                                 Pet Stay Registration Form 
To be completed by a Veterinarian:

Doctor’s name ________________________________________________

Name of Practice ______________________________________________

Address______________________________________________________

Phone (Office/Emergency) ______________________________________

Do you have permission by owner to treat this animal? _______________
Pet’s Name ____________________________________________________
Breed _________________________________________________________
Sex ______________________

Age______________________

Date that the pet was spayed/neutered?____ _________________________
Vaccinations & Dates

Bordatella (6 mo.) ___________________________

DHLP _____________________________________              

PARVO____________________________________

Rabies_______________________ ______________

Last fecal test________________ _______________

Last flea treatment___________________________

List Medical Conditions ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Allergies ________________________________________________________________

Is there any reason this animal could or should not be in a social setting with other animals or people? _______________________________________________________

To be completed by pet owner:
Name ______________________________________________________

Address ____________________________________________________

Phone (home) _______________________________________________
Phone (cell/business)__________________________________________

Email ______________________________________________________

Emergency Contact/Phone_____________________________________

Pet’s name/ Breed____________________________________________

King County License # ________________________________________

Microchip#/Brand___________ _________________________________

Any aggressive behavior directed at other animals, people, over food, toys or territory?_________  ____________________________________

Any excessive digging, barking or separation anxiety? ______________

How did you hear about us?______ ______________________________

Feeding instructions: __________________________________________ _____________________________________________________________

Please initial each of the following statements and sign the waiver at the bottom.
No animals will be permitted to enter the group areas without a current evaluation, vaccination report and a registration form on file.  This is not a guarantee that your pet will be allowed to stay or act differently while it is here.  
Per the above information provided by a veterinarian, your pet is current on all vaccinations and has had bordatella vaccination within the last six months.
Your pet is more than 16 weeks old. We recommend that it has had some training.

To easy the transition from home, owners will supply enough of their pet’s food for their entire stay. 

Your pet is free of any contagious conditions within the last three weeks.

Your pet is comfortable in a social setting with other animals and humans and doesn’t exhibit aggressive behavior or habits that would exclude them as a welcomed guest.
As the play areas and covered porch have five foot fencing, your pet must not be able to climb or jump it and not be perpetual digger.

Due to the group setting, we cater to spayed/neutered pets.  There may be limited exceptions. 

Before your pet arrives, we suggest that they have been on a flea treatment program and have had a bath.  We are not responsible if your pet picks up fleas.  We reserve the right to refuse any animal with an obvious flea/tick problem.

Payment is in advance of service and short cancellation may result in loss of payment for that day.  All returned checks will carry a $30.00 bank charge.
The safety and health of all pets and humans is of paramount importance.

We reserve the right to dismiss any pet that is aggressive, destructive of property or otherwise not able to fit in a social setting.

Since animals can be unpredictable, there is an element of risk for injury.

The pet owner agrees to pay all medical, veterinarian or property expenses incurred as a result of injury or damage caused by their pet.

The pet owner also understands that with all due attention and care being used, that all animals are handled without liability on the part of Mark’s Pet Pals, employees, volunteers or anyone helping on the behalf of and including, Mark Hennig, the owner.

Furthermore, the pet owner understands that the above individuals and company shall not be held responsible for runaways, fire, theft, natural causes, injury to other person’s pets, property damaged or destroyed by their pet and unavoidable causes.
I (We) acknowledge that the above information is true and accurate to the best of my knowledge.  I am signing this waiver as the rightful pet owner or agent on their behalf and agree to the stated conditions for this and all future visits.
Name(s) and date 
____________________________________________________________________

