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AJ’s Weenie Wonderland 

 

Day Care/Home Boarding Booking Form 

 

Owners Information 
 

Full Name  
 

Address  
 
 
 
 

Home Phone Number  
 

Mobile Phone Number  
 

Email Address  
 

 

Emergency Contact 
 

Full Name  
 

Address  
 
 
 
 

Home Phone Number  
 

Mobile Phone Number  
 

Email Address  
 

 

Pet Information 
 

Name  
 

Breed  
 

Microchip No.  
 

Sex Neutered 
 

 If no, and female, date next in season 
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Other pets from same household 
 

Name  
 

Breed  
 

Microchip No. 
 

 

Sex Neutered 
 

 If no, and female, date next in season 
 
 

Name  
 

Breed  
 

Microchip No.  
 

Sex Neutered 
 

 If no, and female, date next in season 
 
 

Name  
 

Breed  
 

Microchip No.  
 

Sex Neutered 
 

 If no, and female, date next in season 
 
 

Veterinary Information 
 

Name of Veterinary 
Surgeon 

 
 
 

Address of Practice  
 
 
 
 

Telephone Number  
 

Out of hours Telephone 
Number 
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Insurance 
 

Company Name 
 

 

Policy No.  
 

Website  
 

Email  
 

Health and Medication details (including restrictions on exercise 
 

 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
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Feeding / Treats 
 

Time of Feed / Treats  
 

Type of Food / Treats 
 

 
 
 
 

Accommodation 
 

Where does the dog 
usually sleep? 
 

 

Blankets / toys when 
sleeping? 
 

 

Could the dog sleep in 
the same room with other 
dogs? 

 

Special arrangements for 
sleeping / rest? 
 

 

Toys / games the dog 
likes? 
 
 

 

Level of obedience and any command words that the dog responds to 
 

 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
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Is the dog likely to 
 

Be aggressive with other dogs? OFTEN OCCASIONALY NEVER 

Be aggressive with people? OFTEN OCCASIONALY NEVER 

Be fearful of other dogs? OFTEN OCCASIONALY NEVER 

Be fearful of unknown people? OFTEN OCCASIONALY NEVER 

Bark? OFTEN OCCASIONALY NEVER 

Cry/Whine? OFTEN OCCASIONALY NEVER 

Chew furniture? OFTEN OCCASIONALY NEVER 

Chew other things? OFTEN OCCASIONALY NEVER 

Scratch furniture, carpet or doors? OFTEN OCCASIONALY NEVER 

Dig up lawns / plants? OFTEN OCCASIONALY NEVER 

Jump onto furniture? OFTEN OCCASIONALY NEVER 

Jump up at people? OFTEN OCCASIONALY NEVER 

Pull on the lead? OFTEN OCCASIONALY NEVER 

Mess or urinate in the home? OFTEN OCCASIONALY NEVER 

Possessive over food, toys, chews 
etc? 

OFTEN OCCASIONALY NEVER 

Try to escape? OFTEN OCCASIONALY NEVER 

Eat their own or other animals 
faeces? 

OFTEN OCCASIONALY NEVER 

Chase other animals? OFTEN OCCASIONALY NEVER 

 

Any other relevant or useful information 
 

 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
……………………………………………………………………………………………….. 
 
………………………………………………………………………………………………. 
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Booking Details 
 

Day / Date of Arrival 
 

 

Arrival Time  
 

Day / Date of Collection  
 

Collection Time 
 

 

Payment 
 

 

Payment due date 
 

 

 

I agree to the Terms and Conditions, Policies and Procedures and to pay the 
amount as detailed above 
 

Signed 
 
 

 

Print Name 
 
 

 

Date 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
OFFICIAL USE ONLY 

 

Action YES/NO/OTHER NOTES 

Booking form completed?   

Dates agreed?   

Deposit paid?   

Paid in full?   

 


