
The DOG Club BOARDING CHECKLIST 

 

CHECK-IN Date/Time: ________________ CHECK-OUT Date/Time: ___________________   
 

DOG’s Name    _______________________________________________________________ 

 

PARENT’s Name & Cell # ____________________________________________________ 

 

Would you like us to text pictures and/or videos of your dog during their stay with us?   Y  /  N        

 

EMERGENCY Contact & Phone # ______________________________________________  

(Who do we call if something happens to you?)  
 

FOOD:  Please provide pre-portioned bags of food for each day plus extra in case of emergency.   
____________________________________________________________________________
____________________________________________________________________________
______________________________________________________________________ 
 
Brand of dog food? ____________________ Which Protein?_________________________ 
 

MEDICINE: Please provide medications for each day plus extra in case of emergency.  

____________________________________________________________________________
____________________________________________________________________________ 
 
Please write your dog’s name on anything you bring: bed, leash, blanket, etc. 

NO toys, NO glass please! 

____________________________________________________________________________ 

Sometimes being away from home causes stress and thus loss of appetite. Since your fur baby is getting 

more exercise than normal at the Club, we want to make sure they are well nourished. If needed to 

stimulate their appetite, or to help them relax may we give them any of the following:?  

**  If needed for longer stays we will sell you a bag of nuggets or goat’s milk to save money. 
 

• GOAT’s MILK       Y    /  N     ($2 per ¼ cup of milk) ** 

• NW Naturals Freeze Dried Nuggets      Y   /  N        ($0.50 per 3 nuggets per meal) ** 

• Heavenly Hounds Relaxation Cookie    Y   /  N      ($ 3.99 per cookie)    

• Peanut Butter stuffed KONG TOY  Y  /  N       ($ 4.99)  

Your dog sleeping preference: In bed with staff or dog bed/crate? ________________________  

Food allergies   Y    /  N __________________________________ OK to give OUR treats?   Y    /  N  

 

Food / Toy possessive? Y    /  N   _________________________  Likes/Dislikes, Phobias, Etc. 

____________________________________________________________________________ 

Anything else we should know? __________________________________________________ 

____________________________________________________________________________ 

 

Name of Staff checking Dog in: __________________________________________________________ 


