Home Boarding Booking Form
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	New dogs only                                   Date of trial session:
Notes:




Owner Information:
Name: Mr/Mrs/Miss First name: ……………………………………. Surname: …………………………………….
Address: …………………………………………………………………………………………………………………………………
Postcode: …………………………………………..
Home Phone: ………………………………………….. Work Phone: ……………………………………………………..
Mobile Phone: ………………………………………… Email: …………………………………………………………………

Emergency Contact: Please note that your emergency contact must be someone who would be willing to come and collect your dog/dogs and care for the in the event of an emergency, whilst you are unavailable.
The nominated person would only be called upon to collect your dog if cannot due to ill health or a dire emergency.
Name: Mr/Mrs/Miss First Name: ……………………………………… Surname: ………………………………….
Contact Number/s: ………………………………………………………………………………………………………………..
Address: …………………………………………………………………………………………………………………………………
Postcode: ………………………………………….. Email: …………………………………………………………………

Booking Details:
Arrival Date: …………………………………………..  Arrival Time: ……………………………………………………….
Collection Date: ……………………………………..  Collection Time: ………………………………………………….



Pet Information 1:
Name: ………………………………………….. Breed: ………………………………………….. DOB: …………………….
Age: ……………………………………………..
Sex: Male/Female	Size: Small/Medium/Large
Microchip Number: ………………………………………………………………………………………………………………….

Description/Colour:

Specific Markings (if any)
Has your dog been: Spayed/Castrated	Yes/No

Pet Information 2: (if only one dog from household please leave this blank) 
Name: ………………………………………….. Breed: ………………………………………….. DOB: …………………….
Age: ……………………………………………..
Sex: Male/Female	Size: Small/Medium/Large
Microchip Number: ………………………………………………………………………………………………………………….

Description/Colour:
Specific Markings (if any)
Has your dog been: Spayed/Castrated	Yes/No

Pet Information 3: (if only one dog from household please leave this blank) 
Name: ………………………………………….. Breed: ………………………………………….. DOB: …………………….
Age: ……………………………………………..
Sex: Male/Female	Size: Small/Medium/Large
Microchip Number: ………………………………………………………………………………………………………………….
Description/Colour:
Specific Markings (if any)
Has your dog been: Spayed/Castrated	Yes/No
Further information.
ID Tag on collar or harness?       Yes              No
Does your dog require a muzzle on walks?       Yes                No
Does your dog require a coat in cold/wet weather?    Yes            No
Veterinary Information: 
Name of veterinary Practice:

Address of Practice:

Telephone numbers including out of hours:

Do you have pet insurance:	No/Yes
If yes, please give details:

Is your dog(s) on any current medication: No/Yes
If yes, please specify types, doses and timings:

Medical history:

It is a requirement that your dog(s) is on an up-to-date worming and flea treatment programme.  Please specify worming / flea programme, brand and when it was last administered.
Brand of product used:
Date administered: 

Vaccination Information (please provide written proof of vaccination records) 
Date of most recent vaccination/boosters: 

Date of kennel cough vaccination:

Feeding:
Time of Feed & Quantity:

Type (dry biscuit, cooked, raw):

Brand of food
Exercise Requirements:
Please describe your dog’s usual exercise regime, including any limitations for length of walks:
Please specify the type of walks, tick all that apply.
Lead walk only
Free to walk off lead
(please note dogs will only be let off lead in safe areas and not near any roads)
Street walks only
Parks and wooded areas
Areas near water.

Behaviour: 
Describe your dog(s) level of obedience, and any command words that your dog(s) responds to:

Behavioural history:

Are there any particular behaviours that dogs name ……………………………..need to made aware of?
For example: has your dog run off without warning, do they pull on the lead, jump up or bark at strangers, chase moving vehicles or bikes, eat unpalatable things like horse excrement, show aggression towards other dogs? Please mention anything that you feel is important below.
[bookmark: _Toc167640304]Option 2 – Day Care
Drop off 07.30-09.00
Collection up to 7.30PM
Ball play, and other stimulating Enrichment activities, on walks and in home or garden weather permitting. Whilst within the home other enrichment activities are provided such as music, ball play. Toys and socialisation with other dogs of similar size and temperament where possible.
[bookmark: _Toc167640305]Option 3 - Boarding
Please specify number of days/nights and provide dates. Please refer to the list of fees and charges as these may vary according to times and public holidays.
From …………………………         To……………………
[bookmark: _Toc167640306]Option 4 – Home Visit
Feed and garden relief.
[bookmark: _Toc167640307]Your Dogs health.
[bookmark: _Toc167640308]General Questions
Please answer all the questions below as thoroughly as possible.
1. Has your dog been boarded in kennels within the last 3 weeks?

