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Boarding                  Dog Boarding & Daycare
Registration Form              931 S. Grant Avenue   York, NE  68467

                                                          K9KennelsYork@gmail.com         402-362-0009
Your Name:













Dog’s Name:




How did you hear about K-9 Kennels?



Address:













Home Phone:


   Work Phone:


  Cell. 



 
Email:














Who can we contact if you cannot be reached?








Veterinarian’s Name & Phone:





      Neutered/Spayed Y / N
When?













Physical limitations/medical problems your dog has:







Is your dog on any medication? Y / N What?








Dog’s Breed Type:



     Dog’s Age:


      Dog’s Sex:  M / F
Physical description of your dog:










Does your dog have an ID tag on?


     Is your dog microchipped?


Method of flea & tick control: (all dogs required to be on some type of flea & tick control):
Is your dog housebroken?     Yes    No    Has your dog ever had kennel cough?      Yes          No
Does your dog cough, sneeze, wheeze or exhibit any asthmatic symptoms?    Yes         No
Has your dog ever been boarded or attended dog daycare?      Yes                 No
Has your dog ever bitten a person or another dog?          Yes                  No
Has your dog ever exhibited aggressive behavior towards people or other dogs?    Yes       No

If yes, please explain:











Has your dog ever been bitten or attacked by another dog or been abused?     Yes        No

If yes, please explain:












Is your dog a jumper, climber or escape artist?           Yes               No
If yes, please explain:












Is your dog a barker?            Yes               No

Has your dog had obedience training?      Yes       No        If yes, where?





Is your dog fearful of any specific types of people, other dogs or noises?     Yes     No

If yes, please explain:












Does your dog have any sensitive areas on his or her body?      Yes      No

If yes, please explain:












Is your dog TOY aggressive with other dogs or people?      Yes           No
If yes, please explain:











Is your dog FOOD aggressive?      Yes         No

If yes, please explain:












Is your dog overly aggressive to cats?     Yes        No
Is your dog crate/kennel trained?      Yes              No

Where does your dog sleep at night?









Please list the most recent date of current vaccinations:







***Please attach proof of vaccinations from your veterinarian.
List any person to whom we may release your dog (we may require photo ID to release):
Sign here to allow us to release your dog to any additional persons by verbal (telephone or otherwise) authorization from you:










My dog’s feeding instructions are (include type and amount of food and any allergies to treats or food):















****Please note that you should bring your dog’s food (pre-packaged in feeding sized portions) with you to board.  You do not need to bring any toys or water bowls.
Anything else you’d like to share with us?









Additional notes for your dog’s care:










This registration is correct to the best of my knowledge:










          





Signature








Date


VETERINARY RELEASE
In the event that my pet(s) appears to be ill, injured, or at significant risk of experiencing a medical problem, I, 






, give permission to K-9 Kennels to seek veterinary service from a veterinarian or a veterinary clinic with full release from all liability related to transportation, treatment and expense. My preferred veterinarian is 




, located at



, (phone):  I understand that K-9 Kennels will make efforts to take my pet(s) to my preferred veterinarian if possible.  If my preferred veterinarian is unavailable or circumstances mandate, I authorize K-9 Kennels to bring my pet(s) to a veterinarian of its selection.  I further authorize K-9 Kennels and my primary veterinarian(s) to share all of the medical records of my pet(s) with veterinary clinics.
I assume full responsibility for the payment and/or reimbursement for any and all veterinary services rendered, including but not limited to diagnosis treatment, necessary grooming, medical supplies and boarding.  Such payments will be made within 14 days of the veterinarian services.  I ask K-9 Kennels to inform the attending clinic or veterinarian of my requested total diagnosis and treatment limit of $

.  I understand that efforts will be made to contact me regarding any treatment, illness, injury or potential problems as soon as the condition is deemed not life threatening and/or contact is possible.  I authorize K-9 Kennels to use its best judgment and I understand that K-9 Kennels and its staff assume no responsibility for the actions and decisions of the veterinary staff, the health or death of my pet(s).  I do not authorize K-9 Kennels or any veterinarian to euthanize my pet(s).

This release is valid from the date of this Contract and grants permission for future veterinary care without the need for additional authorization each time K-9 Kennels  cares for one or more of my pet(s).

Client Signature:






   Date:





Please read and sign the following:

General Agreement:  In consideration of the acceptance of this registration, and the boarding of my dog, and the opportunity to have the dog participate, I agree to hold K-9 Kennels , Monica Postier, Kathy Johnson and all trainers, guest trainers (including but not limited to Shawna Stecher, AKC Evaluator) and assistants, the premises upon which the class and /or dog boarding facility are to be held and their employees and their assistants, harmless from any claim for the loss or injury which may alleged to have been caused directly, or indirectly to any person or thing by any act of dog or person while in or upon the premises or grounds or near any entrance thereto.  I personally assume all responsibility and liability for any such claim.  I further agree to hold the aforementioned parties harmless from any claim of loss of this dog by disappearance, theft, death or injury to be caused or alleged to be caused by the negligence of the parties aforementioned or by the negligence of any other person or any other cause or causes.  I hereby assume the sole responsibility for and agree to indemnify and save the aforementioned parties harmless from any and all loss and expenses, including legal fees, by reason of the liability imposed by law upon any of the aforementioned parties for damage and expenses. I understand that I am required to cancel any reservations for the dog boarding at least 24 hours in advance of the date of reservation (48 hours for holiday reservations).  Photo/E-Mail Release:  Signature allows the aforementioned parties to use videos and photos of myself and/or my dog for educational and promotional purposes unless stated otherwise and to contact client via e-mail.
Signature: ___________________________________ Date: _____________________________
