CANINE LODGING CHECKIN FORM

Please complete this form and either email it to us or bring it with your pet at the time of check-in.

Client Name: Pet Name:
Arrival Date: Departure Date:

Phone #: Alt. phone #:
Emergency contact: Phone #:

Family Veterinarian:

Would you like to receive picture updates via text of your pet during their stay?

No Yes, phone number to text:

Allergies:
Please list any known allergies your pet has:

Medications:
Name of Medication Amount Frequency Medication Bottle Checked (Staff Only)

Feeding Schedule:
Name of Food Amount Frequency

Please list any belongings you are leaving with your pet:

Group Activities:

Would you like your pet to have additional playtime while lodging with us? If so, how many additional playtimes would you
like your pet to have per day? Additional playtime is $5.00 per session/per pet. Unneutered males will go out by
themselves. If your dog cannot participate in group activities, then they are only eligible for one play session not two.

Yes _|:|_ No Jf_ 1 additional per day

[[] 2 additional per day (only for those that can participate with other dogs) Total Play session per stay

Please indicate your preferences:
| authorize my pet to be off-leash within the fenced area when deemed safe
| authorize my pet to participate in supervised, group activities
Individual exercise time only

Grooming Services We Offer While Lodging:
*Any bathing requested will be done on the last day of your pet’s stay.

[] Bath0-20# =335 Nail Trim = $23 (Monday-Friday only) _ | Brush Teeth = $15/Brushing
] Bath 20.1-50# = $45 Nail Trim w/ Dremel Filing=$28 [ _| Ear Cleaning = $10
[] Bath Over 50# = $55 Brush Out = $1/minute [1 nNoservices

_|:|_ Free Bath with 5+ night stay

What time do you plan on picking your pet up from lodging?
Please list the name(s) of the individual(s) picking your pet up from lodging:
Additional Notes:

If your pet is being picked up on a weekend, only in state checks and credit or debit cards will be
accepted. No Cash will be accepted. How do you plan to pay for your pet’s stay?

Select One: (® Cash (not on weekends) O Check (In State Only) OMc/Visa/Amex/Discover/Debit

Client Signature: Date:

Ridge Runner Specialist Signature: Date:
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