Gayle’s Grooming and Boarding

Enrollment Application
270-756-6762

O..O
& OWNER INFORMATION

Name

Address

City/State/Zip

Cell Phone# Work Phone#

Home Phone# Other

Email

Employer

Driver’s License# State I[ssued

00
‘&’ EMERGENCY CONTACT INFORMATION

Name
Home Phone# Work Phone#
Cell Phone# Other

Please list anyone who has permission to pick up your pet other than the name listed above:

0..0
& PET INFORMATION

Name of Pet Breed

Weight Color Age DOB

Sex Spayed/Neutered?

Microchip/Tattoo#

(If more than 1 pet)

0..0
& PET INFORMATION



Name of Pet Breed

Weight Color Age DOB
Sex Spayed/Neutered?
Microchip/Tattoo#

o2
& FEEDING INSTRUCTIONS

If you provide your pet’s food, each meal should be individually packaged into baggies and labeled with
pet’s first and last name. Large containers or bags of dog food should only be brought for dogs staying 2
weeks or longer and should be labeled in a sealed plastic container. We supply our house food for an
additional fee if needed.

Brand of food Canned Dry

Amount fed per meal: AM PM

Can sibling pets eat together in same kennel?

...0
& PARASITE CONTROL

If you know there is a parasite problem please advise at check-in to avoid larger fees for this
situation.

Date of last flea and tick treatment

Brand

Veterinarian Office Phone#

00
‘&’ BOARDING AGREEMENT

Boarding fee per day is $20.00 per pet (under 40 pounds), 2 pets kept together and both under 40
pounds is $27.00 per day. Boarding fee for pets over 40 pounds is $25.00-$30.00 per day. Check out time
is before 12:00 NOON to avoid another day’s fee. If pet is scheduled to be groomed on day of pick-up we
will text you when ready. Picking up boarders on closed days (other than Sundays and holidays) can be
arranged for an additional fee.

Daily boarding fee Total Days

Pick up before noon date After noon

We recommend ALL pets to at least be bathed before coming home due to being around other animals
and weather conditions.

Full grooming Bathe only



List any toys you have provided

Did you bring anything else?

(elevated pet beds are provided)

List any oral or topical medications

Dosage and times to be given

00
‘&’ HOW DID YOU HEAR ABOUT US?

Radio Newspaper Yellow Pages

Facebook Drive By TV

Family/Friend (name)

Other (explain)

0..0
& PET PROFILE

PET HISTORY
List any medical conditions or allergies that your pet has

Describe your pet’s temperament

Describe any behavioral problems

Does your pet have any history of biting, growling, or snapping at any person or other pets?
NO YES
If YES, please explain

Has your pet been crate trained? NO YES
Can your pet jump/climb a 6 foot fence? NO YES
Will your dog DIG or try to ESCAPE? NO YES

Has your pet ever been in any other type of social environment prior to Gayle’s Grooming and Boarding?
NO YES




If YES, please explain

Please list anything else that you feel would better help us know your pet




