Doggy Adventures Ltd
Adventures & Enrichment for Dogs
Home Boarding Information Form
Customer Information
Name of Customer: ____________________________________
Address: ____________________________________________________________
Postcode: __________________________
Phone (Home): ___________________  (Work): ___________________  (Mobile): ___________________
Email: ______________________________________
Emergency contact:___________________________________________________________________________
Boarding Dates
Arrival Date: ________________  Approx. Time: ____________
Collection Date: ________________  Approx. Time: ____________
Trial Night Completed (Date): ________________
Dog Information
Dog’s Name: ______________________  Sex: Dog □ / Bitch □
Breed: ____________________________  Size: S □ / M □ / L □  Age: ______
Spayed/Castrated: Yes □ / No □
Microchip No: __________________________________
Feeding Instructions
Please describe feeding schedule, amounts, and any dietary needs:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Health & Veterinary Information
Known health conditions / medication:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Vet Name & Address:
__________________________________________________________________
Date of Last Vaccination: ________________
Vaccination records must be provided and a photo will be taken and stored securely.
Routine & Behaviour
Where does your dog usually sleep? ____________________________
Exercise and routine:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Behavioural Indicators
Jump onto furniture?   OFTEN □   OCCASIONALLY □   NEVER □
Jump up at people?   OFTEN □   OCCASIONALLY □   NEVER □
Bark or whine?   OFTEN □   OCCASIONALLY □   NEVER □
Chew furniture?   OFTEN □   OCCASIONALLY □   NEVER □
Fight with other dogs?   OFTEN □   OCCASIONALLY □   NEVER □
Urinate indoors?   OFTEN □   OCCASIONALLY □   NEVER □
Is your dog possessive over food/toys/collar?   YES □   NO □
Additional info (likes/dislikes, anxieties, etc.):
Consent & Agreements
□ I agree: Dog may be physically inspected for general health (e.g. ear cleaning)
□ I agree: Dog may be administered prescribed medication as noted above
□ I agree: Dogs will be separated at mealtimes to avoid conflict
□ I agree: Preventative flea treatment may be used if necessary
□ I agree: Dogs from the same household may share a room
□ I agree: Dog may be walked with other dogs at Doggy Adventures' discretion
□ I consent to my dog being walked off lead   YES □   NO □
□ I will provide my dog’s bedding, food, medication, and toys
□ I understand full payment is required upon collection of my dog
□ I understand extra charges apply if collection time is exceeded

Signed: _______________________________   Date: ________________
