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Owners Name___________________________________________________email______________________________________________


Address_______________________________________________City______________________________State:____Zip:_______________


Cell Phone___________________________ Cell Carrier (ie AT&T)___________________________Phone(Work)________________________


Pet’s name: ________________________________________________Breed: _________________________________________________


Color: ______________________________________________________________ Appx Weight:__________________________


Species: ❑ Dog ❑ Cat ❑ Other _______________________ Age______ Sex:❑ M ❑ F Spayed / Neutered:❑ Yes ❑ No


Is your pet house trained?❑ Yes ❑ No


Veterinarian & Vet Clinic Name:_________________________________________________________________________________________


Address_________________________________________________________________________Phone:___________________________


Local Emergency Contact While You Are Away


Name: _______________________________________________________________Phone Number: _______________________________


is authorized to make decisions on my behalf in case of emergency if I cannot be reached.


VACCINATIONS REQUIRED: DOGS: Distemper/Parvo/Para Influenza CATS: Feline Leukemia


Rabies Rabies


Canine Influenza


Bordetella


We require that your dog’s bordetella vaccine be given two (2) weeks prior to its stay at BlooMoon. Canine Influenza requires 2 vac-


cines two weeks apart for full immunity. All vaccines must be current and should be given 2 weeks in advance of boarding.


PROOF OF VACCINATION RECORD FROM VETERINARIAN REQUIRED. Vaccination Record provided ❑ Yes ❑ No


When do you feed your pet? AM only ________ PM only_______ AM / PM ______


Feeding instructions________________________________________________________________________________________________


Any special medications, treatments, allergies, or other health issues (e.g. hip dysplasia, seizures)?:


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________


Has your pet suffered from any illness in the last 30 days? ❑ Yes ❑ No


If yes, please explain:


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________


Do you consider your dog social with other dogs? Please explain:


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________


Has your dog ever bitten a person? ______________________________________________________________________________________


Note: If your dog bites another dog or person at BlooMoon Pet Resort you will be considered liable.


Is your dog escape oriented? ___________________________________Does she / he chew, dig, climb or jump? __________________________


Has your dog ever boarded at a kennel before? ❑ Yes ❑ No If yes, were there any problems boarding?


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________


Does your dog suffer from separation anxiety? ______________________________________________________________________________


Would you like your dog to have any extra services while at the kennel such as walks, ball or Frisbee toss, training, bathing, grooming or senior services? If so


which services? ___________________________________________________________________________________________________


How did you hear about BlooMoon? ____________________________________________________________________________________


SIGNATURE: ______________________________________________________________________DATE: __________________________
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