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Owner Name(s):                                                                                                                         Date:

Address:

Home Phone:                                      Cell Phone:                                     E-mail: 

Emergency Contacts:

Name:                                                                                 Phone:

In Case Of Emergency; Preferred Veterinary Clinic and Veterinarian

Clinic:                                                                                 Veterinarian:                                                                                

Dog 1:                                                                                Color:

Breed:                                                          Sex:                Age:              Birth Date:               Spayed   Neutered

Date of last Vaccination:                                                    (please provide proof of vaccination with application)

Dog 2:                                                                                Color:

Breed:                                                          Sex:                   Age           Birth Date:                 Spayed  Neutered

Date of last Vaccination:                                                    (please provide proof of vaccination with application)

 

If not spayed, last heat?                 Housebroken?            Special bathroom needs?                                    

Stayed at a kennel before?               If so, where? 

 

Walks well on a leash?            Know any commands?             If yes, which ones?  

Stays where when you leave the house?                                         (crate, loose in house, backyard, small room) 

Stays where when you are home?                                                   (crate, loose in house, backyard, small-room) 

Afraid of loud noises or storms?                                             Like to bark?            At what?

Growl much?                 At what?                                                                                                                       

Ever bitten another dog?               If yes, please describe what happened:                                                      

Ever bitten a human?           If yes, please describe what happened:

Can open a gate?                   Likes to dig under fences?                  Ever climbed a 6 ft. fence?                       
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Shy, timid, fearful toward humans or other dogs?                If yes, please explain: 

Shown aggression toward humans or other dogs?             If yes, please explain: 

 

Has food aggression?           If yes, toward whom? 

Has separation anxiety?               If yes, what happens?

Currently taking any medications?               If yes, please list medication and schedule: 

Any medical problems, conditions or impairments?               If yes, please explain: 

Currently using flea and tick preventative?                       Currently using heart worm preventative? 

 

What brand dog food do you feed?                                                         Can or dry?                            

I need you to bring your dogs food for their stay with me. 

At what times do you feed?                                  How much per feeding? (I use dry measuring cups, so please 

measure amount if unsure.)                                                                                                

Treats?                What and when?                                                                                                                

Would you prefer your dog to play with others or have personal playtime in the play areas?                              

If you are requesting personal playtime, what is the reason?

Any special requests for playtime?             If yes, please describe: 

      

Ever visited a dog park?               How did that go? 
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Ever visited dog day care?                 How did that go?  

Ever been around other dogs in a group environment other than the park or day care?  

How did that go?  

I cannot guarantee that a dog will be able to play with other dogs during their stay. That’s highly dependent 

on the size and personalities of other dogs, and how many dogs I have staying with me.  

Normally sleeps through the night?            Sleeps on what?                          Sleeps where?

If a rescue, how long have you had them?

I would like to know if there is anything we can do to make our guests stay with us less stressful. 

 

Any additional information:

Need additional services (a vet appointment, trip to groomer, and(or) pick-up from or drop off to home), let 

me know. Fees per diem. 

Let Gentle Pet Care be a destination point for your dog(s), a home away from home. I will do my best to 

keep their days as “normal” as possible, keep them safe, relaxed and comfortable. I want your dog to have a 

vacation, wag their tails, wiggle their buts!
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