
Part I - Client Information 

Owner’s name            
Address            
Phone (H)    (W)    (Cell)    

Alternate Emergency Contact 
Name         Relationship    
Phone (H)    (W)    (Cell)    

Dog’s Name      Age   Breed    
Sex   Is your dog Neutered or Spayed?   
Has your dog ever been boarded?    How was the experience?    
Vet Clinic     Veterinarian’s Name      
Address            
Clinic Phone Number     
Date of last physical exam     
Date of last fecal exam     

Vaccinations
Rabies:    Date Administered    Date Due:   
DHLPP:    Date Administered    Date Due:   
Bordatella:    Date Administered    Date Due:   

 ea preventative?  Brand used:     
Is your dog on any  heartworm preventative?  Brand used:    

Does your dog have any food restrictions?       

Please list any medications your dog is taking and the time administered:   
            

Is there anything else I should know to make your dog’s stay more comfortable?   
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Part II - Waiver and Release
I hereby declare that I am the legal owner of my dog that my dog has not been exposed to distemper, rabies, or parvovirus within 
the past thirty (30) days, that my dog has been inoculated as indicated by records presented. 

[  ea preventative purchase for our records.] 

My dog’s boarding is not without risk. I authorize Petite Paws Dog Boarding LLC to do whatever they deem necessary for the  
safety, health, and well-being of my dog while under the care of Petite Paws Dog Boarding LLC, including seeking professional
treatment for my dog.

[  ort will be made to provide a safe environment for your dog. If your dog requires medical attention, I will contact you immedi-
 e Emergency Clinic For 

Animals.]

I am solely responsible for any damage or injury incurred while my dog is boarded, to include payment of costs of injury to 
 , other clients or other animals or damage to facilities caused by my dog. I waive any and all claims, actions, or demands of any 

nature, foreseen or unforeseen, that I may have against Petite Paws Dog Boarding LLC relating to the care, control, health, and/or 
safety of my dog arising during pick-up, transport, drop-o�,and stay at the facilities.

I understand my dog’s acceptance into boarding is discretionary and that Petite Paws Dog Boarding LLC has the right to refuse service
to me and/or my dog at any time for any reason. I understand that if my dog has a history of or repeatedly demonstrates aggression or 
biting of humans or animals, Petite Paws Dog Boarding reserves the right to refuse service. I understand that all bites will be reported
to the local authorities as required by law.

I, the undersigned, agree to the above, accept full responsibility for the acts of my dog while being boarded and release Petite Paws Dog
Boarding LLC and its sta� and all claims of liability. 

I acknowledge that I have carefully read all parts of this Agreement, including this Waiver and Release, understand its con-
tents, and understand that this agreement includes an assumption of the risk of Petite Paws Dog Boarding LLC’s negligence and liability.
I acknowledge that Petite Paws Dog Boarding LLC is materially relying on this waiver and is allowing my dog(s) to engage in play with
other dogs and to stay in the Petite Paws Dog Boarding overnight care facility.

Signature             

Print Name             

Date       
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Part II - Fees and Policies

SHOTS: All dogs must have up-to-date vaccinations. Owners must provide written proof that their dogs have received DHPP 
 uenza, and Parvovirus) within the last year and the Kennel Cough (Bordetella) vaccine within the 

past six months. Rabies must also be current as required by local law.

HEALTH: All dogs must be in good health. Owner will verify that their dog(s) are in good health and have not been ill with 
a communicable condition in the last 30 days. On admission all dogs must be free from any conditions, which could potentially 

 cation of health to be admitted or readmitted after any illness.
Flea preventative is MANDATORY. Tick preventative (Lyme disease vaccination) is recommended.

Boarding is by appointment.

 ey must not be object or food possessive or 
 es that their dog(s) have not harmed or shown any aggressive or threatening behavior towards any 

person or other dog(s). Please remember that your pet will be spending time with other pets and that their safety and health is my 
primary concern. Please let us know if your dog is possessive of food or objects.

BILLING POLICY: Payment is due upon pickup. Please call ahead if you will be late; otherwise you will be charged  $10 fee.
�ere is a $25 fee for returned checks. 

RESERVATIONS & CANCELLATION: �ere is a 20% non-refundable deposit to secure �anksgiving and Christmas 
holiday reservations. 

NEW CLIENT POLICY: An interview with dog and owner must be completed prior to acceptance into boarding. 
Petite Paws Dog Boarding reserves the right to refuse at any time.

I have read and understand these Rules & Regulations.

Signature             

Print Name             

Date       
Dog’s Name(s)            
Street Address:           Zip Code:    


