
Welcome to the Pet Resort at 
The Pet Vet On Patton 

 
BOARD INFORMATION SHEET 

 
 
Name: ______________________________________Phone Number: _________________________________  

Alternate Contact & Phone #(in case of emergency): _______________________________________________ 
 
Pet Name: __________________________ Breed:______________________ Color______________________ 
 

CHECK IN DATE:  ________________        CHECK OUT DATE:  ________________ 
 

How often does your pet eat? ______________________How many cups?___________________________ 

Treat instructions: ________________________________________________________________________ 

Did you bring any of your pet’s belongings?  Yes?_______      No?________ 

If yes please list: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Is your pet on medication?  Yes?  _______   No? _______ 

If yes, please list medication name and instructions: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Do you have any special instructions or is there anything we should know about your pet?  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Is your pet a fence jumper or an escape artist? __________________________________________________ 

Does your pet play well with others? _________________________________________________________ 

Would you like us to provide emergency care if required?  ________________________ 

Please note:  Dogs may, without warning, bite or cause injury to humans and other dogs. I acknowledge and 
understand that there are certain risks involved in participating in daycare, including but not limited to 
dog fights, dog bites to humans or other dogs, transmission of disease, and fence jumping.  I acknowledge that 
every dog reacts differently and that animals, by nature, are unpredictable. 
 

Owner or Authorized Agent Signature_________________________________________  Date___________ 

 
**ALL PETS WILL BE CHECKED FOR FLEAS UPON CHECK IN AND   

   WILL BE TREATED ACCORDINGLY** 
 
WEIGHT:_______________ 
 
 FLEAS:   +/ -  TREATMENT:______________________ DATE:_________ Initials: _________ 

 


