Linda’s Camp K-9
Daycare » Obedience * Grooming * Boutique * Boarding

1817 Elder Road * Mishawaka, IN 46545 * 574-256-CAMP ¢ campk9dogs.com

Daycare & Boarding Application Form
Please fill out this form completely and return it with the completed packet.

Pet Owner Information:

Name: Home Phone:
Address: Work Phone:
City: Work Phone:
State: Zip: Pager/Cell Phone:

Emergency contacts if the pet owner is not available. Contacts must be able to pick up and take the dog with them.
Please list at least one contact.

Name: Phone:

Name: Phone:
Name of your dog: Nickname(s):
Age: Breed: Male Female
Altered* Yes No * All dogs over the age of 6 months must be altered.

Known commands:

Favorite play activities:

Is your dog crate trained? Yes No  Does your dog have car-related fear/illness? Yes No

Please rate your dog’s current recall (come) abilities. (1 is lowest, 10 is highest)
Any medical conditions or allergies?

What food are you currently feeding your dog?

What is your dog’s favorite treat?

Your dog’s vet hospital: Phone number:

Other relevant information:
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