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Application 
This application helps our staff understand your pet and to ensure a fun, safe and healthy  
environment. Complete this application and bring it with you along with proof of vaccinations  
from your veterinarian.   

 
Pet Parent Information 
Name: __________________________________________________    Home Phone: 
_________________________________ 
Address:_______________________________________________    Work Phone: 
__________________________________ 
City/St/Zip:_________________________________________    Cell Phone: 
_____________________________________ 
Email Address (home):______________________________________ 
Email Address (work):______________________________________ 
**we will not release your name or email to any outside companies 
 
How did you here about K9 
Tailshakers?_____________________________________________________________________________ 
 
Can K9 Tailshakers Email you? ڤ Yes at work ڤ Yes at home ڤ No 
**periodically we will send announcements and photos of your pet.  
 
Who is authorized to pick up your dog? 
________________________________________________________________________________ 
 
Emergency Contact Information 
Name: _________________________________________________   Home Phone: 
___________________________________ 
Address: _____________________________________________    Work Phone: 
___________________________________ 
City/St/Zip:________________________________________   Cell 
Phone:________________________________________ 
Email Address:_____________________________________ 
 
** This person must be available to take your dog in the event of an emergency. 
 
Dog Information 
Name:__________________________________________________    
Age:_________________________________________________ 
Breed:__________________________________________________    Birth 
Date:________________________________________ 
Color:___________________________  Male/Female:________   
Spayed/Neutered:______________ 
 
Veterinarian Information: 
Clinic Name: _____________________________________  
 Phone:_______________________________________________ 



Address: ___________________________________________   
 City/State/Zip___________________________________ 
 
Proof of Current Vaccinations:       ڤ Rabies ڤ Parvo ڤ Fecal within 6months ڤ Distemper 
From Veterinarian  Required     ڤ Bordetella within 6 months ڤ Flea/Tick     ڤ Heartworm 
   
Microchip Type & 
Number__________________________________________________________________________________
_______________________ 
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Pre-Screening Questions: 
Is your dog more than four months old? ڤ Yes ڤ No 
* Dogs must be at least four months of age. 
Is your dog spayed or neutered? ڤ Yes ڤ No 
Please call to further discuss in detail if you are interested in boarding an intact dog at our resort. 
Does your dog have any health or physical limitations? ڤ Yes ڤ No 
*If answered yes, please call and discuss with staff. 
Explain:___________________________________________________________________________________
________________________________________________ 
__________________________________________________________________________________________
____________________________________________________ 
__________________________________________________________________________________________
____________________________________________________ 
Has your dog ever bitten another dog or person? ڤ Yes ڤ No 
 
Explain:___________________________________________________________________________________
________________________________________________ 
 
Health Information 
List any known allergies your dog may 
have.________________________________________________________________________________ 
 
Describe any medical/health issues. (e.g. seizures, heart problems) 
________________________________________________ 
__________________________________________________________________________________________
_______________________________________________________ 
 
Describe any physical limitations. (E.g. blindness, deafness, hip 
problems)________________________________________ 
__________________________________________________________________________________________
_______________________________________________________ 
 
Rate your dog’s level of exercise/activity on a daily basis. 
 Never ڤ Rarely ڤ Sometimes ڤ Often ڤ
 
Has your dog had any recent diseases, illness, sickness or surgery within the last 6 
months? 
__________________________________________________________________________________________
_________________________________________ 
 
Please list any additional information we may need to know about your dog’s health: 



 
 
 
 
Pet Personality Profile: 
How long have you had your dog? 
Where did you get your dog? ڤ Shelter/Rescue ڤ Breeder ڤ Other 
Does your dog like children? 
Describe below how your dog behaves around children: 
What is your dog’s reaction to visitors coming to your home? 
How does your dog react to a stranger coming into your yard? 
Are there any breeds/size of dog/puppies/older dogs that your dog dislikes? 
How does your dog react to another dog approaching him/her when you are out on a 
walk?  On-leash:________________________________________________________  Off-
leash:______________________________________________________ 
How does your dog react to cars driving by? 
Has your dog ever growled at someone? Please explain: 
How does your dog handle being left alone? 
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Pet Personality Profile (continued) 
Has your dog ever climbed or jumped a fence? Please explain: 
 
Please explain if there is 
aggression:________________________________________________________________________________
_________ 
 
What frightens your dog or makes him/her fearful or nervous? 
 
Does your dog growl or snap when food or toys are taken away by another dog/human or 
is he food or toy protective? ڤ Yes ڤ No 
Please 
explain:___________________________________________________________________________________
______________________________________ 
 
Does your dog regularly play with other dogs off leash? 
 
Can we feed your dog treats? Are there any type of foods or treats we should not feed to 
your dog? 
 
 
 
 
Pet Communication & Training 
Has your dog ever been crate trained? ڤ Yes ڤ No 
Has your dog ever been to obedience training? ڤ Yes ڤ No 
What commands does your dog know? 
Does your dog have a release word? 
Does your dog have a quiet command? 
Does your dog have a potty cue? 
How often does your dog usually eliminate daily and at what times? 



 
 
 
 
Feeding Instructions 
Please tell us your dog’s daily feeding instructions:  (i.e. 2 cups morning and night) 
 
 
 
I have completed this application truthfully & to the best of my knowledge.  I understand if any 
information changes throughout future boarding stays that it is my responsibility to inform K9 
Tailshakers of any changes at that time in writing: 
 
Name:__________________________________________________________  
 Date:__________________________________________ 
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