
BOARDING Additional Family Pet Form

PET INFORMATION (please use one information page per pet)

PET’S NAME _________________________________________________________________________________________________

Breed __________________________________________________________Markings/color________________________________

Age / Birthdate: _____________________________Sex_________________________ Spayed/Neutered? _____________________

When do you feed your pet? AM ONLY _________ PM ONLY ________ AM/PM ________ Am/Noon/PM _________

Feeding Inst: _________________________________________________________________________________________________

____________________________________________________________________________________________________________

If boarding multiple pets, have they been known to steal each other’s food or fight over food/treats/toys?

____________________________________________________________________________________________________________

Medications, treatments, food/environmental allergies, or any known health issues?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Has your pet suffered from any illness or injury in the past 30 days?_____________________________________________________

____________________________________________________________________________________________________________

Has your dog ever been in a play environment with other dogs such as the dog park? If so, were there any issues with socializing with

other dogs? __________________________________________________________________________________________________

Do you consider your dog social with other dogs? _________________________________ Cats? ____________________________

Has your pet ever bitten a person/animal or shown any type of aggression? If yes explain:

____________________________________________________________________________________________________________

*If your pet bites another dog/cat or person at Cain’s, you will be considered liable.

Is your dog escape oriented? (Does he chew, dig, climb, jump, try to run out the door or escape your home?)

____________________________________________________________________________________________________________

If your dog/cat has boarded at a kennel before, were there any known problems while at the kennel?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Does your dog/cat suffer from separation anxiety or any other known anxiety issues?

____________________________________________________________________________________________________________

How did you hear about Cain’s Dog House? ________________________________________________________________________

VACCINATIONS MUST BE VERIFIED BELOW BY STAFF

DOGS CATS

RABIES due date RABIES due date

BORDETELLA due date LEUKEMIA due date

DHLP-PV due date Feline Distemper FVRCP due date

(distemper, hepatitis, leptospirosis, para influenza, parvovirus). (viral rhinotracheitis, calicivirus, pan leukopenia)
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