WOLFE’S SMALL DOG BOARDING
25677 State Rt. 62

Beloit, Ohio 44609

(330) 581-1586

WEBSITE: WWW.WOLFESBOARDING.COM
rwolfe9951@sbcglobal.net
Dog Boarding Agreement and Policies
Policies
-Your pet must be up to date on all shots at least 30 days prior to check in.  

-Your dog must be on flea prevention.

-Your dog must be bathed before you leave them with us.

-Everything you bring for your dog put their name on it.

What to Bring
In order to best mimic the comforts of home during their stay, please bring the following:

1.  Feeding Schedule

2.  Food for the duration of the stay must be supplied and enclosed in a sealed container               (Ziploc, Tupperware).

3.  Bowls

4.  Bedding & Crate (if applicable)

5.  ONE Favorite Toy

6.  Treats

7.  Collar & Leash

8.  Medication required with specific instructions  

WOLFE’S SMALL DOG BOARDING
25677 State Rt. 62

Beloit, Ohio 44609

(330) 581-1586
rwolfe9951@sbcglobal.net
Dog Boarding Application and Pet Profile

(please print)
	Owner:


	Dog’s Name:

	Address:


	Breed:

Age:

	Home Phone:

Cell Phone:

Work Phone:
	Email Address:

Do you text?

	Veterinarian Information:(Name, Address, Phone Number, Office Hours)

	Emergency Contact

Name:

Phone Number:


Dog Information:  

1. Crate Trained?

2. Neutered?

3. House Broken?

4. Medication? (If yes please give details; type , dosage amount, schedule, etc.)

5. Hip Dysplasia?

6. Allergies?

7. Does your dog have any of the following traits?


____  Aggressive (other dogs, food, toys etc.)

____  Barker


____  Separation Anxiety




____  Digger


____  Climber






____  Chewer


____  Leaper






____Marks Territory


____ Allowed/Gets Up on Furniture
PLEASE SIGN FORM AT BOTTOM OF THIS PAGE
8. Has he/she ever caused any damage to the household or household items?

9. Has he/she ever bitten anyone?

10. Where does your dog sleep at night? (crate, own bed, etc.)

11. Do you restrict room access when you leave the house? (please give some details)

12.  Bathroom Times   ________AM
__________NOON
________PM

13. Date of last flea prevention _______________________

14. Feeding Times____________________________________________________

15.  We sometimes like to take our dog places such as a dog park or other dog friendly areas.  If your dog’s demeanor is appropriate for such an off-site trip, we offer the opportunity to take your pet with us.  Would this be okay with you?

16. Where you referred by someone? If so who? __________________________

Please use the space below to provide other comment or special things about your dog.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE REMEMBER TO BATHE YOUR DOG PRIOR 

               TO LEAVING THE DOG WITH US
I acknowledge that all of the information that I have provided in the Boarding Application is accurate and I understand that Wolfe’s Home-Style Boarding will rely on this information to care for my dog while in their home.  I further acknowledge that I understand the practices, policies, services and fees associated with Wolfe’s Boarding and that I have had sufficient opportunity to ask questions relating to any aspect of these.  

_________________________


___________
Owner’s Signature





Date
__________________________

Printed Name  

PLEASE SIGN FORM AT BOTTOM OF PAGE

Agreement
-Owner certifies that the pet is in good overall health and will disclose all and any potential health issues to Wolfe’s Home-Style Boarding.

-Owner agrees to pay the rate for boarding upon check out.

-Owner agrees to pay all costs and charges for special services requested and all veterinary costs for your pet during the time the pet is in the care of Wolfe’s Home-Style Boarding, should it be required.

-If the pet becomes ill or if the state of the animal’s health otherwise requires professional attention, Wolfe’s Boarding, in its sole discretion, may engage the services of a veterinarian, administer medicine or give other requisite attention to the animal and the expenses thereof shall be paid by the owner.

-By signing this and leaving your pet with Wolfe’s Boarding, the owner certifies they have given full disclosure and accurate information regarding their pet.

-For myself, my heirs and any assigns, I hereby release Wolfe’s Boarding from any and all liabilities for injuries to myself, my dog (or dogs), or any other property of mine which arise in any way out of services and/or products provided by or as a consequence of my association with Wolfe’s Boarding.  I acknowledge and understand that every dog reacts differently and that animals, by nature are unpredictable. 

CASH PAYMENTS ONLY!

__________________________________



_____________

Owner’s Signature






Date

__________________________________

Printed Name

