
 

Memory Lane Farm  
     Dog Boarding Form  

CLIENT INFORMATION:   
First Name: ____________________________   
Last Name: ____________________________   
Address:   
________________________________________________________ 
____________________   
City: ___________________________________   
State: ____________ Zip: ______________________   
Phone: __________________________________   
Email: _________________________________   
Emergency Contact: Name: ___________________   
Relationship: _______________   
Phone Number: __________________   
Veterinarian: Clinic Name: _______________________   
Address: ________________________________________   
Telephone   
Number:________________________________________________
_ _______________   
How did you hear about us?   
_______________________________________________________ 
Dog’s Name: _________________________________   
Primary Breed: __________________________   
Weight: _______________________   
Color: _____________________   
Age/Birthdate: ______________   
Check where appropriate: ฀ Male ฀ Female ฀ Spayed ฀ Neutered ฀ 
Unaltered Has your dog ever attended a daycare or boarding facility in  
the past? ฀ Yes ฀ No   
Has your dog ever been to a dog park? ฀ Yes ฀ No   
Does your dog have a basic understanding of commands (sit, stay,  



down, etc.)? ฀ Yes ฀ No   
Is your dog housebroken? ฀ Yes ฀ No ฀ Paper Trained   
Is your dog crate trained? ฀ Yes ฀ No   

  

MEDICAL HISTORY Is your dog currently taking any  
medications? ฀ Yes ฀ No   

Does your dog have any previous or current injuries, physical  
problems or health concerns, including allergies? ฀ Yes ฀ No  If 
yes, please explain   
_____________________________________________   
Does your dog have any physical restrictions while playing, or  
sensitive area on the body? ฀ Yes ฀ No If yes, please explain:  
______________________________________________________  

VACCINATION RECORDS   
Please attach vet records.  

Signature of Owner: _______________________________  

Date: _____________  


