BOARDING APPLICATION

Date:______________________

OWNER INFORMATION

Name:

Address:

City and State:                      Zip Code:

Home phone:                        Cell phone:                          Work phone:

E-mail Address:

EMERGENCY CONTACT INFORMATION

Name:                                  Relation:

Home:                                  Cell:                                       Work:

Who besides yourself is authorized to pick-up your dog(s)?

Name:                                 Phone:

Name:                                 Phone:

Name:                                 Phone:

MEDICAL INFORMATION

Veterinarian:

City:                                     Phone:

Does your dog take any medications? NO YES – please list below

Medication:

Directions

Will we be administering? NO YES

If yes, please list dates and times to administer:
PET INFORMATION

Name:                                                   MALE or FEMALE

Breed:                                Weight:                             Age:

Colors/Markings:

Birthday (month/day):

How often do you feed your dog?

1x / day 2x / day  3x / day                             Amt per feeding:

Can your dog have treats while at Pleasant Pooch LLC? NO YES

Microchip #:

Rabies Tag #:

Any other identification method used (such as tags, tattoos?)

ADDITIONAL INFORMATION

How did you hear about Pleasant Pooch LLC?

Has your dog ever been in training before? NO YES

Has your dog ever been in daycare before? NO YES

Is your dog crate trained? NO YES

Where did you get your dog?

Is your dog spayed / neutered? 

How long have you owned you dog?

How many people are in your  household?

Adults: ______Male ______Female

Children: ______Male ______Female

Does your dog like children? NO YES

How does your dog behave around children?

Are there other animals in your household? NO YES – please list below

Does your dog get along with the other resident animals? YES NO – explain

Has your dog shared food, water or toys with other animals? NO YES

Is your dog housetrained? NO YES – do you use a command?

Does your dog bark a lot? NO YES – explain

What brand/type of food do you feed your dog?

Does your dog have any allergies or special needs? NO YES – explain

Does your dog have any past or current injuries or disabilities? NO YES – explain

Is your dog frightened by any noises/actions? NO YES – explain

Is your dog toy/food aggressive? NO YES – explain

Does your dog play well with other dogs? YES NO – explain

How does your dog behave around puppies?

Does your dog enjoy playing with specific size, breed or sex of dog? NO YES – explain

What toys does your dog enjoy to play with?

Does your dog have obedience training? NO YES – explain commands

Have you ever taken your dog to a place where it has socialized off-leash with other dogs?  NO YES
Where does your dog like to be petted?

Does your dog have any sensitive areas on his/her body? NO YES – explain

Are there any specific kinds of dogs your dog automatically fears or dislikes? NO YES –explain

Are there any specific kinds of people your dog automatically fears or dislikes? NO YES –explain

How does your dog react to strangers entering home or yard?

Has your dog ever growled at a person? NO YES – explain

Has your dog ever bitten a person? NO YES – explain

Has your dog ever growled or snapped at anyone when taking away food or toys? NO YES

Does your dog like to dig? NO YES

Has your dog ever dug under a fence and escaped? NO YES – how many times?

Has your dog ever jumped/climbed a 6ft Chain length fence? NO YES – height?

Anything else we need to know about your dog?

