
Owner Information:
Name: ___________________________________________________________________________
Address: __________________________________________________________________________
Phone (Cell): _______________________________  Phone (Work): ___________________________
Is there any other person authorized to pick up your pet? ___________________________________

Pet Information:
Name: ___________________________________ Breed: ___________________________________
Date of Birth: _____________________________	☐Male		☐Female 
Spayed/Neutered?    ☐ Yes	☐ No
Ever attended Daycare before?	☐ Yes	☐ No
Ever been Boarded before? 	☐ Yes	☐ No
Does your pet have any restrictions related to play and/or socialization?	☐ Yes	☐ No
If yes, please explain: __________________________________________________________________
Please tell us important information about your pet’s likes/dislikes (ex. doesn’t like paws touched, likes belly rubs): ___________________________________________________________________________

	Attributes			Personality			Behavior
	☐fence climber			☐outgoing			☐will bite
	☐digger			☐verbally sensitive		☐may bite
	☐jumps			☐timid				☐growls
	☐protective			☐affectionate			☐snaps
	☐mouthy			☐pushy			☐shows teeth
	☐fear of noise/thunder		☐aggressive			☐freezes
	☐house broken		☐excitable			☐trembles
	☐other _______________	☐barks a lot			☐toy/food aggression


Medical Information:  ** Please provide a copy of your pet’s current vaccination records**
Veterinarian: ___________________________________   Phone: _______________________________
Address: _____________________________________________________________________________
In the event of any emergency, whom should we contact if you are unavailable?
Name: __________________________  Phone: __________________  Relationship: ________________
Name: __________________________  Phone: __________________  Relationship: ________________

Does your pet have any allergies or medical problems?  	☐Yes	☐No	
If yes, please explain: ___________________________________________________________________
Does your pet take medication on a regular basis?	☐Yes	☐No	
If yes, please list medication/purpose: ______________________________________________________
Will your pet require medication during its stay? 	☐Yes	☐No
If yes, please provide details of dosage and time: _____________________________________________

If your pet requires medical attention, Home Fur a While will attempt to contact you for instructions regarding care.  If Home Fur a While is unable to contact you within a reasonable amount of time, or if it is determined in otherwise good faith that the condition of the pet requires immediate medical attention, the caregivers at Home Fur a While, are hereby authorized to administer such medical attention as deemed appropriate, or seek medical attention for your pet from your designated veterinarian or, if no such designation has been made, by a veterinarian selected by Home Fur a While in its discretion.  All costs and expenses incurred by Home Fur a While or such veterinarian are your sole responsibility and will be paid promptly by you.
By signing below, I acknowledge and understand the policy above.  Furthermore, I authorize the contact(s) listed above to make medical decisions regarding my pet in my absence.  I certify all the information provided is accurate and complete.

Owner Signature: _______________________________________   Date: _________________________
