


Boarding Admission Form                Checked in by_______________   
Client Name:
Dog’(s) Name:	    		       Check In Date:            Check Out Date:
Belongings:   



SERVICES TO BE PERFORMED


Please Check all that apply.

· GROOMING: Please indicate below if you would like the following services on the pick-up day. Please ask for pricing. 
      _____ Full Groom (Inc. Bath)    _____ Bath &Brush
________ Pick up time? (All grooming includes: nails, gland expression, ear cleaning)

· FEEDING: Please check below.
____ Your Dogs Food	____South Park Food (10% charge of entire stay) 
Please indicate how many cups _________ how many times per day _______.

· MEDICATION: If your dog requires administration of medication please provide instructions below. 
Medication 1:		 				Dose:
Medication 2:						Dose:
Medication 3:						Dose:
	*Please note 5% charge will apply based on the length of the dogs stay. 

DOG PICK UP AND DROP OFF: Available. ($15 each way within 3 miles). 
Pick up Time:				Drop off Time:
Address:
Special Instructions:




_____________________________              ____________
  Owner Signature/Acknowledgment                           Date
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