Dog Boarding Contract and Information Sheet

The Pet Granny

3430 Lodge Dr

Black Creek, BC V9J 1E3

250-337-8466

info@petgranny.com

Top of Form

Client Info 

Last Name(s):

______________________________ 

First Name(s):

______________________________

Address:

________________________________________________

City/Post code:
________________________________________________

Home Phone:

____________________

Cell Phone:

____________________

Work Phone:

____________________

Email:


________________________________________________

Contact Info

In Town Contact (name/phone):

________________________________

Destination Contact (name/phone):

________________________________

Alternate Contact (name/phone):

________________________________

Alternate Emergency Caretaker:

Name:___________________________







Phone:__________________________

Pet Info 

Name:

____________________

Gender:
____________________

Age:

____________________

Type/Breed:
____________________

Description (colour, markings, etc).  Please include a description of temperament and any behavioural issues such as barking, digging, chewing, etc.:

__________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________

Veterinary Info 

Vet Name:
______________________________

Vet Address:
_____________________________City___________________

Vet Phone: (       ) ____________________

Do you wish to be contacted in case of emergency?  Yes ___ No ___

Do you have health insurance for your pet(s)?
   Yes ___ No ___

If not, please arrange a method of payment to the vet, in your absence, should emergency treatment be required.  We recommend you notify your veterinarian that your dog(s) will be in the care of The Pet Granny boarding service during the dates of the boarding session.    


Please indicate if you have a monetary limit for Veterinary expenditure in the case of illness or injury of your pet in your absence.   Amount $___________

(Of course, The Pet Granny will make every attempt to discuss these issues with you by telephone if necessary.  This information is needed only in the event that you are unavailable to make a decision.)

Boarding Info 

Start Date:

______________________________

Arrival Time:

 ______________________________

Do you require:
Pet pick up?  Yes____    No____

End Date:

______________________________

Departure Time:
 ______________________________

Do you require:
Pet return?    Yes____    No____

Total Days:

____

Return flight info:  Airline:



Flight#:                ETA:

Inventory of articles to accompany dog:

________________________________________________________________

________________________________________________________________

________________________________________________________________

Special Care Instructions: (Please be specific)

Feeding (amounts, times, treats allowed or not, allergies, etc.):

Medication or dietary supplements:

Exercise:

Sleeping:

Play/games:

Grooming:

Other:

Pet Granny Boarding Agreement

I/we agree to the following:

To leave our dog(s), named in the Pet Granny Information Sheet, in the care of The Pet Granny for the period of time stipulated in this contract and for any subsequent boarding sessions, to be listed by date on the following page and initialled by owner.  Any changes or additional information will be provided to The Pet Granny at the time of subsequent boarding sessions.  

To complete the Pet Granny Pet Information Sheet including contact phone numbers and to update those numbers in the event of any changes during the period of the contract session.   

That, in the event said dog(s) exhibits any aggressive or destructive behaviour or, for reasons beyond our control, The Pet Granny service is unable to continue care, we reserve the right to remove said dog(s) to a boarding service or kennel of our choosing or to an alternate caretaker, details provided by owner in this Contract. The Pet Granny agrees to make every effort to communicate with the client prior to this action or, failing that, as soon as possible.  

That, in the event I/we cannot or do not wish to be contacted for consultation, The Pet Granny is authorized to use discretion to obtain veterinary care from the doctor named in this contract. Should that doctor be unavailable, The Pet Granny is authorized to obtain treatment from a veterinary doctor of our choosing. I/we agree to reimburse The Pet Granny for any medical or related (long distance charges, etc.) costs that may accrue under the aforementioned circumstances.

I/we attest that said dog(s) is non-aggressive and has had obedience training.  I/we take full responsibility for any damages to person or property or aggression-related injuries caused by said dog(s) while in the care of The Pet Granny.  

I/we attest that said dog(s) has up to date shots/inoculations.  If our dog(s) have not been spayed or neutered we agree to disclose this fact and agree also that The Pet Granny will not be held responsible for any consequences.

Boarding and transportation fees will be paid in full upon completion of each session, including any miscellaneous costs incurred during that period.  Payment may be made with cash, cheque or credit card via a Paypal account.  If paying by cheque, please make payable to:  Grace McGran

Pet Owner(s)  
___________________________________

Date Signed
___________________________________

Thank you for using The Pet Granny Boarding Service!

