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Boarding Agreement
Pet Name: __________________________________
  Owner Name: ___________________________________________________     

Cell Phone:  ________________________________    E-Mail Address: _________________________________________________  

Emergency contact:: ___________________________________________   Phone: _______________________________________

Names of people authorized to drop off/ pick up your pet: _____________________________________________________________
Drop off Date: ________________

Pick Up Date: __________________   Approximate Pick Up Time: _________________
Feeding Instructions
Name of food___________________________ Quantity______________       Frequency:    ❏ am   ❏ noon   ❏ pm   ❏free feed  Wet_________ Dry________ Mix_________ Dry mixed with water______   Treats: __________________ ❏ am   ❏ noon   ❏ pm  
Food Restrictions: __________________________     Date of last feeding? _____________   Time of last feeding? _______________ 
If we run out of your dog’s meals, may we feed our most comparable NutraSource Diet?  

 ❑ Yes ($3 per feeding) ❑ No
Treats/Enticements: Some pets are reluctant to eat in new environments. If your pet is a reluctant eater, what foods can use as enticements?  ________________________________________________________________________________________________

Upset Tummy’s: Some pets are prone to diarrhea due to stress in new environments. If your pet experiences diarrhea can we supplement their meals with ground beef and/or rice? 
❑ Yes ❑ No   

Antidiarrheal?  ❑ Yes ❑ No   
Play Time Authorization: 
Please schedule my dog to play in the following play times or swims.
I understand daycare charges are in addition to the nightly rate of $17 per evening. 

	Activity
	Cost 
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	Overnight Boarding Only 
	$17 per night – NO PLAYTIME
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Full Day Daycare 
	$25 per day   ($21.25 multiple dogs)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Half Day Daycare 
	$19 per day   ($16.15 multiple dogs)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2 Hour plays 
	$10 per day   ($8.50 multiple dogs)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Group Swimming 
	$5 per swim
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Private Swimming
	$18 per swim
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Personal Possessions: (Label with pet’s name, where possible) 
Please Note: We take all reasonable care of personal items you leave with your pet; however we cannot be held responsible for loss or damage.
❑ Collar/Leash   ❑ Gentle Leader   ❑ Harness   ❑ Crate/Carrier   ❑ Food    ❑ Treats ____________________________
❑ Medication (please complete medication section)
❑ Bedding, describe: _______________________________________________________________________________

❑ Toys, list and describe: ____________________________________________________________________________

Grooming: Would you like us to bathe your pet before pick-up?
 
Bath ($18):    ❏ Yes ❏ No 


Nail Trim ($8):    ❏ Yes ❏ No
Scheduled time for Grooming: 
Date: _____________
Time: ______________
Medical Information
Physical Condition: Please provide details:
Current Weight ____________________ 
Lumps _________   Scrapes__________   Hot spots __________   Lameness __________   Diarrhea _________ Other ___________
___________________________________________________________________________________________________________

Medications or Supplements
Complete a section for each medication, treatment or supplement. Please be specific and provide all information:
Please provide all medications in clearly marked, individual containers, and all necessary food or treats to administer medications. 
1) Name of Medication/Supplement _______________________________________________________________________________
Treatment for: ________________________________________________________________________________________________

Will the course of treatment be completed while your pet is in our care? ❏ Yes ❏ No

❏Capsule 
❏ Tablet 
❏ Ointment 
❏ Drops 
❏ Spray 
❏ Powder
❏ Other

Frequency: ❏ am ❏ noon ❏ pm 


Dosage: _______________________

Administration: ❏ Eats as treat ❏ In meal ❏ Pill Pocket ❏ In snack ❏ Peanut butter ❏ Cheese ❏ Canned food
 
Are there special instructions for administering medication? ______________________________________________________
2) Name of Medication/Supplement _______________________________________________________________________________
Treatment for: ________________________________________________________________________________________________

Will the course of treatment be completed while your pet is in our care? ❏ Yes ❏ No

❏Capsule 
❏ Tablet 
❏ Ointment 
❏ Drops 
❏ Spray 
❏ Powder
❏ Other

Frequency: ❏ am ❏ noon ❏ pm 


Dosage: _______________________

Administration: ❏ Eats as treat ❏ In meal ❏ Pill Pocket ❏ In snack ❏ Peanut butter ❏ Cheese ❏ Canned food
 
Are there special instructions for administering medication? ______________________________________________________
3) Name of Medication/Supplement _______________________________________________________________________________
Treatment for: ________________________________________________________________________________________________

Will the course of treatment be completed while your pet is in our care? ❏ Yes ❏ No

❏Capsule 
❏ Tablet 
❏ Ointment 
❏ Drops 
❏ Spray 
❏ Powder
❏ Other

Frequency: ❏ am ❏ noon ❏ pm 


Dosage: _______________________

Administration: ❏ Eats as treat ❏ In meal ❏ Pill Pocket ❏ In snack ❏ Peanut butter ❏ Cheese ❏ Canned food
 
Are there special instructions for administering medication? ______________________________________________________


Should your pet require immediate medical attention, your pet will be transported to the nearest Veterinary Hospital. We would call the emergency numbers regarding your pet's symptoms, treatment options and an estimate of additional costs. Please perform whatever services the doctor deems necessary for the best care of my pet until someone can be reached. I authorize up to the following amount: 

$300.00 ___ $500.00 ___ $1000.00 __ Unlimited __     Do not administer any medical treatment until authorization is given. ___ 

 Veterinarian: ______________________________ Address: __________________________ Phone: ____________________
Owner understands and agrees to the charges for boarding at Canine Fitness and Fun Center. Payment in full will is required upon discharge of pet.
SIGNATURE (Owner/Agent for Pet):_________________________________________________  DATE: ________________   
