Prancing Paw’s Pet Boutique, Spa & Resort

PLEASE PRINT CLEARLY                            Pets Name:  ______________________________
Last Name:  _________________________________  First Name:  ______________________________

Spouse Last Name:  ___________________________ First Name:_______________________________

Address:  ____________________________________ City:  _____________________ Zip:___________

Phone Home:  ____________________ Cell:  ______________________  Cell:  ____________________

Work Phone:________________________________ Emergency Phone:  __________________________

Emergency Contact Person:____________________  Relationship to you:___________________ ______

Instructions in case of emergency:  ________________________________________________________
Who else is authorized to drop off / pick up your pet?  _______________________Phone:  ____________
Referred By:______________________________ Their Pet’s Name:_____________________________

This person will receive a $2.00 discount on their next visit in thanks of their support/

PET INFORMATION

Breed:  __________________ Size:  S___ M___ LG___ XL___    Male / Neutered   Female / Spay
Color:  ____________________________________ Identifying Markings:  ________________________

Age:  Years:_______ Months:_______ Date of Birth:  ________________ Dog _____  Cat _____

Veterinarian Clinic:  ________________________________ Phone No.  __________________________

Please describe your pet’s general health:  ___________________________________________________
Medical concerns:  _____________________________________________________________________

_____________________________________________________________________________________

Special Care Instructions:  _______________________________________________________________

_____________________________________________________________________________________

Conditions that may stress your pet we should know about:______________________________________
_____________________________________________________________________________________

Has your pet ever bitten any one?  Y / N    Is your pet potty trained to go outside?  Y / N

Is your pet on a flea control program?  Y / N      If so brand:  ____________________________________

We recommend your pet already be on a routine flea control treatment. Pets with fleas will be treated at your cost using 

Capstar & 1-Zodiac Monthly dose flea treatment.  You must advise staff if your pet is already on a routine flea control.

You will also be charged for nail clipping or sanitary clip if we feel it in your pet’s best interest and necessary for its comfort while boarding.            

REQUIRED VACCINATIONS                      STAFF USE ONLY_______________________________________________
Rabies Due Date:                                   Distemper / Parvo Due Date:                             Bordatella Due Date: 

I certify that I am the owner or agent of the owner of the previously mentioned pet, and that I am authorized to board this pet and sign this document.  I hereby authorize Robert or Sandra Keller d/b/a Prancing Paw’s Pet Boutique, Spa & Resort to contact my veterinarian in order to confirm health, temperament and vaccinations.  I give consent to Prancing Paw’s Resort to act on my behalf by obtaining veterinary care at my expense, should they deem it necessary.  I have read or told verbally of the schedule of fees and agree to pay all charges at checkout.  I authorize Prancing Paw’s to charge my credit card account, if so provided, for any outstanding invoices.  I release Prancing Paw’s Pet Boutique Spa & Resort (and its agents and employees)  from any liability or claim due to;  allergic reaction from products, fire, sickness, injury or death of my pet also if my pet has poor skin,coat, health issues, elderly, poor temperament, aggressive or injury to them self unless Prancing Paw’s has been negligent in the care of my pet.  I understand the above list and my pets grooming and boarding manners are an issue for a safe and happy experience.  I understand that under no circumstances will Prancing Paw’s be liable for consequential damages or damages beyond the replacement value of my pet.  I verify my pet accepts a kennel, and will not hold Prancing Paw’s responsible if my pet becomes injured from kennel fatigue.  I release any photos of my pet taken by Prancing Paw’s for media & networking on their behalf.
Signature:  ______________________________________________________Date:  _____/_____/_______