Yes   no

2. Has your dog been checked for kennel cough recently or do you suspect that they may have Kennel cough?

3. Has your dog been     (Male) neutered    yes    no        (female) spayed    yes          no
Q.4 Female dogs only
4. If your dog is still intact please specify the date when you’re dog last menstruated?
………………………………. Female dogs on heat will only be walked at low risk times to prevent the chances of male dog encounters, and well away from popular dog walking areas.

5. Are your dog’s vaccinations up to date.           Yes          No
6. Has your dog recently suffered from fleas or ticks?               Yes                    no
7. If yes when was it treated……………………………….. When was it last checked…………………………….
8. Please specify any allergies you dog has. 
9. Injuries or physical disabilities?
10. Fears nervousness or aggression issues?  Please specify.
11. Is your dog house trained?   Yes.                No.   
Please state if you know that your dog is likely to urinate inside when entering a strange house.
12. Is your dog likely to chew or be destructive in the home if left alone even for short periods of time?
13. IMPORTANT NOTICE.  
14. For dog boarding and day care, If you answered no to question 7 and your dog is found to have fleas/ticks, your dog will be treated by me, there will be a charge for treatment and if required fumigation of my home. Please ensure you check your dog thoroughly for fleas before booking, and apply their regular treatment one week before boarding/day care commences.
15. Feeding regime.

16. All dogs are fed separately except for treats, twice a day, morning and evening 30 minutes after their walk unless otherwise specified. Treats are provided by Waggy Trails. If your dog has any special dietary requirements, please provide those treats that are suitable for your dog. These will be given during their stay in a separate room. All dogs are supervised during mealtimes, and when provided with edible treats.
17. Please provide information on the quantities and ratios of food that your dog will require during their stay.
18. [bookmark: _Toc167640311]Vaccinations
19. Please provide an up-to-date copy of your dog’s vaccination records.
20. This should include a recent vaccination within the last 12 months for Canine Parvovirus, Canine Distemper, Canine Adenovirus, canine Hepatitis, leptospirosis. A recent protective Titre test will be accepted.
21. [bookmark: _Toc167640312]Medication.
22. Please specify if your dog will require any medication during their stay. What is it for, how much is required, and how frequently?

23. [bookmark: _Toc167640313]Travel
24. Does your dog have any issues when being transported by car? Please include things like tendency to be sick, go to the toilet, trying to escape, or anything that you feel might be an issue if your dog is placed in a vehicle. A travel crate or harness should be provided by the owner.


25. Any issues or special needs your dog may have are important for us to be aware of.  At Waggy Trails we will do our utmost best to ensure that their needs are catered for and any issues that may arise from their doggy habits mitigated to the best of our ability.
26. [bookmark: _Toc167640314]Payment Terms
27. [bookmark: _Toc167640315]Fees
28. For overnight boarding you agree to pay a 10% deposit at the time of booking.
29. You agree to pay the full booking fee a week in advance of your actual booking date.
30. Please pay by BACS to 
Mrs E.M Blencowe, HSBC Bank, Acc Number 52560151, Sort code 40-40-01
31. [bookmark: _Toc167640316]Cancellations fees
32. If you cancel more than 2 weeks in advance of your booking date then a £10 admin fee will be charged, between 1 week prior to your booking date you will be required to pay 25% of the total overall booking fee, cancellation within less than 1 week of the actual booking start date you agree to pay the full booking fee.
33. [bookmark: _Toc167640317]Disclaimer.
34. Waggy trails reserves the right to cancel your booking at short notice, without obligation or responsibility for any financial or personal losses incurred as a result. Such notice would only be given if I were unfit, due to ill health or injury to care for your dog, or if my home is rendered unsafe for your dog. If your booking is cancelled at short notice by me, a full refund will be given in all cases. For all cancellations by me, as much notice as possible will be given to enable you to make alternative arrangements.
35. If, when you drop your dog off, he or she is displaying obvious signs of ill health or an infection which, in my opinion, could pose a risk to other dogs in my care, your dog will not be permitted to stay and the booking will be cancelled. In this instance, no refund will be given. 
36. Please check all your answers thoroughly and sign and date the declaration below.
37. Should it be found that you knowingly answered any of the questions falsely and an incident occurs whereby your dog causes damage, whether in the home or whilst outside on walks, injury to Waggy 
38. Trails staff, members of the public or another animal, or infestation to other dogs or to my home, a surcharge of £250 will be levied to cover insurance excess cost incurred as a result or your omissions.
39. By signing this you are agreeing to the terms and conditions above.
40. I confirm that all the answers I have given above are correct and accurate to the best of my knowledge at the time of signing.

