
The Doghouse, LLC 

2845 Verot School Road 

Lafayette, LA  70508 

BOARDING INTAKE FORM 

 

Arrival Date: _______________     Departure Date: _______________ 

Owner Information 

Name: ________________________________ Phone: _____________________ Email Address: ___________________________________  

Emergency Contact: _________________________________ Phone:________________________   

Veterinarian: _______________________________ Phone: ________________________________ 

Who other than you is authorized to pick up your pet? ________________________________________________________________ 

Will you be out of the country?  Yes  /  No   If yes, where? _____________________________________________________________ 

Pet Information: 

Pets Name: _________________________________ Breed: ______________________ Color/Markings: ___________________________ 

Aggressive history/biting:  Yes  /  No    Is your dog a fence climber?  Yes  /  No 

Diet Information: 

_____ I will supply my own food or _____ My pet will be provided “house” food by The Doghouse at $5/feeding 

AM _____ Cup(s) PM _____ Cup(s) 

Special Instructions: ___________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Medications: 

My pet will require The Doghouse to administer the following medications.  Oral or topical medications only. 

1. Medication Name: ________________________________ Dose: ___________________ Schedule: _______________________ 

2. Medication Name: ________________________________ Dose: ___________________ Schedule: _______________________ 

3. Medication Name: ________________________________ Dose: ___________________ Schedule: _______________________ 

4. Medication Name: ________________________________ Dose: ___________________ Schedule: _______________________ 

5. Medication Name: ________________________________ Dose: ___________________ Schedule: _______________________ 

List any important information (medical conditions, allergies, fear of thunder, blindness, deaf, anxiety, etc. _________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Items left with pet: (please note that we take reasonable care of personal items you leave with your pet, however we are not responsible 

for loss or damage) 

 

Bed: ____________________________________________ 

Leash (color): ___________________________________ 

Food (name): ___________________________________ 

Other: __________________________________________ 



Additional Services/Treats 

_____ Kong with peanut butter - $5/per kong 

_____ Full Bath (shampoo, conditioner, ear clean, brush, blow dry, bandana) – Weight: _______  Date: _______ - $20 to $40 

_____ Nail Trim - $10 

_____ Nail Grind - $12 

_____ Ear Cleaning - $5 

_____ Brush - $10 

Injury and Illness 

Owner recognizes there are inherent risks of injury or illness in any environment associated with numerous dogs 

while in daycare, boarding and grooming environments. Such risks include but are not limited to: 

• Exposure to parasites, viruses, and other infectious diseases passed from pet to pet or person to pet; 

• Lacerations, sprains, strains, broken bones, paralysis, orthopedic injuries; 

• Illness including diarrhea and vomiting, fatigue, dehydration, heatstroke, and even death. 

Knowing these inherent risks and dangers, it is understood by the owner that The Doghouse, LLC will not be liable for 

any injury or illness to pet while the pet is in their care. The Doghouse, LLC will exercise due diligence and reasonable 

care while caring for my pet and will not be liable for any problems that may arise. If a dog becomes otherwise ill or 

injured and is in need of immediate care, The Doghouse, LLC will transport the pet to the nearest open and able 

Veterinary Hospital and attempt to reach the owner while the pet is in transit. Owner understands he/she will be 

responsible for all charges related to the medical evaluation and/or treatment given by the Veterinary Hospital. 

 

Pick Up Times: 

6:30am to 6:30pm – Monday through Friday 

7:00am to 1:00pm – Saturday 

9:00am to 10:00am or 3:00pm to 6:00pm – Sunday 

 

Your signature below acknowledges you have read and understand our policies and procedures and that you are 

filling out this form to the best of your knowledge. 

 

 

Client Signature:  _________________________________________   Date: ___________________ 

  


