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Pet’s Name(s) ___________________________________________   
Drop off Date: ______________
Drop off Time: ____________
Pick up Date: _______________
Pick up Time: _____________
Best Way to Reach You: _______________________________________________
Emergency Contact: ___________________________ Phone: ________________

1. Feeding Instructions: 
    Your Own Food ________      Camp Canine Food __________
    AM Feeding Instructions ______________________________________________________________________
    Lunch? _____________________________________________________________________________________
    PM Feeding Instructions ______________________________________________________________________

    Food Allergies __________________________________________________________
2. Overnight options:
___ Overnight Stuffed Kong - $5 per Kong, give on: ____________________________
___ Snack Stick $1, give on: ______________________________
___ Owner provided treat/toy/chew/bone (FREE!) Instructions:________________________________ 

We trust you to know your dog. If your dog can break apart a Kong or bone, we highly suggest not giving them these items for safety reasons and choking hazards. If Camp Staff finds a broken Kong or bone in the kennel, they will remove and discontinue giving the overnight treat. 

3. Medications:

Type _________________________________________________
Dosage _______________________________________________

Duration ______________________________________________

Additional Information: _________________________________

4. Ask us about our grooming options during your dog’s stay and take home a fresh and clean pup! 
5. Reasonable precaution will be taken to prevent injury, escape or death of the pet. Camp Canine and staff will not be held liable for problems that develop, provided reasonable care and precautions are followed. The staff is not responsible for any injury that may occur at daycare.

If any problems develop with my pet and I, or my emergency contact can not be contacted, I authorize treatment as deemed best by the staff and veterinarian at All Care Pet Hospital. I assume full responsibility for payment of treatment required.

Should my animal become sick with a contagious illness, I understand I have 3 hours from time of contact to pick up my pet before care is to be transferred to a veterinary practice. 

Accept: _______      Decline: ________

Owner or Responsible Party Signature ________________________________________ Date___________[image: image2.jpg]



