
     Lodging Information Sheet 

First Name:_______________________________  Last Name:_____________________________________ 

Pet's Name(s):____________________________________________________________________________ 

If multiple cats/dogs can they share an accommodation or not share?_________________________________ 

Can they eat together or separately?___________________________________________________________ 

Your pet's primary Veterinarian:______________________________________________________________ 

 Does your pet have any food allergies or a special diet? If so please list what they are allergic to or should not 

eat______________________________________________________________________________________ 

Feeding Instructions: 

 The Clinic's Food (we feed Science Diet Sensitive Stomach and Sensitive Skin dry kibble free of 

charge, canned food is available upon request)

 

  

 
Food from Home. Please list brand and type:___________________________________________

 

 
Amount per Feeding:_________________________________________________________________

 

 
Feeding Frequency:  AM  Midday PM Other_____________________________________ 

 Please list any special feeding instructions (if any):_________________________________________ 

Is your pet on any medications?   Yes    No  If yes, please write them below: 

If yes, please write them below: 

Medication Name    Medication instructions  

  

  

  

  

  

  



Please describe in detail any belongings you are leaving with your pet, including his/her leash and collar: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Is your pet:      Capable of jumping over a 6' fence? 

   Capable of pulling free from a collar/harness? 

   Allowed to have blankets in his/her sleeping area (won't chew or ingest them)? 

Has your pet ever shown aggression towards:   Other dogs    People 

Does your pet have any known medical issues?   No  Yes:_____________________________________ 

________________________________________________________________________________________ 

Does your pet have any known physical limitations?  No  Yes:_________________________________ 

________________________________________________________________________________________ 

Would you like the $15 Basic Bath the morning of pick up from your lodging stay?   No  Yes: 

 If yes:  Hypoallergenic Shampoo   Scented Shampoo 

Would you like the Complimentary Nail Trim with  your lodging stay?   No  Yes 

What's the best contact number to reach you in case of an emergency?________________________________ 

Is there an alternative contact we can call if we can't reach you?_____________________________________ 

Date you plan on picking up your pet(s)?_______________________________________________________ 

Please list any other concerns or instructions for your pet during their stay (if any):______________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 


