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DOG BOARDING AGREEMENT/ADDENDUM TO DAYCARE APPLICATION
OWNER INFO:
Owner’s Name:______________________________________________________________
Address:___________________________________________________________________
Home Phone:___________________	Work Phone:_______________________________
Cell Phone:_____________________
E-Mail Address:______________________________________________________________
Emergency Contact:_____________________________ Phone:_______________________

DOG INFO:
Dog(s) Name:__________________________	Age:_________Neutered/Spayed
Dog(s) Name:__________________________	Age:_________Neutered/Spayed
Dog(s) Name:__________________________	Age:_________Neutered/Spayed

Has your dog ever been boarded or attended day care?_____ If so, where?_______________
Does your dog have any physical ailments?_________________________________________
Does your dog suffer from anxiety or excessive barking?______________________________
____________________________________________________________________________

Veterinarian Name and Phone Number:____________________________________________

WE MUST HAVE A COPY OF YOUR DOGS CURRENT VACCINATION RECORDS FROM YOUR VET ON FILE. 
CURRENT VACCINATIONS ARE NEEDED FOR RABIES, DISTEMPER AND BORDATELLA. PROOF OF 
A FLEA PREVENTATIVE TREATMENT IS ALSO REQUIRED APRIL THROUGH NOVEMBER.

SPECIAL CARE INSTRUCTIONS:
Feeding: Number of times per day:__________	Amount:___________
Medication:  YES / NO  If yes, please give instructions:_________________________________
_____________________________________________________________________________
WE REQUIRE YOU TO BRING YOUR DOGS REGULAR FOOD SINCE DIETARY CHANGES CAN RESULT 
IN STOMACH UPSET. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



410 Atlantic Avenue, Building 5 Rochester, NY 14609 (585)360-2277 Fax (585)360-2801

TERMS OF AGREEMENT:

· Pets must be picked up by 6pm on scheduled pick-up day. 
Drop off and pick up times are from 7am-3pm Monday through Friday, 8am-6pm Saturdays and 8am-3pm Sundays. Late pickups (until 8:30) can usually be accommodated with previous arrangement
· Boarding costs are to be paid at the time of check in. 
· A credit card number may be required to secure your boarding reservation during peak 
boarding times. A cancellation less than 48 hours prior to check-in, or failure to show up 
for a reservation will result in a charge equal to 50% of the unused reservation amount.
· DOG OWNER attests that their dog is friendly and has shown no previous aggression towards 
dogs or people. DOG OWNER is responsible for any injuries caused by their dog to another dog or person and any medical or veterinary bills that may result.

Your signature below indicates that you have read, understand and accept the terms of this agreement;

_____________________________________
Owner Signature                                        Date

_____________________________________
Printed Name



SUGGESTIONS:
· Arrive early. A tired dog who has had time to play will have a much easier time settling in at the end of the night.
· Toys, blankets, etc. are NOT required but you are welcome to bring anything from home you wish.
We cannot accept rawhide or rope toys. Please bring food in a plastic container or a sealable bag for your dog’s stay. 




Agreement and Vaccination records verified by:________________
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