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Dog Boarding

A Place Where Tails come to Wag!

www.happytailsdogresort.com ~ 8190 Brakeman Rd., Painesville, OH 44077 ~ P: 440-525-1320






Guest Information  

(print out this form for each dog)
Name_____________________​​​​_​________  Breed________________________ Sex________
Birth date___________________  Neutered/Spayed_______ Color____________   Weight__________
Dog License No._______________________  County_______________
Vet Name________________________________________ Phone No___________________________
Address_____________________________________________________________________________

Vaccinations - Please provide Current Vaccine Record from your Veterinarian.  


Boarding Requirments - Must be given at least 14 days prior to boarding is scheduled. - NO Exceptions



DHPP (Distemper/Para-Influenza/Parovirus




Bordetella 




Lepto




Rabies

Is you dog on Flea Medication ______ Brand________________________________________________

Is you dog on Heartworm Medication _____Brand___________________________________________

Are there any restrictions on your dog’s activities or movements?________________________________
_____________________________________________________________________________________

Does your dog have any allergies? List:_____________________________________________________

List any current medical problems:_________________________________________________________

_____________________________________________________________________________________

Does your dog have any sensitive areas on his/her body?_______________________________________

What is your dog’s favorite petting spots?___________________________________________________

Are there any kinds of people or other dogs your pet automatically fears or dislikes?_________________

_____________________________________________________________________________________

Where does your dog spend his/her time at home? (outside, confined to one room, run of the house, etc.)

_____________________________________________________________________________________

Has your dog ever bitten anyone? _______What are the circumstances?___________________________

Is your dog frightened by any noises? ______________________________________________________

Has your dog ever growled or snapped at anyone taking food or toys away?________________________

What commands does your dog know?______________________________________________________

Destructive Chewer______________ Previously Abused________________ Rescued________________ 
Aggressive___________ Hip Dysphasia/Arthritis___________ Barking__________ Digging__________
Medications: 
All Medications must be placed in Pill Boxes or Plastic Bags labeled AM/PM. This is to be sure all medications are administered properly. 

_____________________________________________________________________________________

Feeding Instructions - Please provide a few extra days food. 
Brand of Food______________________________________________________________________ How much _________________   How many times per day_________
__________________________________________________________________________________________________________________________________________________________________________






Client Information Record








Date_________________________








Owner(s)_______________________________________________________________________





Address________________________________________________________________________





City/Sate/Zip Code_______________________________________________________________





Home Phone__________________   





Cell Phone _______________________________________





Other Phone______________________________________








Email Address__________________________________________________








Emergency Contact______________________________________________________________


 (In the event of an Emergency we require an alternate contact if we can not reach you)








Other Person(s) authorized to pick up pet(s)


(Pet will not be released to anyone other than the Owner without specific permission)








Name and Phone 	 1) ___________________________________________________





			 2) ___________________________________________________











How did you hear about us?________________________________________________________
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