Boarding Check-in Sheet        
Crate: ___________ (Office Use Only)
Dog Name: _________________________     Drop Off Date _____________
Dog Breed/Color: ____________________     Pick Up Date _____________
Owner Name: __________________________________________________     
Owner Phone: __________________________________________________     
Feeding Schedule: ________________Cup(s) ______________times per day
Refrigerated Food: _________________________     
Groom: (Speak with staff) Pickup Date/Time: __________________________
Bath:    (Weekday)               Pickup Date/Time: __________________________
Spa:      (Weekday)               Pickup Date/Time: __________________________
If multiple dogs board: Together or Separate

Items Brought: (Please List)
____________________________     Medicine (Give Details on Medicine Sheet)
____________________________     Bedding/Pillows
____________________________     Toys
  ______ I DO want my dog to receive medical attention if needed. _____ (Initial)
[bookmark: _GoBack]______ I DO NOT want my dog to receive medical attention and can be here within 15 minutes. ______ (Initial) ___________________ (Phone Number)     
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