
Boarding Pet Informa on Sheet 
Check One:   ____ New Customer  ____Exis ng/Return Customer 

Owner Name: __________________________________________  

Address: _______________________________________________  

City:_____________________________State____Zip __________  

Email Address: __________________________________________  

Home Phone: ___________________________________________  

Cell Phone: ____________________________________________  

Work Phone: ___________________________________________  

Emergency Contact Name: ________________________________  

Emergency Contact Phone: ________________________________  

Emergency Contact Cell: __________________________________  

Veterinarian Name: ______________________________________  

Clinic Name:____________________________________________  

Phone Number: _________________________________________  

Arrival Date:____/____/____ Departure Date:____/____/____ 

My pets can board: ___Together  ___Separately 
Note: Dogs and cats are boarded separately. 

How did you hear about Klassy K-9 Sassy Kat?  
___Website ___Facebook  ___Newspaper 

___Radio ___Friend ___Other __________________  

For security reasons, please list names of persons authorized 
to pick up your pet(s): 
1) ____________________________________________________
2) ____________________________________________________
3) ____________________________________________________
4) ____________________________________________________
5) ____________________________________________________
6) ____________________________________________________

PET 1 INFORMATION                             ____Dog    ____Cat 
Name: ________________________________________________ 
Breed: ________________________________________________ 
Sex:  ____Male       ____Female 
Has this pet been neutered or spayed?  ___Yes   ___No 
Boarding Preference: 
___Indoor Kennel  ___Suite (5’ x 8’) 
___Sassy Kat Fur Fabulous Condo 
Medica on & Dosage Instruc ons: _________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
Feeding Instruc ons: ____________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
Other Comments: _______________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 

Owner’s Name (Please Print): _____________________________ 

Owner’s Signature: ______________________________________ 

Date:____/____/____ 

PET 2 INFORMATION                             ____Dog    ____Cat 
Name: _______________________________________________ 
Breed:________________________________________________  
Sex:  ____Male       ____Female 
Has this pet been neutered or spayed?  ___Yes   ___No 
Boarding Preference: 
___Indoor Kennel  ___Suite (5’ x 8’) 
___Sassy Kat Fur Fabulous Condo 
Medica on & Dosage Instruc ons: _________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
Feeding Instruc ons: ____________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
 _____________________________________________________ 
Other Comments: ______________________________________ 
 ____________________________________________________ 
_____________________________________________________ 

Copy of Pet’s Vaccina on Record is Required and 
Must Be Updated as Needed. 
IMMUNIZATIONS REQUIRED 

Dogs:   Rabies, Distemper/Parvo (DHLPP) 
and Bordatella (Kennel Cough). 

Highly Recommended: Canine Flu Vaccine.
Cats: FVRCP and Rabies.
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