
BOARDING INTAKE FORM 

Owner Name 

Owner Address 

Phone / Email 

Emergency Contact 

Veterinarian  

Pet Name Breed Sex Age 

Pet Name Breed Sex Age 

Date / Time Drop Off 

Date / Time Pick-up 

Pet Personality Traits:  

Friendly Dog Aggressive  Food Aggressive Climber  Escape Artist 

Bite History    Barks Excessively Fears 

Food Sensitives / Allergies 

Medical Conditions 

Special Instructions 

Did you bring food from home in pre-portioned bags? 

Food Instructions 

Medication Instructions 

Personal Belongings 

May your dog have any kennel provided  chews or treats? 

Anything else should we know?  

Would you like K9K to board family pets together if space allows? 

Owner Signature 

Date 

Tammy Crozier
Cross-Out
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