K9 Resort Boarding and Daycare
Glenview 
Trehafod 
Pontypridd 
CF37 2NU 
07966663598

Dog Particulars.
Please complete a separate form for each dog you wish to spend time with us.

Dogs’ Name         _________________________.
Breed/description _________________________________________________.
Sex   Male __________   Female __________
D.O.B. _________________   Age _________
Microchip number ________________________________________________
Neutered   Yes ____ No _____
Date of last heat ________________
Current flea/tick prevention used ____________________________________
Date of last flea/tick prevention   _____________________________________
Date of last worming treatment   _____________________________________
If worms/fleas/ticks are found on a dog is consent given to treatment Yes ___No ___
We currently treat with _________________ for worms and __________________ for fleas and ticks, if no is answered on previous question, then emergency contact will be used to collect dog in your absence.
Vaccinated Yes ________ No _______
Vaccination date ___________________________
Please note a photo or copy of dog’s vaccination card will need to be seen, and can be sent via email to __________________________________________

Any Allergies Known ________________________________________
Any Medication taken _______________________________________
Any other medical problems (please indicate below) 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What food does your dog currently eat ___________________________________
What times does your dog eat   _______________________________________
We feed ________________________________________ at present, but recommend you bring the dogs current diet with the dog, in order to eliminate any upset stomach and stress. This will be kept on your dogs’ allocated shelf and fed in accordance with your instructions.
At what time is your dog usually taken out and for how long ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please give details of any problems listed below. Non-disclosure may result in payment of any damages by owner.
Excessive barking _________________________________________
Destructiveness    _________________________________________
Biting                     _________________________________________
Nipping                 _________________________________________
Running away/Escape ______________________________________
Toileting indoors   __________________________________________
Chasing               __________________________________________
Chewing               __________________________________________
Separation problems _______________________________________
Nervous (noises etc) _______________________________________
Anti-social with other dogs, either on or off lead __________________
__________________________________________________________________
Anti-social with people, either on or off lead ______________________
___________________________________________________________________
Please add another sheet, if necessary, please remember the more we know about your dog the easier it will be for us to help them settle, making their stay more enjoyable.

What commands does your dog know e.g., Sit, Stay, Paw ____________________
__________________________________________________________________
What physical praise does your dog enjoy _____________________________
_______________________________________________________________
What is your dog’s favourite game ___________________________________
What is your dog’s favourite toy     ___________________________________

Where does your dog sleep at night _________________________________
What is your dog’s reaction to the Vet _______________________________
What is your dog’s reaction to grooming _____________________________
Do you give permission for your dog to be walked off lead in a secured area, do they have recall.
Yes _______            No ___________
Do you wish for your dog to be socialised with other dogs of a similar nature and temperament during their stay                 Yes ____ No ______
Has your dog ever been walked in a group, for example with a dog walker 
Yes ___ No ____
If 1 room is booked and you have more than 1 dog, do you give permission for your dogs to stay together, in the 1 room whilst with us. 
Yes ___ No ___

Name of insurer and policy number for each dog ______________________
_____________________________________________________________
_____________________________________________________________




            Thank you for choosing to stay with us.




