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Overnight Boarding Check In  
 
Client Name:  _______________________________ 
 

Phone # ___________________________________ 
 
Dog # 1:  _________________Breed:__________________ Male   Female   Spay/Neuter: Y   N     Vaccinated: Y      N 
Dog # 2:  _________________Breed:_______________ Male   Female   Spay/Neuter: Y   N     Vaccinated: Y      N 
 
Grooming:       Y        N      (If yes, complete last page)      Age: _____________ 
 
CHECK-IN:     Day: ________________ Date: __________________ Time: ____________________ 
CHECK-OUT:  Day: ________________ Date: __________________ Time: ____________________ 
 
MY DESTINATION: ____________________________________________ 
 
TRAVEL CONTACT #: _________________________________________________ 

 
Please indicate any changes/updates to my Client Record (i.e. new phone number, email, emergency contact(s), veterinarian, etc) 
 
 
 

Policy Review (please read and initial each line) 
______ Check-Out I understand my dog(s) must be checked out and picked up by 10:00 am or earlier. Dogs 

Leaving after 10:00 am will be charged an additional $24.00-$36.00 for 1 dog, $35.00 for 2 dogs,$50.00 for 3 dogs.   
 **Please call ahead for Monday/Friday after 6:00pm or Saturday/Sunday pickup as the daycare is not open  
    to public and the doors will be locked. 

______ My dog(s) has shown no signs of illness or has not been ill in the past 30 days prior to their visit to  
K-9 Kingdom.  

______ I understand that problems that may occur with my dog(s) will be dealt with-in the best possible way 
at the discretion of the staff of K-9 Kingdom. I will accept any fees for Veterinarian services if needed. 

______ Use of Kennels - I understand kennels may be used if necessary.  I trust K-9 Kingdom’s staff to use their best  
 judgment in the use of kennels. 
______ Early Returns - We reserve lodging for your dog(s) when you book a reservation so in the event of an early return  
 you are responsible to pay the full fee for the stay since it is unlikely we will be able to fill that space. 
______ Holidays – Prior arrangements must be made for drop off and/or pick up on the following holidays: New Year’s 
 Eve, New Year’s Day, Thanksgiving Day, Christmas Eve and Christmas Day. 
______ Doggie Daycare – I understand my dog(s) will attend Doggie Daycare during the day and may shows signs of  
 extreme fatigue as a result on increased activity while boarding. 
______ I hereby state that all information provided in this check-in is accurate and up-to-date and agree to  

pay for all services provided at check-out.  I further agree that this stay is subject to the terms in my previously  
signed Overnight Guest Record on file.  

 
Signature ______________________________________________  Date ________________ 
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DOG’S NAME ___________________ 
                                       

DIET INFORMATION 
 

Dry Food Brand ______________________ Type   _________________   Canned Food ________________________ 
 
Please supply all dog’s food in SEPARATE BAGGIES and label bags for each feeding.  (ex: AM or PM) 
_______ (Initial)  I understand if he/she runs out, I am subject to a food purchase fee. 
 
Feeding Schedules: 
 
Standard morning feeding (6 a.m.) #______ dry cups/bag    Standard evening feeding  (5 p.m.) #________dry cups/bag  
Standard morning feeding (6 a.m.) #______ wet cups          Standard evening feeding  (5 p.m.) #________wet cups 
 
Special feeding time  ( _____ :00 a.m.   and / or    ______:00 p.m.) 
 
Special instructions:   _____________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Multiple dogs feeding:    ______ together     ______ Separate 
 
Finicky Eaters:    _______ add topping       _______ add wet food 
 
 

MEDICAL INFORMATION  
Special attention needed for the following _______________________________________________________       
__________________________________________________________________________________________ 
Restrictions on activities ______________________________________________________________________ 
 __________________________________________________________________________________________ 
Allergies to food, treats or medications ___________________________________________________________ 
 __________________________________________________________________________________________ 
 
Medication/ Wound directions: (medication, reason, frequency and dosage) (wounds, injuries, etc) 
                  (all medications should be in original prescription bottles) 
 

1. ___________________________________________________________________________________ 
2. ___________________________________________________________________________________ 
3. ___________________________________________________________________________________ 
4. ___________________________________________________________________________________ 
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GROOMING INFORMATION 
 
We offer full service grooming for any overnight boarding dog prior to departure.   

 
Dogs Name:_________________   Breed:___________________________ 
Check Out Date:    Check Out Time:___________________ 
 
Please select form the following menu: 
 

_______ NAIL TRIM ONLY   $ 5.00 
 
SHORT HAIR DOGS ONLY 
 

______  Quick Bath      Small dog  ( up to 40 lbs.)  $ 25.00 and Up      
______  Quick Bath      Large dog  ( over 40 lbs.)   $ 30.00 and Up 
 
Basic Shampoo, Conditioner, Blow Dry        
 
SHORT HAIR TO MEDIUM HAIR DOGS ONLY 
    

______ Full Bath        Small dog  ( up to 40 lbs.)  $ 30.00 and Up      
______ Full Bath        Large dog  ( over 40 lbs.)   $ 40.00 and Up 
 
 Basic Shampoo, Nails, Ears, Conditioner, Blow Dry, Brush, Fragrance Spray 
 
FULL GROOM DOGS ONLY 
 
______ Full Groom Small dog (up to 40 lbs.) $ 35.00 and Up 
______ Full Groom Large dog (45 - 70 lbs.)  $ 45.00 and Up 
______ Full Groom X Large dog (70+ lbs.)  $ 60.00 and Up 
 

   Basic Shampoo, Conditioner, Trim/Cut (where ever needed), 
   Blow Dry, Brush, Nail Trim, Ears Cleaned, Fragrance Spray 
 
Special Instructions for full groom: 
________________________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

 

 *** Prices may vary based on condition of dog *** 
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