Best Day Boarding Questionnaire

Owner information:
Owner Name_________________________________________________________________
Address______________________________________________________________________
	________________________________________________________________________
Best Phone Number___________________________________________________________
Can we text you?	Yes		No
Email address________________________________________________________________
Local Emergency Contact______________________________________________________
	Phone Number__________________________________________________________
Who is authorized to pick up your dog(s)?__________________________________________
	________________________________________________________________________

Dog #1 Name__________________________________________________________________ 
Breed________________________________________________________________________
How long have you owed your dog?_____________________________________________
How old is your dog? (or birthday) ________________
Spayed Female	Intact Female	Neutered Male	Intact Male
Dog #2 Name__________________________________________________________________ 
Breed________________________________________________________________________
How long have you owed your dog?_____________________________________________
How old is your dog? (or birthday) ________________
Spayed Female	Intact Female	Neutered Male	Intact Male
Dog #3 Name__________________________________________________________________ 
Breed________________________________________________________________________
How long have you owed your dog?_____________________________________________
How old is your dog? (or birthday) ________________
Spayed Female	Intact Female	Neutered Male	Intact Male
Vet Name____________________________________________________________________
Vet Location__________________________________________________________________ 
Vet Phone Number____________________________________________________________
Please answer the following questions regarding your dog – if filling out for multiple dogs, please list who if it does not apply to all of them:
Is your dog house trained?	Yes		No  	______________________________
Does your doguse a doggy door?		Yes	No	______________________________
Is your dog known to jump 6’ fences? 	Yes	No  	______________________________
Has your dog been known to chew beds or rugs, etc?	   Yes       No 	
	Can your dog have a bed or blanket in with him/her?	Yes		No
Can your dog have stuffed toys with squeakers?	Yes           No
Can your dog have toys for chewing? (nylabone)	Yes           No 
	Can your dog be left unsupervised with toys?		Yes		No
Does your dog have any of the following behavior problems:
· Mouthiness			Yes		No 
· Food Aggression		Yes		No
		If yes, who & please explain _____________________________________________
· Excessive Barking		Yes		No
· Separation Anxiety 	Yes		No
If yes, who & please explain______________________________________________
Does your dog have any physical limitations?		Yes		No
		If yes, who & please explain______________________________________________
Is your dog afraid of anything particular? (sounds, storms, big dogs, etc) 
		Yes		No
		If yes, who & please explain______________________________________________

Is there anywhere your dog does not like to be pet or touched_____________________
_____________________________________________________________________________
Does your dog have any medical issues? ________________________________________
______________________________________________________________________________
______________________________________________________________________________
Does your dog become possessive over bones/toys/items? 	Yes		No
	If yes, who & please explain____________________________________________________
What, if anything, makes your dog growl?_______________________________________
______________________________________________________________________________

Has your dog ever bitten or snapped at anyone?_________________________________
	If yes, who & please explain____________________________________________________
______________________________________________________________________________
Has your dog ever been in a dog fight?		Yes		No
	If yes, who & please explain____________________________________________________
______________________________________________________________________________
Where does your dog stay when he/she is home alone?
· In a kennel
· Blocked off in an area of the house, where?________________________________
· Run of the house
· Other__________________________________________________________________
Is your dog familiar with the following basic commands:
· Name		Yes		No
· Stay		Yes		No
· Come		Yes		No
· Down		Yes		No
· Sit		Yes		No
Any other basic commands_____________________________________________________
______________________________________________________________________________

Explain your dog’s feeding schedule at home:
Type of Dog Food_____________________________________________________________
________Free Feed (food left out all the time)
________Fed ____________(amount) ______times per day (dog eats it right away)
________Other – please explain_________________________________________________
Is your dog a finicky eater? 	Yes		No
	If yes, please explain how to get him/her to eat (special treats, etc)__________
______________________________________________________________________________
Does your dog have any food allergies? 	Yes		No
	If yes, please explain____________________________________________________
Does anything upset your dog’s digestive system? 	Yes		No
	If yes, please explain____________________________________________________
You must supply your dog with enough food for their stay or there will be a $7/day charge for our food (Diamond Naturals Chicken)

Is there anything else that we need to be aware of, to make your dog’s stay the best day(s) while away from home? _______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Can we post pictures of your pet on our social media page(s)? 	Yes		No
Is your dog up to date on all vaccinations? (listed below)	Yes		No
	Rabies	DHPP		Bordetella
Have you supplied Best Day Boarding with your most recent vet vaccine records?
	Yes		No (dogs will not be accepted without current vaccine records)
Does your dogs take flea/tick and heartworm prevention? (required March – October)
	Flea/Tick Prevention____________________________Last Given______________
	Heartworm Prevention__________________________Last Given______________
I understand that if my dog has fleas that spread to other dogs, I am financially responsible for flea treatment and my dog will not be released until those damages are paid. 
If your dog becomes ill or is injured while in the care of Best Day Boarding, your dog will be taken to the Webster City Veterinary Clinic, located in Webster City, Iowa. The owner is responsible for all expenses related to this visit or visits, including transportation costs. 

__________________________________________
Owner Signature				Date

__________________________________________
Best Day Boarding Signature		Date


