Happy Tails Pet Resort, LLC
908 County Highway X
Weyauwega  WI 54983	

Owner Name:______________________Pet Name:_________________

Address:______________________________________________________
City:_________________________State_____________Zip____________

Home phone: (      )_________________Work phone:  (     )_____________

Emergency contact:   Name:__________Phone:______________________

Veterinarian: Name:________________Phone:______________________

Medical illness policy:
If your pet(s) becomes ill we will call the emergency number listed above.
If no one can be reached please indicate your wishes.

Check one:
_____ Perform whatever services the doctor deems necessary for the best are   	of my pet until someone can be reached.
_____ I authorize up to (indicate amount) $_____ in medical care for my pet 	until someone can be reached.
_____Do not administer any medical treatment until specific authorization is 	given.

Authorization:
Reasonable precaution will be used against injury, escape, illness, or death of this pet(s). Happy Tails Pet Resort, LLC will not be held liable for problems that develop provided reasonable care and precautions are followed.  I have read and understand this agreement.  I understand that all pets will be checked carefully upon arrival for fleas and/or other external parasites and if found, my pet(s) will be treated immediately and I will be charged accordingly.  I fully intend to pick up my pet(s) on the specified date.  If circumstances change, I will notify Happy Tails Pet Resort of a new pick-up date.

Date:______________Owner:_____________________________________








Happy Tails Pet Resort, LLC
908 County Highway X
Weyauwega  WI 54983						


Pet’s Name__________________________□ Dog    □ Cat   □ Other_______ 

Sex:    □ Male    □ Female             Is Your Pet:     □ Spayed/Neutered

Breed:________________Color:____________Birthdate:____________

Help us get to know your pet better so we can help make his/her stay more enjoyable!
Has your pet been boarded before?_________________________________     
How long is your pet used to being alone? ___________________________
Does your pet dig?  ___________,or attempt to jump fences?____________
Does your pet like to chew on blankets, carpets, or furniture?____________
How does your pet react to other people?____________________________
How does your pet react to other animals?___________________________
Has your pet ever bitten another animal or person?_____________________
Does your pet require muzzling at the veterinarian?____________________

Any other information that you think we should know about your pet, along with feeding instructions.
_____________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you learn about our facility? 	
□  Yellow pages	
□  Sign	
□  Web Page	  
□ Recommendation	 By whom?____________________
□ Other_________________________________
Thank you for choosing Happy Tails Resort to take care of your pet!  We will treat them like a part of our family because they are a part of yours. 


