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                                  (In home pet boarding)                        Address:  Mechanicsville, VA 23111
         			                              					   E-Mail:  PetStayInn@yahoo.com
										   Website: PetStayInn.weebly.com
										   Hours:  9:00 a.m. – 6:00 p.m. M-F 
										   Saturday & Sunday Drop Off 3:00 p.m.
[bookmark: _GoBack]                                Saturday Pick Up 12:00 p.m. to 6:00 p.m. 
                                Sunday Pick Up 2:00 p.m. to 6:00 p.m.

Client Registration
NAME: _____________________________Spouse/Other: _______________________
ADDRESS: ____________________________________________________________________________________
CITY: ______________________________________ STATE: ________ ZIP: ____________
HOME PHONE: _____________________________ CELL: _______________________________
EMPLOYER: ________________________________ WORK PHONE: _______________________
SPOUSE EMPLOYER: ________________________ WORK PHONE: _______________________
DRIVER’S LICENSE NUMBER: _________________EMAIL ADDRESS:_______________________________________

PET #1                                                  			PET#2
Name: _________________________ 			Name: _________________________
DOB/ Age: _____________________ 			DOB/ Age: _____________________
Sex: ____ Spayed/Neutered? _______ 			Sex: ____Spayed/Neutered? ________
Breed: _________________________ 			Breed: _________________________
Color: _________________________ 			Color: __________________________
Current medical conditions/ medications: 		                 Current medical conditions/medications:
__________________________________ 		                 ___________________________________
PET #3                                                  			PET#4

Name: _________________________ 			Name: _________________________
DOB/ Age: _____________________ 			DOB/ Age: _____________________
Sex: ____ Spayed/Neutered? _______ 			Sex: ____Spayed/Neutered? ________
Breed: _________________________ 			Breed: _________________________
Color: _________________________ 			Color: __________________________
Current medical conditions/ medications: 		 Current medical conditions/medications:
__________________________________ 		  ___________________________________

Veterinarian Name, Address and Phone Number: _____________________________________________

If your pet(s) have an emergency situation, do you authorize and consent to treatment for stabilization until such time as you can be contacted?  YES______ NO______

I agree to paying my total boarding fee at time of drop off.  I assume responsibility for all extra charges incurred in the care of all of my animals. I also understand that these charges will be paid at the time of release and if a balance is left unpaid, it shall accrue a 20% late fee monthly. I also agree to pay any court fees deemed necessary. A $100.00 fee will be charged for all return checks.

Owner/ Responsible Party Signature: ____________________________________    Date: ___________________								       
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