Companion K-9 Dog Services
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Instructions:
1. Pre-registration required for all boarding services. Services fill quickly, size limited! 

2. This form must be printed with information filled out and waiver signed and initialed. 

3. Mail current proof of vaccination records along with application. 

4. Boarding services must be paid when dog is dropped off for boarding. Make checks payable to Kim Vitale.

5. Mail application, waiver, vaccination record to:   Kim Vitale
              Companion K-9 Dog Services 

4228 Wolf Run 

McKinney, TX 75071
6. You should receive confirmation by phone upon receipt of your application. At that time we will firm the boarding information. If you don't receive confirmation within 10 days of mailing application, please call    (972) 529-4920.

7. Prior boarding client need only fill out page 1 of these forms unless vaccinations dates have changed or expired or something has changed in your pet's information.  ____ initial if NO changes in prior boarding application
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Boarding Registration Information: 

What service are you requesting? 
 FORMCHECKBOX 
Daily Boarding 
 FORMCHECKBOX 
 Long Term Boarding (3 weeks or more)

Desired Date(s) for Boarding? 
Starting Date ___________
 Ending Date ___________
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Personal Information:
First Name ___________________________________
Last Name _____________________________

Street address _____________________________________________________________________________

City ________________________, State/Province ____________________ Zip/Postal Code _____________

Home Phone ___________________
Work Phone ___________________ Other __________________

Spouse Name​​​​​​​​​​​_____________________
 E-mail _______________________________________________

Household Members: (check all that apply) 

 FORMCHECKBOX 
Spouse 
 FORMCHECKBOX 
Children 
 FORMCHECKBOX 
Cats 

 FORMCHECKBOX 
Other Dogs        How many other dogs? ______

How did you hear about our classes?

 FORMCHECKBOX 
Friend 
 FORMCHECKBOX 
Veterinarian 
 FORMCHECKBOX 
Animal Shelter 
 FORMCHECKBOX 
Internet 
 FORMCHECKBOX 
Yellow Pages Other 

Please list name of referral: _____________________________________________________________
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 Emergency Contact Information:
First Name ___________________________________
Last Name _____________________________

Street address _____________________________________________________________________________

City ________________________, State/Province ____________________ Zip/Postal Code _____________

Home Phone ___________________
Work Phone ___________________ Other __________________
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Phone: (972) 529-4920  (   Fax: (888) 713-9886 ( 4228 Wolf Run  (  McKinney, TX  75071  ( E-mail: kim@companionk9.com  ( (2013CK-9
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Veterinary Information:
Veterinary Clinic Name______________________________________
 Doctor ________________________

Street Address ___________________________________________________
Phone __________________

City ________________________, State/Province ____________________ Zip/Postal Code _____________

Important: Copy of your dog's shot records will need to be sent to us prior to the first boarding date or brought with you when you drop off the dog for boarding. If mailing, please make sure you confirm we received records prior to bringing dog for boarding. Current shots consist of rabies, distemper, parvo etc (DHLPP). Kennel cough recommended. Absolutely no exceptions. 
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Pet Information:
Dog's Name _________________________
Birth Date ____________
Age _____________

Breed ______________________
Sex:    FORMCHECKBOX 
Male    FORMCHECKBOX 
Female

Spayed/Neutered:    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Vaccinations: _______ Date  FORMCHECKBOX 
 Rabies _____Date of Annual (DHLPP)  FORMCHECKBOX 
 Corona  FORMCHECKBOX 
Kennel Cough  FORMCHECKBOX 
 Heartworm

Does your dog have any medical problems?  
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

If yes, explain:  _________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your dog require medications? 
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

Please list medications and schedules:  ______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What brand dog food do you feed?_____________________________ How much food per meal?______________

Feeding Schedule (check all that apply)? 
 FORMCHECKBOX 
AM      FORMCHECKBOX 
Noon      FORMCHECKBOX 
PM     FORMCHECKBOX 
Free Feed all day

Is your dog housebroken? 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

Is your dog crate trained? 
 FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
No

Is your dog mostly in
 FORMCHECKBOX 
The House
 FORMCHECKBOX 
Outside 
 FORMCHECKBOX 
Both 

Where does your dog stay when you leave the house?

 FORMCHECKBOX 
Crate
    FORMCHECKBOX 
Confined to small area in house     FORMCHECKBOX 
Loose in House      FORMCHECKBOX 
Backyard      FORMCHECKBOX 
Kennel Outside 

Has your dog ever shown aggression towards humans? 
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

If yes, explain: _________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has your dog ever shown aggression towards other dogs? 
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

If yes, explain: _________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your dog shy/timid towards humans (men, women, elderly, children)? 
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

If yes, explain: _________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

Does your dog have any other issues? _______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________
BOARDING AGREEMENT
This is a contract between COMPANION K-9 DOG SERVICES and the pet Owner. Companion K-9 Dog Services agrees to exercise due and reasonable care, and to keep the Companion K-9 Dog Services premises sanitary and properly enclosed. The dog(s) is (are) to be fed properly and regularly, and to be housed in clean, safe quarters. All dogs are boarded or are otherwise handled or cared for by Companion K-9 Dog Services staff without liability on Companion K-9 Dog Services' part for loss of damage from disease, theft, fire, death, escape, injury or harm to persons, other dogs or property by said dog(s), or for other unavoidable causes, due diligence and care having been exercised. ____ Initial
If the pet(s) becomes ill or if the state of the animal's health otherwise requires professional attention, Companion K-9 Dog Services, in its sole discretion, may engage the services of a veterinarian of its choosing, or administer medicine, or give other requisite attention to the animal, and expenses thereof shall be paid my Owner.  ____initial

Daily boarding charge begins at the date the entered below. Owner agrees to notify Companion K-9 Dog Services in advance if there is any change in the date this boarding animal is to be picked up. Owner understands and agrees that dog(s) picked up by Owner after 9:00 A.M. shall be charged for a full day's stay. Clients will pay in full the cost for the scheduled boarding up front. Any additional charges incurred by Owner shall be payable upon pickup of pet(s). Owner further agrees that pet(s) shall not leave the Companion K-9 Dog Services until all charges are paid to Companion K-9 Dog Services by Owner. Companion K-9 Dog Services shall have, and is hereby granted, a lien on the pet(s) for any and all unpaid charges resulting from boarding pet(s) at Companion K-9 Dog Services. Any animal left uncalled for or unpaid for shall be disposed of 7 days from the scheduled date of pick-up (as noted herein). Owner shall remain liable for complete boarding bill as well as all other charges incurred in the care, maintenance and disposal of said animal as listed above. ____ Initial
The owner of the animal or his agent agrees to pay for reasonable attorney's fees incurred by Companion K-9 Dog Services in the collection of any outstanding fees or other charges incurred by the owner of the animal.
 ____ Initial
It is understood by Companion K-9 Dog Services and Owner that all provisions of this Contract shall be binding upon both parties thereunto for this visit and for all subsequent visits. This Contract contains the entire agreement between the parties. 

(Owner) ________________________________________ Date: ________________  

(Companion K-9 Dog Services) ________________________________________ Date: ________________

----------------------------------------------- Below is Office Use Only ------------------------------------------------ 
Comments: ____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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