DOG ADMISSION FORM

OWNErs Name.....ccecvevere e ees e AAArESS... ittt st e s e s ees
Phone.....cccoeveeeeeeveeeeeeeene 1o o 11 =TSR EMaileececeeece s
Emergency Contact......cccceverieciininieriensnne e Phone......ccocvvveneiininiriienenee 1Yo o 11 LTSRS
Additional Contact......ccccoevieceicienieeeeee e, Phone......cooeceeeeieeeceeeeies Mobile.....cecereeeeceeeeeeee,
Name Of VELeriNAriaN........coeeieeecece ettt ettt et sre e se s aenne s Phone.....occeeee e

| agree that in case of emergency my dog/s should attend the Evans Head Veterinary Clinic for treatment
due to its proximity. Please circle Yesl|agree No only seek treatment from Veterinarian named above.

Are you supplying soft bedding?  Yes No If no, would you like us to provide a fleecy pad for your
dogs comfort? Yes No (Notrecommended for chewers, replacement cost $40)

Dogs Name......ccccevereeveinenvrecennes Breed/ Colour.......coeeiveceeeieecrenne. Age............ SeX.euenne Desexed Yes No
Heartworm treatment current  Yes No Worming treatment administered regularly Yes No
Y o1V e [0 =0T a1 4 g =T [ o= o] o FOu NS USRS
Does your dOg have any NEAITN ISSUBS........uciiiiieietet ettt e st st st e st se s e s s tes s bes s aenaesans
Does your dog have any DEhaVIioUral iISSUES..........cuviriiriiiiiece ettt st st st st st e s e s et aes st ss bt ese s eees
Does your dog have any special dietary reqUIrEMENTS.......cueiviriririeie et r s s es s s e
Are YOU SUPPIYING YOUT OWN FOOU...uicciiiieireieieieteetii et ettt st ereese s aes e e esesbesaesasessaesbensesnsesbesanessesbensesnnes
Has your dog ever ShOWN aggression..........euveieeeneecreeeeneeerveneneensennees If yes To otherdogs Yes No

To any person Yes No
Around food Yes No

2" Dogs Name......ccceeeeeevevevereeenennnns Breed/ Colour.......cooeeveveeeeieninnns Age............ SeX...ounnn. Desexed Yes No
Heartworm treatment current  Yes No Worming treatment administered regularly Yes No
Y o1V T e [0 o] a1 4 g =T [ o= o] o FOu SO UTTN
Does your dOg have any NEAITN ISSUBS........ceiviiieiet et st s st st st e st se s e e e e s s ses s aesaenaesans
Does your dog have any DENaVIOUral ISSUES..........cuviriiriiriiiece ettt st st sttt e e st aes et ss bt sese s eees
Does your dog have any special dietary reQUITEMENTS......cccvviiveiirveieriieeenee e ettt ssee st ebesneesaessee s sresaesnnes
Are YOU SUPPIYING YOUT OWN TOOU....iciiiiiiie ettt et eer et et seesbeeveess sevaesbenbesseesbesbesassrsaessessssnse sbesnsenseesaessseenes
Has your dog ever ShOWNn aggression.........ceuveeieeeneecreeeeneeerverneesnsnens If yes To other dogs Yes No

To any person Yes No

Around food  Yes No
IF YOUR DOG IS ON PRESCRIBED MEDICATION, PLEASE BRING IN ORIGINAL PACKAGING WITH DOSAGE
AND PRESCRIBING VETERINARIAN CLEARLY VISIBLE.

| HAVE READ AND SIGNED THE CONDITIONS OF BOARDING CONTRACT AND AGREE TO BE BOUND BY ITS TERMS.
| AM AWARE | WILL BE CHARGED REPLACEMENT VALUE FOR ANY ITEMS/BEDDING THAT MAY BE DAMAGED BY MY DOG/S.

| AM AWARE THAT DURING MY PETS STAY AT PAW PARK PET RESORT IT MAY BE PHOTOGRAPHED AND THE PHOTOS USED
FOR ADVERTISING PURPOSES OR DISPLAYED ON SOCIAL MEDIA.

Name (Please print)......ceeeceiveeeneneeenveeneeneenns SIBNATUIE..ceeee et DF | (T RRR



