Dog:

Suite #:

Didragie aycare, Bearding, ¢ Training Schvel

Check In:

Check Out: @~ am/pm

BOARDING CHECK-IN FORM (pLease PrinT LeGiBLY)

Owner Name:

Owner Phone:

Alternate Phone:

Special Requirements (besides medicine):

Feeding Instructions:
AM[_] Amount:

PM [_] Amount:

Special Instructions:

Does your dog require medicine? [ |Yes [ |No
Instructions:

Treats/Bones (from home):

Would you like to treat your fur baby to “Extras”?
(Please check all that you wish to add!)

Luxury Suite:
(~500 sq. ft.)

(510 extra / night)

One-On-One Time: (510 ® 15 mins)
(please specify activity

and how often):

Board & Train: (525 @ 15 mins)

(545 o 30 mins)

Full Groom: (please see our groomer)
Exit Bath: ($10 / $15/ $20)

s/ M/ L
Nail Trim: (515)

Boa rding Pet’s Belongings: (while we do our best to make your pet’s overnight
stay as enjoyable as possible, your pet may exhibit symptoms of stress, such as
destructive chewing. Therefore, we do not recommend leaving items such as towels,
blankets or toys with your pet. Should you decide to leave these items against our
advice, you agree that Puppy Paradise will not be responsible for any damage caused to
such items or for harm caused to your pet. We thank you for your understanding.)

By signing below, | acknowledge that the above accurately reflects my pet’s needs and belongings. If | am a multi-dog family pet parent and | request my
dogs to be in a Suite together, | understand that Puppy Paradise does not accept responsibility of any issues or injuries that may arise between the pets.

Check-In Signature:

Date:

By signing below, | acknowledge that | have reviewed my pets belongings and have been informed of, or have informed management, of any missing

items. | further acknowledge that | have conducted an inspection of my pet and have informed management of any issues | have found.

Check-Out Signature:

Date:




