Cafip
Schullz

Dog and Cat Boarding Kennel
Client Information Sheet

Owner Name:

(Last) (First)

Address:

(Street) (City) (State) (Zip)

Phone;:

(Home) (Cell) (Work)

E-mail Address:

How did you hear about us? :

Please list individuals other than yourself/spouse whom we may contact in case of
emergency if we are unable to contact you directly.

1)

(Name) (Phone)
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Cafip
Schullz

Dog and Cat Boarding Kennel

If there is a phone number(s) where we can reach you directly while you are away, e.g.,

hotel, relative, friend, etc., please tell the staff at check-in.

(Name) (Phone)

| certify that I am the owner of this pet. | hereby grant permission to Camp Schultz
Boarding Kennel to take my pet to the Veterinarian of their choice for medical treatment.
I also know by signing this document that I am responsible for any and all cost incurred

for treatment prescribed by the Veterinarian.

Signature: Date:
Pet Name:

Pet age: Date of Birth: / /

(Circle one) dog cat

Breed: Color:

(Circleone) male or female Spayed/Neutered: yes  or

no

My pet primary veterinarian/clinic is: phone:
Rabies date: expires:

DHLP OR DHP date: expires:

Parvo date: expires:
Bordatella date: expires:

Does your pet have Medical conditions or Behavior problems (describe on back if

needed):
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