Srrine Creex Kennel € Cattery Cuient Recorp Form
Puone (619)463-1722 Fax(619)589-8922

Owner’s Name:

(Lasm) (First)/ (Spouse)
ApDRESS:

(STreeT) (City) (State) (zip)
Prone:

(Home) (Cerl) (Work)

E-maiL Appress:

How pip You Hear aBout Us?:

PLeAsE preESENT DRIVERS LICENSE OR PICTURE lD AT TIME OF CHECK IN
L T Py T ey s

PLease LisT INDIVIDUALS OTHER THAN YOURSELF/SPOUSE WHOM WE MAY CONTACT IN CASE OF EMERGENCY IF WE ARE

UNABLE TO CONTACT YOU DIRECTLY, PLEASE DO NOT LIST YOUR VETERINARIAN UNLESS YOU HAVE MADE SPECIFIC

ARRANGEMENTS TO HAVE HIM/HER ACT ON YOU BEHALF, I THERE 1S 4 PHONE NUMBER(S) WHERE WE CAN REACH YOU

DIRECTLY WHILE YOU ARE AWAY, E.G,, HOTEL, RELATIVE, FRIEND, ETC,, PLEASE TELL THE STAFF AT CHECK-IN,

1. (Name) (pHONE)

2, (Name) (pHoNE)

A 6 0 0 A U U U U A A A A A A 0 0 A 0 A o
| cerTiFY THAT | AM THE OWNER OF THIS PET. | HEREBY GRANT PERMISSION TO THIS BOARDING ESTABLISHMENT TO ACT
IN MY BEHALF AND IN MY PET'S BEST INTEREST BY OBTAINING VETERINARY CARE AT MY EXPENSE, IF NECESSARY, FOR THE
TREATMENT OF MY PET’S ILLNESS OR INJURY. | FURTHER AGREE TO PAY FOR ALL SUCH VETERINARY AND OTHER
NECESSARY SERVICES,

SIGNATURE! Darte:
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Pet’s Name: Pet’s Date of BirTH:

(cIrRCLE ONE) POG  CAT OTHER (sPECIFY)

Breep: CoLor:

(cIrCLE ONE) MALE  FEMALE Spavep/NeuTerep! YES NO

Does Your oG GeT ALONG WITh OTHER PoGs? Yes No  |s YOUR DOG MORE TImID OR ACTIVE?
A0 A A 0 0 0 0 0 20 20 20 2 A0 0 0 00 06 0 0 0 0 20 20 2 20 0 A 00 06 00 0 0 0 20 20 A 20 A 00 06 00 0 0 0 0 20 20 20 20 A0 0 0 00 06 06 0 0 20 20 20 20 20 0 A 00 06 00 06 06 206 206 206 20 206 0 A 00 06 00 206 06 2 o 20 20 20 o A 0

My PeT’s PRIMARY VETERINARIAN/CLINIC 15!

My peT’s vaccINATIONS WERE GIVEN BY (IF DIFFERENT THAN ABOVE):

MepicaL conpITIONS OR Benavior proBLEMS (DESCRIBE ON BACK IF NEEDED):



