Creekside Pet Resort Customer Reservation Form

Owner’s Name:  __________________________________  Home Phone: _________________
Mobile Phone:  _________________  Address:  ______________________________________
City:  _________________________  State:  _______________  Zip Code:  _______________
Email Address:  ________________________________
Emergency Contact Number:  _____________________
Alternative Contact Info:  ________________________________________________________
How did you hear about Creekside Pet Resort?  _______________________________________
Pet Information
Name:  ______________________________  DOB:  ______________  Color:  _____________
Breed:  ______________________________ Gender:  Male _______  Female ________
Circle One:  Spayed     Neutered    Neither      Current Weight:  _______________
Brand of Food (Required): _____________________________________________
Circle One:  Feed AM & PM      Feed AM Only      Feed PM Only 
How many cups per meal (Required):  __________
Veterinarian Name & Phone #:  _________________________________________
Does your pet have any behavioral challenges (circle below)?
Likes to dig      Climbs/jumps fences      Shown aggression towards other dogs      
Has bitten another dog/may bite      Has bitten a person/may bite      Chews bedding
Does your pet have any medical issues?  _____________________________________________
Any medications? _______________________________________________________________
If yes, how do you administer? ____________________________________________________
Other important information:  _____________________________________________________ 
Creekside Pet Resort Customer Reservation Form for Second Pet(s)

Owner’s Name:  __________________________________

Pet Information
Name:  ______________________________  DOB:  ______________  Color:  _____________
Breed:  ______________________________ Gender:  Male _______  Female ________
Circle One:  Spayed     Neutered    Neither      Current Weight:  _______________
Brand of Food (Required): _____________________________________________
Circle One:  Feed AM & PM      Feed AM Only      Feed PM Only 
How many cups per meal (Required):  __________
Does your pet have any behavioral challenges (circle below)?
Likes to dig      Climbs/jumps fences      Shown aggression towards other dogs      
Has bitten another dog/may bite      Has bitten a person/may bite      Chews bedding
Does your pet have any medical issues?  _____________________________________________
Any medications? _______________________________________________________________
If yes, how do you administer? ____________________________________________________
Other important information:  _____________________________________________________






Checklist - To Be Completed by Creekside Pet Resort Employees
									 Employee Initials
Customer Reservation Form Complete?				________________
Waiver and Release Form Signed?					________________
Rabies - Expiration Date__________________			________________
Distemper - Expiration Date_______________			________________
Kennel Cough - Expiration Date____________			________________
Were all vaccines administered at least 14 days prior to stay?	________________
Food - Sufficient amount for stay received?				________________
Feeding schedule: _______________________________________________________________
______________________________________________________________________________
Medication - Yes_______  No________				_________________
If yes, are medication administration instructions included?		_________________
Pet’s Personal Items:_____________________________________________________________
______________________________________________________________________________
Are Food, Personal Items and Medication (unless refrigeration is required) 
all in Pet’s Bag? 							_________________
[bookmark: _GoBack]Pet Bag Number - ________________				_________________