41. Print Name					Signature			Date

42. 

43. [bookmark: _Toc167640318]Check List. Have you provided the following?
I. Vaccination records?
II. Clean bedding (for day care and boarding only )?
III. Food and treats?
IV. Clean Bowls x 2 for food and water (Day care and boarding only)
V. Emergency contact details?
VI. Vets details?
VII. Signed and dated the declaration?
Owner consents
The following consents are required as a part of The Animal Welfare (Licencing of Activities Involving Animals) (England) Regulations 2018: this form must be completed for each pet. 

1) I give consent for my dog to be fed treats in the same room, or outdoors at the same time as other dogs. 
 I agree  I disagree (dogs will be separated for all meals) 
2) I give my consent for the service provider to provide enrichment for my dog including socialisation, grooming and play. This can include appropriate toys and/or feeding enrichment such as scatter feeders unless veterinary advice suggests otherwise. 
 I agree  I disagree 
3) I give my consent for my dog to be walked with other dogs not from the same household. (No more than 6 dogs are permitted to be walked together at one time). Dogs will be familiarised with each other beforehand. 
 I agree  I disagree 
4) I give my consent for my dog to be allowed access to outside areas (i.e. garden) with other dogs apart from those from the same household. 
 I agree  I disagree 
5) I give consent for my dog to be boarded in the same property as other dogs, not from the same household. (There will be a mandatory trial familiarisation period prior to any booking confirmation) 
 I agree  I disagree 
6) (For owners with multiple dogs from same household boarding only)I give consent that my dog can share the same designated room other dogs from the same household. 
 I agree  I disagree
7) I give my consent for my dog to be walked outside of the home environment/garden. 
 I agree  I disagree 
8) I give my consent for my dog to be walked off the lead 
 I agree  I disagree
9) I give consent for my dog to be housed in a crate (dogs will not be confined in a crate for longer than 3 hours in any 24 hour period and if habituated to the use of crates)
  I agree  I disagree 
10) If there is evidence of external parasites on my dog during their stay (i.e. fleas, ticks, lice, etc) I give my consent for my dog to be treated with an appropriate product authorised by the Veterinary Medicines Directorate and licensed for used in the UK. Treatment will be discussed with a veterinarian before administering. 
 I agree  I disagree 
11) If my dog requires preventative treatment, I give my consent that this is given under the direction of a veterinarian. 
 I agree  I disagree 
12) I give consent for my dog to be taken the following veterinarian should it require treatment: Vet Name: (insert registered vet’s details here)
Vet Telephone Number: (insert registered vet’s details here)
If my dog’s own vet (listed on this form) is not available or my dog cannot be seen by this vet, I give my consent for my dog to be treated at the vet listed above 
 I agree  I disagree 
13) I give consent for any medication described on my booking form, or any medication prescribed to my dog by a vet in my absence, to be administered to my dog by the person caring for my dog. 
 I agree  I disagree 
14) The welfare of your dog is our priority. If your dog requires urgent medical treatment, we will endeavor to contact you first. If, for any unforeseeable reason you cannot be contacted and the vet decides that your dog needs to be put to sleep on welfare grounds, do you provide consent for the service provider to provide consent for euthanasia in accordance with the vet? 
 I agree  I disagree

By signing this consent form you also agree that any veterinary treatment and associated costs will be paid for your you or your pet insurance company 



Name……………………………………………..

Date………………………………

Signature …………………………………………
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Tails just keep on wagging





