
Boarding Questionnaire

● Pet’s Name: _______________________________________

● Client’ Name: ____________________________________________

● Client’s Phone Number: _____________________________________

● Emergency Name & Phone Number: _____________________________

_______________________________________________________

(Emergency number must be different from the above Client number.)

● Boarding Dates: ____________________________________________

● Does your pet participate in Doggie Daycare? YES or NO

● Has your pet participated in Doggie Daycare before? YES or NO

● Did your pet enjoy Doggie Daycare? YES or NO

● Please explain: _____________________________________________

________________________________________________________

● Would you like your dog to have a bath? YES or NO

If yes, there will be a bath charge if your pet stays 4 nights or less.

Baths include: anal glad expression and nail trim. (If needed)

● What type of shampoo? Choose one.

Regular Oatmeal/Aloe Hypoallergenic Medicated(Doctor Assigned ONLY)

● Will you be bringing food for your pet? YES or NO

We do offer, Hill’s Science Diet healthy Skin & Stomach (Salmon and Rice), at no

additional charge.



● What Brand of food do you feed your pet?

___________________________________________________

● How much food and how often do you feed your pet?

____________________________________________________

____________________________________________________

● Does your pet have any food allergies? YES or NO

Please explain: __________________________________________

_____________________________________________________

_____________________________________________________

● Is your pet currently on any medication? YES or NO

If yes, please list: Name, Dosage/How much and how often it is given.

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

● Is your pet due for any vaccines? YES NO NOT SURE

● What Vaccines are needed? __________________________________

_____________________________________________________



● Does your pet need to be examined for anything while boarding? YES or NO

Please explain: ___________________________________________

______________________________________________________

______________________________________________________

● Will you be boarding more than one pet? YES or NO

If yes, what is your other pet(s) name(s):__________________________

______________________________________________________

Can they kennel together? YES or NO

Can they eat together? YES or NO

● We provide bedding for your pet while boarding. Bedding is changed daily and as

needed. It is recommended that personal bedding and items not accompany your

pet during their stay. Faithful Friends Animal Clinic is not responsible for any

damages incurred or loss of items during boarding. Exceptions will be made for

pets that have special needs and such items will be discussed at time of drop-off

or you may call ahead of time to inquire about needs.

Circle one: Yes, I Understand or No, I Have Questions

Please Explain: _____________________________________________

________________________________________________________

● Do you have any concerns or cautions to share: _______________________

________________________________________________________

● What does your pet enjoy most? _________________________________

_______________________________________________________



● What does your pet not enjoy? __________________________________

________________________________________________________

● What else would you like to share about your pet? _____________________

_______________________________________________________

_______________________________________________________

________________________________________________________

________________________________________________________

● Name of person that filled out form:

________________________________________________________

Date: __________________


