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 SEQ CHAPTER \h \r 1

) 292-4449
 POCKET POOCH HOTEL PET INFORMATION
16510 Bealle Hill Road

Waldorf, MD 20601

(301) 292-4449

 Owner’s Name _________________________________________________________________

Address__________________________________________________________

City/State_____________________________________ Phone______________

Dog’s Name______________________________ Birthdate____________   Age________   
Breed:_________________________________________   Sex________ Spayed/neutered ______
Does this Dog have any medical problems? _____________ Please  explain ______________________________________________________________________________________________________________________________________________________________________.
What does your dog eat? ________________ Will you provide your own food?________ How often does dog eat?_________  Does this dog require medications? __________ What?____________________

Dose_______________________ Frequency___________________

How long is this dog alone each day?______________________________________________

Where does this dog stay when he is alone?_________________________________________

What is your dog’s favorite toy ____________________________________________________


Favorite treat_____________________________________________________________

Is this dog a climber or jumper? __________ please explain ___________________________________

___________________________________________________________________________________List commands your dog understands_____________________________________________________

List your dog “likes” and “dislikes” _______________________________________________________

Have you boarded this dog before? __________
Does this dog bite? __________________

Where does this dog sleep? __________________________________________________________

VETERINARIAN INFORMATION:
Veterinary Clinic Name____________________________________________    Doctor__________________________

Street Address________________________________________________________________________________

City_____________________________________________, 
State_______________ 
Zip Code_____________

Phone #_________________________________________

Immunization Record:

Rabies ________________
DHLPP ___________
Bordetella ___________

       Date


      Date

       Date
Providing Pocket Pooch Hotel with a copy of your dog’s vaccination history, as well as keeping us updated with future vaccinations, is mandatory before entering Pocket Pooch Hotel with your dog
Veterinary Treatment

In the event that your dog becomes ill while he/she is in the care of Pocket Pooch Hotel, we will attempt to contact you.  If you are not available, we will attempt to contact your veterinarian.  Should your dog require veterinary attention, and the time exists to safely transport your dog to the veterinarian, we will do so.  But, at the discretion of Pocket Pooch Hotel, your dog may be taken to an Emergency Veterinary Clinic, or the veterinarian of Pocket Pooch’s choice.  It is understood that all expenses incurred due to your dog’s illness or accident must be paid in full at the time that you pick your dog up from Pocket Pooch Hotel.  We will not bill you nor accept partial payment.  There will be a $20.00 trip charge per visit to the vet.

I, ____________________________________ authorize Pocket Pooch Hotel ad its representatives to obtain medical treatment in the even of an illness or accident for the following canine: (dog’s name) ______________________________________, (breed) _____________.

I give the attending veterinarian permission to start medical treatment.  In the event that the medical expenses exceed $ ________, I request that a Pocket Pooch representative or the attending veterinarian to contact me before any further treatment is done.  I agree to reimburse Pocket Pooch Hotel for any and all expenses incurred for the medical treatment of my dog.  Payment will be made upon receipt of medical statement.

Signature __________________________________________________ Date_____________

Thank you for completing this profile.  It will help us get acquainted with your dog and provides us with information to personalize our relationship with your tiny friend..
