
 

Pet Name: _________________ 

Pet Number: ____________ (clinic use) 

Sex: __________ (clinic use) 

 

 

  

   

 
 

 

              

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  CHECK IN DATE: ________________________ 

  CHECK OUT DATE: _______________________ 

 

CHECK OUT DATE: _______________________ 

Emergency Contact: ___________________________ 
 
Alternative Contact: ___________________________ 
 
 

 

        VIP SUITE: ________________________ 

        STANDARD: _______________________ 

FEEDING INSTRUCTIONS 

 

       Pet Resort Food                       Free Eater 

       Home Food                               Feed Separately  

 
AM AMOUNT: _______________________ 

PM AMOUNT: _______________________ 

       Raw Feed $9/day         Needs to be Fed NOW 

PERSONAL ITEMS: (list in detail!) 
 

 

 

 

MEDICATION: $5.75 admin fee                                  Needs Meds                AM             PM 

 
Medication: Instructions: 

Medication: Instructions: 

Medication: Instructions: 

Medication: Instructions: 

 

         
 

Daycare: ________________________________ 
 

 
LET OUT INDICATION STICKER: (clinic use) 

 

Composure: 
 YES, please allow my pet to have Composure. I 

understand I will be charged $3.50 a day 
 NO, I choose not to have Composure given 

 

 

 DOG AGGRESSIVE                

 FOOD AGGRESSIVE 

 PEOPLE AGGRESSIVE 
 

 

 FENCE JUMPER 

 RUNNER 

 FOOD ALLERGIES?  
_______________ 

 

 

 
BATH: _______________      ________________ 

Date   P/U Time 

 

 

 

  K. Bath   Salon   Groom 

 


