
 

 

 

 

Home Boarding Agreement 

 

Here at A* Dog Behaviour we take the care of your dog very seriously. With 

this boarding service, your dog will live with us and our dogs, like they are 

our own.  Your dog’s needs are of great importance to us so please ask to 

discuss any allergies or behavioural problems your dog may have prior to 

them being boarded with us.  

We aim to supervise your dog at all times, however in circumstances where 

we will not be there, they will be separated from other dogs in their 

designated area, be it a room or their crate. 

Please take some time to read and fill in this form, this helps us to ensure 

your dog’s stay with us is as stress free as possible. 

 

 

 

 
 



 

 

Your Details 
 

Name: __________________________________________________________ 

Address: ________________________________________________________ 

Contact Numbers: _________________________________________________ 

                              _________________________________________________ 

 
Pet Information 

 

Pet Name(s) _________________________________________________ 

Breed(s) ____________________________________________________ 

Weight(s)____________________________________________________ 

Age(s) ______________________________________________________ 

Colour/Description_____________________________________________ 

 
Male: Y / N      Neutered: Y / N 

 
Female: Y / N    Spayed:  Y / N    Due date of next season: ____________ 

 
Microchip: Y / N  Microchip Number: ______________________________ 

 

Vaccinations are current:   Y / N   (Proof must be provided prior to boarding) 
Kennel cough vaccination:  Y / N   (Highly recommended) 

Flea and tick treatments current:  Y / N 

Notable Medical Information, Allergies, Phobias etc. 

________________________________________________________________________________________ 

 

Pet Insurance details, if applicable:______________________________________ 

__________________________________________________________________ 

 

MEDICATIONS 

 

Name___________________________________ 

 

Dosage__________________________________ 

 

How to Administer__________________________________________________ 

______________________________________________________________________________________ 



 

 

FEEDING SCHEDULE 

 

AM: ________________ Size of Portion_______________ 

PM: ________________ Size of Portion_______________ 

 

 

 

 

EXERCISE SCHEDULE 

 

Activity                 ____________ Frequency and Duration __________________ 

 

Permission for dogs to be walked off the lead?   Y  /  N 

 

 

 

GENERAL INFORMATION 

 

Has the pet ever bitten or tried to bite a person:………………..…………………Y  /  N 

Has the pet ever started a fight with, bitten or tried to bite another dog:………..Y  /  N 

Has the pet ever bitten, or tried to bite any other animal:…………………………Y  /  N 
Is the pet friendly towards children and adults:…………………………………….Y  /  N 

 
Name things your pet dislikes:___________________________________________ 

Name things your pet likes: _____________________________________________ 

Permission for dog to be boarded with pet sitters dogs:  Y  /  N 

Additional information:__________________________________________________ 

 

 

 Owners Full Names: ________________________________________________________ 

 

I, the owner of the above listed pet warrant that the information contained herein is 

true and correct to the best of my knowledge. 

 

Owner's Signature: _______________________________Date:___________ 
 
 

 
 
 
 

 



 

 

Terms and Conditions  

• Boarding rates are £25 per day or part thereof, and following night until 12:00pm the next day. 

£20 per extra dog from the same household. Collection later than 12pm will be charged at the 

normal daycare rate of £20 for the first dog and £12 for an additional dog. Bank holidays incur 

an extra £10 charge per dog. 

• All dogs will benefit from socialisation and stimulation with our own pack, a long walk (unless oth-

erwise specified), and will be fed as directed with food provided by client. 

• Dog-aggressive dogs are welcome, but are charged at the behavioural long term stay daily rate of 

£75per day / £500 per week, as behavioural correction work will be undertaken (unless otherwise 

specified). 

• All dogs must be fully vaccinated, flead and wormed. 

• Vaccination against Kennel cough is advised but not required, we take no responsibility for your 

dog contracting any viral diseases whilst staying with us. 

• Please advise us if your female dog is in season or due to come into season.   

• If a dog is not collected 14 days from due departure date, we will find the dog a new home. If the 

dog is collected later than the departure date, all extra costs will be your responsibility and must be 

paid. 

• All dogs are accepted at their owner’s risk.  While every possible care and attention is given to 

each dog, we cannot be held responsible for any injury, illness, loss or damage, howsoever arising. 

Any vets fees incurred during the stay, will be covered by you, the owner. 

• We reserve the right to act in the best interest of the dog at all times, this includes seeking veteri-

nary advice if he/she becomes unwell. We will contact you immediately should your dog become 

unwell.  If we cannot contact you within reasonable time, we reserve the right to seek appropriate 

and swift veterinary attention and proceed with any treatment required, which you agree to cover.  

We will do everything needed for the dog regards treatment, in the interest of the dog’s welfare, 

comfort and recovery.  If euthanasia is absolutely necessary (determined by the vet), we will accept 

and act upon that vets advice, though we shall never make that decision ourselves. 

• Your dog should be wearing a collar with an ID tag and be microchipped as per the law. 

• Cancellations are fully chargeable under 4 weeks notice, and half chargeable under 8 weeks notice.  

I agree to the above terms and conditions 

Owner’s full name     ……………………………………………………… 

Owners signature      ………………………………………………………         Date:……………………………………. 



 

 

Veterinary Release Form 
 
Owner's Full Names: ____________________________________ 
 
Address:______________________________________________ 
 
_____________________________________________________ 
 
Telephone Number 1 _____________________________ 
 
Telephone Number 2 _____________________________ 
 
 
 
Vet Name:______________________________________ 
 
Vet Address: ____________________________________ 
 
Vet Contact Number:______________________________ 
 
 
TO WHOM IT MAY CONCERN 
I hereby authorise the attending veterinarian to treat any of my pets as listed on the Pet 
Information sheet and I accept full responsibility for all fees and charges (limited to 
£____________) incurred in the treatment of any of my pets. 
 
The Pet Sitter is authorised to transport my pet(s) to and from the veterinary clinic for 
treatment or to request "on-site" treatment if deemed necessary. If I cannot be reached in case 
of an emergency, the Sitter shall act on my behalf to authorise any treatment excluding 
euthanasia. 
 
If I cannot be reached and the attending veterinarian determines euthanasia is the only viable 
course of action on welfare grounds, I accept this as their professional judgement. 
 
 
Pet Sitter's Full Names:  
 
Owner's Signature: _______________________________ 
 
Date: __________________________________________ 
 

 


