Maya’s Stay and Play of Lawrence LLC
Boarding form: At guest’s home
Please fill out this form so we can ensure a safe and fun vacation for your pets! Please use a separate
information form for each pet you are boarding so we have a record of their health and behavior
information.

I.

Contact Information

Pet Owner’s Name __________________________________________________________________
Address___________________________________________________________________________
City ______________________________________________ State_________ ZIP ___________
Main contact phone: _________________________________________
Main contact email: _________________________________________________________
Emergency contact’s name and phone number:
__________________________________________________________________________________
Preferred method of contact and frequency of updates while you are away:
__________________________________________________________________________________

II.

Pet Information

Pet’s Name: _____________________________________________________________________
Breed: _________________________________________________________________________
Spayed or neutered:
Microchip: Yes

Yes

No

No

Age: ______
Unique Markings: __________________________________________________________________

Preferred veterinarian’s name and phone number:
__________________________________________________________________________________
__________________________________________________________________________
Date of last vaccinations: ___________________________________________________________
Rabies: Yes

No

DHLP (distemper, influenza and parvo): Yes
Bordetella (kennel cough): Yes

No

No

Type of flea treatment: _______________________________________________________

III.

Pet care and schedule

Food and acceptable treats and/or chews. Please specify brand of chews:
__________________________________________________________________________________
__________________________________________________________________________________
Are there any medical conditions we should be aware of, such as food allergies, sensitive stomach,
etc., we should be aware of? If yes, please specify:
_____________________________________________________________
Feeding times and amounts: __________________________________________________________
Walking and bathroom schedule:
__________________________________________________________________________________
__________________________________________________________________________
Medication required? Yes

No

If yes, medication name and dosage, and how many times per day?
__________________________________________________________________________________
______________________________________________________________________________
Pill or liquid form? ________________________
If pill, can we place the pill in peanut butter to administer to your pet? _______________

IV.

Dog Habits

Where does your dog sleep?
Check all that apply.
Dog Bed
Owner’s Bed
Crate
Other ____________________________________________________
How long can your pet be left alone?
2 to 4 hours
4 to 8 hours
Can’t be left alone
How does your dog indicate they need to go potty?
__________________________________________________________________________________
____________________________________________________________________________
What commands does your dog answer to?
__________________________________________________________________________________
______________________________________________________________________________

What does your dog enjoy doing; playing ball, car rides,
etc.?_________________________________________________________________________________
_____________________________________________________________________________________

How many times a day would you like to have your dog walked?
________________________________
Does your dog have trouble going out to potty during bad weather?
______________________________
Is your pet leashed trained? Yes

No

Does your dog enjoy being with other dogs? Yes

No

Other

Please specify

________________________________________________________________________________
What size dogs have they been around?
Small

Medium

Large

None

Has your dog been fearful or in a scuffle with another pup? Yes

No

What were the

circumstances?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
How does your dog react to strangers? _________________________________________________
Have they attacked anyone before? ____________________________________________________
Has your dog exhibited signs of stress or anxiety when away from home or alone? Yes
No
If yes, do you have tips for keeping them calm?
__________________________________________________________________________________
_____________________________________________________________________________

Has your dog ever escaped or ran away from home?
__________________________________________________________________________________
____________________________________________________________________________
V.

Household Notes

Where are the dog food, treats, toys, etc. located?
Where are the leashes located?
Where do you generally walk your dog?
Where do you keep plastic bags to pick up dog waste?
Where do you put the “used” plastic bags?
Are there any animals or people the pet should stay away from?
Do you authorize us to use your house key while you are away? If not, is there a garage code you
prefer us to use? _________________________________________________________________
Is there a security system? If so, please provide the necessary passcodes.
_________________________________________________________________________________
Finally, how did you hear about Maya’s Stay and Play?
Internet/Website
Friend/acquaintance
Facebook
Other

