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Sandy Ridge Kennels

Boarding Application

Pet Owner Information:

Arrival Date: O A.M. I P.M. Departure Date: OAM. OP.M.
Name: Address:
City: State: ‘ Zip Code:
Email:
Home Phone: Cell Phone: | Other:
Address:
Employer:
Work Email: | Work Phone:
Pet Information:
Pet’s Name: Pet’s Name: Pet’s Name:
Breed: Breed: Breed:
Color: Color: Color:
Age: Birthday: Age: Birthday: Age: Birthday:
Neutered/Spayed: Neutered/Spayed: Neutered/Spayed:
Weight: Weight: Weight:

Basic Healthcare:

Name of Veterinarian:

Address: Phone Number:

Do you assure that your dog is up-to-date on all vaccines? All vaccines include Rabies, DHLPP (Distemper/Parvo),
Bordatella, and Fecal. [J Yes [J No
***printed copy of current vaccination records from your veterinarian office must be included with
Boarding Application***

Name of Heartworm Prevention Used:

Name of Flea/Tick Prevention Used:

Additional Considerations for your Pet:

Is your pet allergic to anything? LYes LINo If yes, what?

Aggressions Issues: [1 Yes [1 No If yes, please explain:

Has your pet ever jumped a fence or barrier: (DYes [INo

Has your dog ever bit another person or dog: [1Yes [INo If yes, what were the circumstances:

Is your dog afraid of any specific items or noise? [1Yes [INo If yes, what?

Are there any area’s your dog doesn’t liked to be touched? [Yes [INo If yes, what areas:

Has your dog ever experienced a seizure? [1Yes [INo

Nutrition:

Medication: C1Yes [1No All medications must be in original prescription bottle with dog’s name.
***please complete the Sandy Ridge Kennel Medication Form***

Food: [1 Dry [] Can [ Both [ Other:

Amount Per Feeding: Feeding Times:

Treats: Frequency:




Sandy Ridge Kennels

Boarding Information & Policies

® Sandy Ridge Kennels will honor your request to allow your dogs to share the same run. However, this means
that the dogs must be from the same household, have the same feeding needs, and get along. In the event that
we experience problems with the sharing of a run, we will separate them, and you will be required to pay for
two runs.

Payment

@ Owner agrees to pay all Professional Fees are to be paid at the time of service. Payments may be made by
Check, Cash, MasterCard, or Visa.

@ No out of state checks are accepted. If you are planning to write a check, please provide your NC driver’s license
number:

“® Owners who pay at check-in will have the freedom to pick-up their pet beyond the regular offices hours of
Monday through Saturday from 8:30 a.m. — 10:30 a.m., and 4:00 p.m. — 5:30 p.m. They will be granted an access
code to pick their pet up anytime between the hours of 8 a.m. until 8 p.m., Monday through Sunday.

“® Owner further agrees that the pet shall not leave the facility until all charges are paid to the boarding facility.
All charges incurred by the owner shall be payable upon pick-up of the pet. The boarding facility shall have, and
is hereby granted, a lien on the pet for any and all unpaid charges at private or public sale or any other method
the facility deems appropriate, in the sole discretion of the facility and owner specifically waive all statutory or

legal rights to the contrary. If such sale shall not secure price adequate to pay charges, the owner shall be liable
for the difference.

Behavior:

% The owner agrees to be solely responsible for any and all acts of behavior of said pet while it is in the care of
Sandy Ridge Kennels.

“ Sandy Ridge Kennels will not be liable for any health or behavioral problems that develop in your dog.

Belongings
% You are welcome to bring items from home that may keep your pet more comfortable; however, we are not

responsible for them and we do not offer replacements, refunds, or reimbursements on lost or damaged
personal items.

Vet Care
% In the event of an emergency and neither you or your emergency contacts can be reached, we will contact the
veterinary office you have placed on file. If the emergency takes place beyond regular business hours, we will
take your pet to the nearest after hours emergency care veterinary hospital. There will be a $50.00 transport

(one way) fee. It will be your responsibility to arrange return transportation. You agree to accept all financial
responsibility for any and all vet services rendered.

@ Should your pet become ill or the state of the animal’s health require professional attention, Sandy Ridge
Kennels, at its sole discretion may engage the services of a veterinarian or administer medicine or give other
requisite attention to the animal and the expense therefore shall be paid by the owner.



% Sandy Ridge Kennels shall exercise reasonable care for the pet delivered by the owner, to the facility, for
boarding. It is expressly agreed by the owner and the boarding facility that the boarding facility’s liability shall in
no even exceed the lesser of the current chattel value of the pet of the same species or the sum of $200.00.

® Any pet arriving with fleas or ticks will be treated at the owner’s expense. If we know this at check-in the animal
will not be admitted. In addition, Sandy Ridge Kennels reserves the right to refuse services at any time for any
reason regardless of reservations or prior arrangements.

| have read and agree to the terms and policies listed on this form. | can verify that all the information, including current
veterinarian is accurate. If there has been any change in my address, telephone number, veterinarian, or other
information, | will notify Sandy Ridge Boarding Kennels of those changed. | have noted the business hours and am aware
of the charges for the services that my pet(s) will incur during their stay.

Signature: Date:
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