _______________________

***Is your pet on flea/tick prevention? _______ We require all pets be on flea/tick prevention. If your pet is 
not, you can purchase a monthly dose from Waggin’ Tails and we will apply it to your pet. 

Did you bring food for your pet? ________ Name of food: _____________________________________

Amount to be fed/instructions:_______________________(we need amount whether or not you bring your 
own food or we are feeding your pet our food)

*We feed adult dogs once or twice daily according to owner’s request and staff recommendations to reduce 
upset stomach and the risk of medical issues in playgroups. 

Belongings you are leaving with your pet: ___________________________________________________

_____________________________________________________________________________________

We make every effort to keep up with belongings but things do become lost or damaged, so do not leave 
anything with us that you consider irreplaceable. We are happy to provide bedding and treats. 

Owner or authorized agent: Date:

____________________________________________________ _________________________


