
DAY CARE & BOARDING PET OWNER INFORMATION

Name: __________________________________________________	 Spouse: ___________________________________________

Cell: ____________________________________________________	 Home Phone _______________________________________

Home Address: ____________________________________City: ______________________________ St: ______ Zip: ___________ 

Email:__________________________________________________________

Emergency Contact: ________________________________________	Phone: ____________________________________________

Vet Name ________________________________________________	 Phone:_____________________________________________

Local Contact Info ____________________________________________________________________________________________ 

Referred by: _______________________________

Reservation Dates: ___________________________________________________________	  Number of Dogs __________________

PET INFORMATION (MUST BE FILLED OUT FOR EACH DOG)

#1 DOG’S NAME: ____________________________________________ 	Breed:___________________________________________

Sex:			   Male £		 Female £			Spayed or Neutered?	Yes £	 No £  Age:______________		Weight? _____________________

Nickname: _____________________________________________		 Favorite Toy at Home: __________________________________

MEDICAL INFORMATION DOG #1

Vaccine Dates: 	Rabies: ____________________  DHLPP: ______________________   Bordetella: ___________________________

Health Issues: please describe any allergies, medical or physical conditions, or special needs: Has your dog been sick within the last 

week? Yes £ No £ _________________________________________________________________________________________

___________________________________________________________________________________________________________

Please make sure your dog is free of ticks and fleas.

BEHAVIOR DOG #1

Has your dog had obedience training?		 Yes £		 No £				Has your dog ever been boarded?	    Yes £		No £	

If Yes, Where? _______________________________________________________________________________________________	

Is your dog house trained?  Yes £ 	No £			 				Has your dog ever bitten a person or another dog?	 Yes £		No £	

Is your dog a barker?  Yes £ 	No £					 Does your dog go to a dog park?  Yes £ 	No £

How does your dog react to other dogs? ___________________________________________________________________________

List behavior, commands and reaction of dog _______________________________________________________________________

___________________________________________________________________________________________________________

Other information about your dog we should be aware of: ______________________________________________________________

___________________________________________________________________________________________________________

How long have you had your dog? _______________________      Is it a rescue?	Yes £		No £  _______________________________________________________________



#2 DOG’S NAME: ____________________________________________ 	Breed:___________________________________________

Sex:  Male £ 	 Female £		Spayed or Neutered?	Yes £ No £   Age:______________		Weight? _____________________

Nickname: _____________________________________________		 Favorite Toy at Home: __________________________________

MEDICAL INFORMATION DOG #2

Vaccine Dates: 	Rabies: ____________________  DHLPP: ______________________   Bordetella: ___________________________

Health Issues: please describe any allergies, medical or physical conditions, or special needs: Has your dog been sick within the last 

week? Yes £	 No £  _______________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please make sure your dog is free of fleas and ticks.

BEHAVIOR DOG #2

Has your dog had obedience training?		 Yes £		 No £				Has your dog ever been boarded?	    Yes £		No £	

If Yes, Where? _______________________________________________________________________________________________	

Is your dog house trained?  Yes £ 	No £			 				Has your dog ever bitten a person or another dog?	 Yes £		No £	

Is your dog a barker?  Yes £ 	No £					 Does your dog go to a dog park?  Yes £ 	No £

How does your dog react to other dogs? ___________________________________________________________________________

List behavior, commands and reaction of dog _______________________________________________________________________

___________________________________________________________________________________________________________

Other information about your dog we should be aware of: ______________________________________________________________

___________________________________________________________________________________________________________

How long have you had your dog? _______________________      Is it a rescue?	Yes £		No £  _______________________

Emergency Medical Care: If, in our judgment, your dog requires immediate medical care and we are 
unable to reach you, we will take you dog to a veterinarian or animal hospital.

All dogs must be non-aggressive and well socialized with other dogs. Dogs with behavioral 
problems can not be accepted for dog day camp.
Dogs must in good health and up-to-date with all vaccinations - verification required. 
All dogs are boarded or trained or otherwise handled or cared for by At Last Farm without liability for loss or dam-
age from disease, death, running away, theft, fire injury to themselves, persons, other animals or property by said 
animal or other unavoidable cause where diligence and care have been exercised. The animal is not to be taken 
off the premise except by the consent of the owner.
If the pet becomes seriously ill, the owner (or representative) shall be notified at once. If the owner does not 
inform At Last Farm immediately regarding measures to be taken, or if the state of the pet demands reasonable 
quick action, At Last Farm shall have the right to call a veterinarian of its choice if no veterinarian has been des-
ignate, or call said designed veterinarian to administer care and medicine within said veterinarian’s and At Last 
Farm’s discretion and judgment. Any resulting charges shall be paid promptly by the owner of the animal. At Last 
Farm in not responsible for damage to or loss or any articles (bedding, toys, etc.) left with pet.

Signed _____________________________________________________________________________________________________

Print Name ________________________________________________________ Date _____________________________________

We take a only a few dogs each day. If you know you will not use your reservation,
please do us the courtesy of canceling it. Thank you.
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