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HOME BOARDING BOOKING FORM
	OWNER DETAILS

	Name
	

	Email Address
	

	Home Phone No
	

	Mobile No
	

	Address
	

	Where did you first hear about our service?
	

	If referred by existing client of ours please provide their name for them to receive discount on their next booking
	

	BOARDING DETAILS

	Proposed Drop Off Date / Time (from 9am to 5.30pm)
	

	Proposed Pick up Date / Time (from 9am to 5.30pm)
	

	CONTACT DETAILS WHILST AWAY

	Name
	

	Address


	

	Telephone No
	

	Email Address


	

	DOG DETAILS

	Name(s)
	

	Breed
	

	Colour(s)
	

	Age
	

	Date of Birth
	

	Male/Female
	

	Castrated/Spayed
	

	If neutered – how long ago?
	

	Distinguishing Marks
	

	Microchip/Tattoo number
	

	MEDICAL TREATMENT

	Veterinary Name
	

	Address


	

	Telephone No
	

	Pet insurance company
	

	Vaccinations up to date
	

	Flea and worming treatments up to date
	

	Previous medical conditions
	

	Current medication name (if applicable)

How to be administered

Frequency
	

	Any allergies
	

	CHARACTER / BEHAVIOUR

	Any problems with other dogs?
Or any history of?
	

	Any problems with people?
Or any history of?
	

	Problems walking on lead
	

	Problems walking off lead
	

	Problems with recall or any distractions that cannot be tolerated
	

	Problems traveling in cars
	


	Problems within the home
eg chewing, defecation, destructiveness, excessive barking or whining (or any history of?)
	

	Any problems when left alone in the home?
	

	In what room does your dog usually sleep at night?
	

	On what does your dog usually sleep?
	

	Any further information you feel we should know or your dog would benefit from us knowing?


	

	FEEDING

	Current Food (Please make sure that you provide enough food for boarding)
	

	Usual Feeding time(s)
	

	Amount fed
	

	Any problems with providing water constantly
	

	USUAL EXERCISE ROUTINE

	How often walked
	

	Length of each session
	

	Off Lead? (obviously only when safe to do so)
	


Please read the following statements, delete as appropriate and sign in agreement to the others:

I hereby grant the Canine Care Company on this, and all future boardings to:
· Exercise the afore mentioned dog(s) off lead

· To board the afore mentioned dog(s) with the licensees own dogs

· To board the afore mentioned dog(s) with other boarded dogs where necessary

I also declare that I have read, understand and agree to the statements in the Terms & Conditions of boarding detailed on www.CanineCareCompany.co.uk
Print Name:  ___________________________________

Signature:    _________________________      Date:   _________________________

SAFETY NOTICE

In the interest if your protection  and the dogs we have boarding, please stick strictly to pre-arranged appointment times.  This allows us to get the dogs in safely before your arrival.  In the unforeseen circumstances that the time will be different, please give us adequate notice by phone.

We reserve the right to refuse your entry to the premises at other times for your own safety.

If you have any questions regarding this booking form, please do not hesitate to contact us on 01609 882 576.  
Please note that completing this form does not guarantee reservation of your requested dates.

Please email us your completed booking form to info@CanineCareCompany.co.uk or post to: 

Canine Care Company, Manor Stables, East Harlsey, Northallerton DL6 2DH

