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Client Information Record
Date ____________________________
Owner ____________________________________________________
Address____________________________________________________
Home Phone ____________________________________________________ 

Cell Phone _​​​​​​​​​​​​​​​​​​​​​_______________________ Other Phone________________________

Email: ____________________________________________________

Referred by____________________________________________________
Emergency Contact (Name and Phone) ____________________________________________________
____________________________________________________________________________________

                                      (In the Event of an Emergency we require an alternate contact in addition to the Owner)

Other Person(s) authorized to pick up pet(s):(pets will not be released to anyone other than the Owner without specific permission)
Name and Phone 1)______________________________________________________________________
                              2) _____________________________________________________________________
Pet Information

Pet's Name ______________________________________________________________________
Birth date _____________________________ Dog Breed _________________________________
Sex _____Neutered/Spayed _____ Color _______ Weight ____________

Veterinarian ________________________________Telephone _______________________
Last Flea andTick Preventative: Type and Date ___________________________________________
Destructive Chewer ___________

Medical Conditions________________________________________________
Food Allergies _____________________________________________________
Major Surgery illness (dates and type) ______________________________________________
Previously Abused ________ Rescued Pet ______Hip Dysplasia /Arthritis ____________________
Fear of Thunderstorms or Fireworks?_________________ Medications Used to Treat____________________
Other Special Needs/Comments ____________________________________________________________
Has Your Pet ever attacked any Person or Animal? ______________________________________________
                                                                                                             (If yes. please explain)

Medications: Name of Medication:______________________________________________________
How Much:____________________ How Often:______________________________
Feeding Instructions

Type of Food: ____________________________________

                                                        (Brand)

How Much: ________________________ How Often:____________________________
Boarding Agreement

Rates
Pick up and Drop off Times for Boarding Kennel by Appointment Only
Monday to Thursday 9:30 - 11:30 am & 4 - 5:30pm
Friday 9:30 - 12:30 am & 4 - 6:30pm
Saturday 9 - 10am & 4 - 6pm
Sunday & Holidays 9 - 10:30am & 4 - 4:30pm

Rates:
1 Dog any portion of the day $25.00
2 Dogs any portion of the day $45.00 same pen
3 Dogs any portion of the day $65.00 same pen
For dogs that need medication there is a fee of $2.50 per day. 

2% discount on stays over 14 days. 

For stays over 14 days 50% is due up front. 

All rates are subject to HST and are due in Cash only on pick up. 

Drop off Date:____________________________________Time__________________________________

Pick up Date_____________________________________Time___________________________________

I ______________________________________, certify that I am the owner of this/these pet(s), and grant permission to Mary Greenwood to obtain on my behalf and in my pet’s best interest the veterinary care necessary to treat any illness or injury. I agree to pay all veterinary and other necessary services incurred by my pet(s) during its stay.


Vaccinations: The owner agrees and has a Veterinary certificate stating that all vaccinations are up to date including: Parvo, Distemper, Rabies, and Bordetella. The Bordetella vaccine is not 100% effective. It is recommended that it be given to your dog at least two (2)

weeks prior to Pet's arrival date to increase efficacy. Kennel makes no guarantees in regards to the Bordetella vaccine. 
Flea Control: The owner agrees that the dog(s) are on a flea prevention from April 1st thru November 30th of each year. The type of prevention is determined by the owner, but may NOT include a flea/tick collar. All pets are checked for external parasites (fleas/ticks) upon entry to the facility. If any external parasites are found, they will be treated accordingly and Owner will be responsible for those expenses.


Health: All dogs must be in good health. Owners certify that their dog(s) is/are in good health and has not been ill in the last 30 days. On admission all dogs must be free from any condition which could potentially jeopardize other dogs. Dogs that have been ill with a communicable condition in the last 30 days will require a veterinarian certification of health to be admitted.
I realize that dogs will occasionally get nicks, scratches, bruises and other "dings," and I agree that Mary Greenwood is not responsible for these injuries. If the dog becomes ill or if dog's behavior is endangering itself, humans, or other animals, Mary Greenwood, in her sole discretion, may engage the services of a veterinarian. All attempts will be made to contact the Owner of the dog first; however, in the event of an extreme emergency, the wellbeing of the dog comes first. Medication will be administered as necessary under the direction of a veterinarian.

The undersigned Owner hereby gives the veterinarian complete authority to treat Pet in whatever manner deemed necessary. Owner

will be responsible for all veterinary charges upon release of the dog. Owner also gives full authority for the treating veterinarian

and their associates to discuss with Mary Greenwood any aspect of any illness or injury that Mary Greenwood has presented for treatment.  

Behavior Issues: I agree that my dog(s) have not harmed nor shown aggression or threatening behavior towards a dog or person. 

I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) are under Mary Greenwood’s care. I also assume full financial responsibility for any and all expenses involved with damages caused by my dog(s) to kennels, property, or persons’ associated with Mary Greenwood and her facility. 

I further understand and agree that Mary Greenwood and any staff and volunteers, will not be liable for any problems that develop, and I hereby release them of any liability of any kind arising from my dogs(s) attendance with Mary Greenwood. Mary Greenwood assumes no liability for loss or damage from medicinal applications, disease, sickness, death, running away, theft, fire, tornado, injury to persons, other pets or property by my dog(s) or other unavoidable causes, due diligence and care having been exercised.
Unclaimed Animals:

In the event that an Owner has not returned to the Kennel to pick up the Dog within 10 days after the scheduled pick up date referred to in this agreement and has not made any other arrangements for payment and /or continued boarding of the Dog at the Kennel. Mary Greenwood may, at her sole discretion, sell or otherwise dispose of the Dog without notice to the Owner. 

A cancellation of at least 2 weeks is required over holidays (Christmas, Thanksgiving, Easter, and any long weekends). If advanced notice is not given, you will be charged half the cost of what your dogs(s) stay would have been.
Your signature indicates you have read and understand the payment terms, rules, and agreements. I agree to abide by the rules, regulations, and accept all the terms, conditions, and statements of this legally binding agreement.

This legal binding boarding agreement applies to any and all stays by your dog(s) and doesn’t expire.
Please set a pick up time before departure, to ensure we are available
________________________________________________________Date___________________

Owner’s Signature(s)

________________________________________________________ Date___________________

I further understand and agree that my dog(s) may be injured or may cause injury to another dog(s). I give my full authorization to use my credit card for these purposes if deemed necessary.

credit card #___________________________________________Exp.date__________
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