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SExhibit A PACK YOUR PETS

YOUR PETS’ FURLOUGHS
PET INFORMATION
(PLEASE, PRINT)

OWNERS’ NAMES:

CONTACT INFO:

EMAIL:

EMERGENCY Person/Vet CONTACT:

Vacation Information:

Applying for: Day/Night Care Boarding Both
PET(S) NAME & GENDER & BREED: DOG CAT OTHER

=

w

Health Info: (CIRCLE) YES OR NO If Yes, Medical/Medicine Dosage Info:

Spayed/Neutered: Yes or No

If Female, is your pet in-season?

Answer Yes or No to the following:

1. Gets along with other animals? 11. Jumps/climbs 4 foot fences?
2. Digsholes? 12. Bites?

3. Scared of thunder? 13. Eats well with others?

4. Plays well with others? 14. Chases Cats?

5. Fearful of Strangers? 15. Jumps on people?

6. Eats Grass/Poo? 16. Wears Clothing?
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7. LikesBaths? 17. Special Toys/Blankets?

8. Plays Fetch? 18. Likes Swimming/Sprinklers?

9. Likes being Outdoors? 19. Needs Leash for Potty Breaks?
10. Comes when called? 20. Will Sleep/Rest in Kennel Cage?

Further Explanations of any of the above:

Special command words, i.e., bathroom, feeding, play, for behavioral corrections, etc.:

Rate your pet(s) energy level “1” being very mellow and “10” being a total uncontrollable
spaz © :

FEEDING INSTRUCTIONS, i.e., brand of food, times of feeding, reaction when someone picks
up bowl from them;

Tell us anything special we need to know about your Pet, i.e., needs music, likes belly rubs,
warning growl or playful growl, scared of lawnmowers, etc.
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To be completed by staff ONLY! Documents to be attached.

All information provided is by owners’ knowledge and documentation.
1. Vaccination/Rabies Documents Provided: Yes or No
2. Bordetella Vaccine (Kennel Cough): Yes or No
3. Flea and Tick Prevention: Yes or No
4. Heartworm Prevention: Yes or No

Where did you hear about us?

We like to reward our referrals!

Print Name:

Signature:
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