Pampered Paws Inn Information Sheet:

Arrival Date: /___/___ Time: / (am/pm) Pick-Up Date: __/____/___ Time: __/__ (am/pm)

® M) ) H) M) d M) (H) M)
Owner: Phone Contact 1: ( ) -
Phone Contact 2: ( ) -
Email:

Home Address:

Dogs Name:
Breed: Age: __/____ Sex (M/F):
(Yr) (Mo)
O Sleepover (Neutered/Spayed):
O Daycare
I Small Dog (under 25Ibs)
I Large Dog (25lbs and over)
Current Vaccinations: Does your pet have any allergies? (No/Yes) if yes describe:
Date of Vaccine:
L] Distemper - Required
L] Rabies - Required Is your pet allowed to have human food? (No/Yes) if yes, any
[0 Bordetella - Required exceptions?
[l Flea Control - Required
Vet: Phone #: ( ) -

Medications & Time:

(H) (M) (am/pm)& ____ (H) _ (M) (am/pm)

Feeding Schedule and Amount:

Time: ___/ (am/pm) Time: _/ (am/pm) Amount: Name of Dog Food:

(H) W) (H) (M)

Spa Treatment(s):

[0 Walk (20min.) - $ 8.00 -amount of walks during stay _____
O Ear Cleaning - $5.00

[0 Manicure/Pedicure/Polish - $ prices vary

[0 Combing -$5.00

[0 Teeth Brushing - $ 3.00

[0 Brush/Bath - (sm. Dog) $35.00, (Ig. Dog) $50.00

O Nail Clipping - $ 15.00



