	GLENVIEW BOARDING KENNELS

CLIENT BOOKING FORM
DOG’S NAME  ……………………………………...............................
BREED/SEX ..…………………………………...................................
AGE             ………………………………………................................
SOCIABILITY  ……………………………………............................
PERMISSION TO PLAY WITH OTHERS  ……............
OWNER  …………………………………………….................................
PHONE  ……………………………………………..................................
MOBILE  ……………………………………………................................
EMAIL ………………………………………………………………………………

EMERGENCY CONTACT 

(MUST BE CONTACTABLE WHILE YOU ARE AWAY) 

NAME ……………………………………................................................
PHONE  …………………………………………….....................................
MOBILE  ………………………………………….....................................
VET  ………………………………………………........................................
PHONE  ……………………………………………....................................
	ARRIVAL

DATE  ………………………….................
DAY  …………………………….................
TIME  …………………………................
DEPARTURE

DATE  …………………………....................
DAY  ……………………………....................
TIME  ……………….…………...................
NUMBER OF NIGHTS  ……….......
FEE    £  ………………...........................
CASH        CHEQUE  (over £100 only)

BACS PAYMENT
PAID               TO PAY

VACCINATION INFORMATION

BOOSTER DATE ………….............
NAME OF K.C.  …………………........
DATE OF K.C.   …………………........
	ANY ILLNESSES/CONDITIONS, CURRENT OR PREVIOUS
MEDICATION  ………………………………………………..........................................
DIET  ………………………………………………………….................................................
AM ……………………………………………………………...................................................
PM ……………………………………………………………....................................................
UN-NEUTERED FEMALE DOGS: LAST IN SEASON:

..........................................................................................................................

BOARDING CONDITIONS

I ACCEPT GLENVIEW’S CONDITIONS OF BOARDING AS INDICATED ON THEIR WEBSITE.  WHILST EVERY CARE WILL BE GIVEN TO MY PET(S), THEY ARE BOARDED ENTIRELY AT MY OWN RISK.  

I AGREE THAT GLENVIEW RESERVE THE RIGHT TO REHOME/DISPOSE OF MY PET IF NOT COLLECTED WITHIN 15 DAYS OF THE DEPARTURE DATE AND IF NO COMMUNICATION IS RECEIVED FROM THE OWNER (OR AGENT) AND IF ALL OUR EFFORTS TO MAKE CONTACT FAIL.
Permission to contact you by text         email        Date: ……………….
SIGNED (OWNER)  ………………………….……………......................
SIGNED (GLENVIEW)  …………………………………….....................


DISCLAIMER DURING THE CORONA VIRUS PANDEMIC 2020:

Veterinary surgeons have been instructed, by the veterinary governing bodies, not to administer the nasal kennel cough vaccine.  During this time, we will be waiving this condition of boarding.  It will be a decision made solely by the owner of the dog to board with us during this time, knowing the risk of their dog contracting kennel cough may be higher if any of the other boarders are also not covered by this vaccine.
I am happy to board my dog …………………………………………………………………… at Glenview Boarding Kennels during this time.  I fully understand the risk of them contracting the kennel cough infection may be higher than normal and take full responsibility for any veterinary treatment required resulting from this infection.
Signature …………………………………………………  Print ……………………………………………………..      Date …………………

