

Where your pet is a guest in our home!

PET HOME BOARDING and EMERGENCY TREATMENT RELEASE

This Agreement made and entered into this date:____________,by and between

Albert or Monica Diedrich, herein after referred to as “Pet Host”, and 

Name:___________________________________________________________

,herein after referred to as “Customer”, with the following information:

Current Address___________________________________________________

Home Phone number:___________________Cell_________________________

Email address:____________________________________________________

Pet Host is to provide Pet Home boarding for:

Pet Name__________________________Sex:___spayed(F),__neutered(M)___

Primary breed:______________________Color:__________Weight__________
Birthday:_________________Approximate age if rescue:___________________

Emergency Contact Name__________________________________________

Emergency Contact Phone and Address________________________________

Veterinarian Clinic Name:___________________________________________
Address and Phone:________________________________________________

Customer Location while away from home_______________________________

Customer phone numbers where you may be reached (other than above)

:________________________________________________________________

Medical Information:

Is your pet allergic to any type of food?___No, ____Yes


Please explain_______________________________________________

Is your pet allergic to any medication?___No,___Yes


Please explain_______________________________________________

Does your pet have any old/current injuries or health concerns?___No, ___Yes


Please explain:_______________________________________________

Does your pet engage in any unusual or repetitive behaviors?___No, ___Yes


Please explain:_______________________________________________

Is your pet taking any medication?___No, ___Yes

Explain and instruct how to provide the medication________________________
 ______________________________________________________________

Is your pet up to date on immunizations?___No, ___Yes

Is your pet free of fleas and ticks?___No, ___Yes

Special Needs: Are there any medical concerns, or disabilities, that we should be aware of? If so, please advise:___________________________________
Behavior (please circle all that apply)

My pet’s activity level:
low
medium
high

At feeding times, my pet eats:
slow
normal
fast

My pet has been boarded before:
no
yes, rarely
yes, often

General demeanor: 
outgoing
timid

pushy

affectionate

Demeanor while riding in a car:
enjoys

dislikes
neutral

Unfriendly behavior:

will bite
may bite
shows teeth
trembles


moves away

growls

freezes
snaps

Has your dog had obedience training?
No
Yes,individual
Yes, group

Has your dog ever bitten another dog?
No
Yes

Has your dog ever bitten a person?
No
Yes (skin not puncture) 
Yes

Destructive behavior:
Chews
Urinates inside
eats trash
other

Does your dog have any food/treat/toy aggression with people or dogs?______

What corrective disciplinary measures have you used with your pet? (i.e water spray, noise maker, special verbal command):__________________________

_______________________________________________________________

Feeding Instructions

Time for feeding:_________AM_________PM_________Other

Pet Name_______________Feeding amount:____________________________

:________________________________________________________________

Client is providing pet’s own food:___No, ___Yes

If NO, we will provide food @ $2.00 per day

Any treats? Provided:____No, ____Yes

Are treats allowed?______No, ____ Yes

In case of emergency

I wish the following action to be taken in case of emergency_________________

 ________________________________________________________________

A per hour charge will apply when, in case of emergency, Pet Host needs to transport your pet to your emergency facility, while waiting for the pet to be treated, or for any other unexpected use of time.
This charge will be billed to you upon your return.

Any Special Comments:____________________________________________

 ________________________________________________________________

 Drop off Date:________________________Time:_______________________

Pick-up Date:_________________________Time:______________________

If there are any changes to the above, we would like to have a 24 hour notice.

For plane or traffic delays a phone call will be appreciated.(714) 772-2207
Estimated amount for stay: $_______________Paid:_______1/2 ______full

How did you hear about us:_______________________________________

A Doggy Inn, your pet’s home when you’re gone
1473 Harness Ln. Norco, Ca. 92860 – (714)772-2207
e-mail: albert@adoggyinn.com, drmonica@petcommunicator.com – Website: www.adoggyinn.com
Permission to transport Pet:

I authorize Pet Host to transport my pet in case of emergency, dog park visit, or pet taxi service._________(initials).
Compensation

Customer agrees to pay Pet Host in full, amounts owed under this Agreement, upon pet hosting reservation. Client agrees that any overages for a pickup day and time in excess of that prepaid, may be charged to the credit card on file or otherwise will be paid immediately upon return.

In addition Customer will reimburse the Pet host for any and all necessary costs involved in emergency pet care incurred by Pet Host______(initials)

In case of return checks, customer will be responsible for any and all bank fees.

______(initials)

I agree to pick up my pet(s) in a timely manner. If I fail to pick up my pet(s) by the agreed deadline and do not contact the Pet Host to obtain an extension, in such an event as the Pet host is unable to contact me by any of the methods of personal contact I have provided within ten (10) days of the pick up deadline date, I understand that the Pet Host reserves the right to consider my pet(s) abandoned and may surrender them to the local Human Society or Animal Control Office at their own discretion._______(initials)

I agree that Pet Host can’t be held liable for the injury or death of my pet due to illness or natural cause________(initials)

I understand that Pet host will, and is hereby given permission, to make every diligent effort to obtain emergency veterinary care for my pet if it should become ill or injured, but will not hold Pet Host liable for such illness or injury that occurs to my pet while under their care:_____(initials)

I understand that I, and not my Pet Host, will be held responsible if my pet bites any human or animal while under the Pet Host’s care_________(initials)

Clients will be billed for and expected to pay for any and all repairs including but not limited to rugs and furniture if destroyed by the client’s pet, if no warning given to the Pet Host about the pet destructing behavior________(initials)

Customer (signature)______________________________
Name:_______________________________Date______________________
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