Client Information Record

 Date ____________________ 

Owner_________________________________________________________________________ 

Address_______________________________________________________________________ 

   Number            Street    


City                    

 State   

     Zip 

Home Phone ______________  Cell Phone ________________     Work Phone ______________      

Email _________________________________________________________________________ 

Emergency Contact (Name and Phone) ______________________________________________ 

Other Person(s) authorized to pick up pet(s) __________________________________________ 

Veterinarian_________________________________
Phone _________________________

How did you find out about us? ________________________________________________

Pet Information: 

Pet’s Name #1_____________________________
Breed ___________________________

Birth date _______ Sex ______  Neutered/Spayed ______  Color __________  Weight ________

IMMUNIZATION RECORD - Please attach certificate from your vet and indicate expiration dates below: 

Rabies 1yr or 3yr ________ Canine Bordetella** ___________ Canine Distemper ____________

Last Flea/Tick Preventative: Type and Date ___________________________________________ 

**PLEASE NOTE:           We recommend a Bordetella vaccination every six months.  Bordetella vaccine is not 100% effective.   It is recommended that it be given to your dog at least 14 days prior to your arrival date to increase efficacy.  Red Barn Bed & Biscuit makes no guarantees in regards to the Bordetella vaccine. 

Is your pet microchipped?  _________


Feeding Instruction for Pet #1: 

Your Brand of Food: _____________How Much: _____________ How Often:_______________ 

Please Tell Us About Your Pet #1:   

First Time Boarder:     ______ 
Heat/Cold Sensitive:     _____ 

Allergies:   ​_____        

Aggressive w/ people: ______  
Aggressive w/ dogs       _____ 

Shy:           _____ 


Previously Abused:     ______  
Hip Dysplasia/Arthritis  _____ 

Chewer:     _____

Medical Conditions    ________________________________________________________ 

Recent Major Surgery/Illness (dates and type) _________________________________________ 

Other Special Needs/Comments____________________________________________________ 

Has Your Pet Ever Bitten Anyone? _________________________________________________ 

(If yes please explain on reverse side) 
Medications:  Name of Medication: _________________________________________________ 

                       How Much: _____________________ How Often: _________________________

