
             
Creature Comforts 
Pet Boarding & Daycare 
 

             Owner, Pet & Veterinary Information 

 Name  _________________________________________________. 

 Address  ________________________________________City___________________, State______ zip________. 

 Home phone _______________  cell phone _____________  work phone ___________. 

 Email __________________________________ 

Emergency Contact ____________________________   Phone (H) (C) (W) __________________. 

Authorized to pick up my pet(s):  

 Name ________________________ Phone (H) (C) (W) ____________________________. 

 Name ________________________ Phone (H) (C) (W) ____________________________. 

  
Pet’s Name (1)                                                            Sex                 Breed                                                        Age                   . 

         Name (2) ____________________________Sex_______ Breed ________________________ Age_________. 

         Name (3) ____________________________Sex_______ Breed ________________________ Age_________. 

May Creature Comforts use photographs of your pet on social media?                                                                             . 

Has your pet ever bitten or growled at a person or another animal?                                                  _____                    . 

Is your pet nervous around people, other animals or loud noises, such as thunderstorms?                                                                                                                                                                                                                        
____________________________________________________________________________________________. 
Any other information that we should know about your pet’s personality?                                                                     . 
                                                                                                                                                                                                                          

 

Spayed/Neutered      YES   NO 

Does your pet have any pre-existing health conditions such as hip dysplasia, knee injury or arthritis? If so, list 
restrictions:                                                                                                                                                                             . 
 
Is your pet currently on any medication? If so, please list ALL medications                                                                . 
 
What kind of food do you feed your pet/how much?                ___                                                                               . 
 
Who is your pets’ current veterinarian? 
         Clinic Name/DVM name                                                                                                                                                 .        

 

Please ask your veterinarian to provide Creature Comforts with current vaccination records. All dogs participating in 

daycare or boarding with us MUST have all core vaccinations as well as Bordetella (kennel cough). All cats 

participating in daycare or boarding with us must have all core vaccinations. 



             
Creature Comforts 
Pet Boarding & Daycare 

                  Boarding and Daycare Agreement 
 
To ensure the health and safety of your pet and others, Creature Comforts requires all owners of daycare pets to abide by the 
following terms:    (please initial each box) 
 

I am the legal owner of _______________________________.  
 
My dog(s) is (are) healthy, meets the required vaccine and parasite control protocols as detailed in the veterinarian record 
form, and has (have) not harmed nor shown aggressive behavior towards any person. I also attest that my dog(s) has (have) 
not been exposed to any communicable diseases 14 days preceding admittance to day care. I further represent that during any 
subsequent day care visits that my dog(s) will be free of illness and communicable disease during the preceding 14 days. I am 
aware it is my responsibility to inform Creature Comforts of any communicable disease exposure pertaining to my dog(s). 

 
I agree if any fleas or ticks are discovered on my dog(s) at any time during daycare, staff at Creature Comforts will administer   
treatment at my expense. 

 
I understand my dog(s) must be spayed/neutered prior to attending group-play with other dogs (for dogs 6 months of age or 
older). 

 
I understand daycare is offered between 7 a.m. and 6 p.m.  After 7 p.m., my dog(s) will be housed overnight at the lowest 
available boarding rate, and pick up will be the following day.  I, as the owner, will assume this expense. 

 
I understand that “daycare” is a cage-free service (unless specified otherwise), meaning that my dog will be housed with other 
dogs. I accept the risk involved and agree I am solely responsible for any damages resulting from injuries caused by my dog(s) 
while at Creature Comforts. I further understand and agree any problem, illness, or injury that may develop with my dog(s) will 
be treated as deemed appropriate by my veterinarian of record; or in case of emergency, the veterinarian of Creature 
Comforts’ choice.  I understand that staff at Creature Comforts will attempt to contact me prior to seeking veterinary services 
in any emergency; however if I cannot be reached, staff will seek care for my pet from a veterinarian of their choice.  I 
authorize Creature Comforts to do what is deemed necessary for the safety, health and well-being of my dog(s). 

 
I also agree to assume full financial responsibility for any and all medical expenses incurred. I fully waive and indemnify any and 
all claims against the veterinarian and Creature Comforts, its employees and representatives, provided reasonable care and 
precautions are/were followed. 

 
          I understand Creature Comforts reserves the right to refuse admittance to any animal(s). 
 

 I understand that Creature Comforts has a 48 hour cancellation policy (4 days during holidays), and that any deposits made to  
           secure reservations will be forfeit if cancelled within that timeframe. 
 
I have read the medical requirements for admittance to daycare, have filled out the necessary medical information forms & 
application, and agree to follow these requirements. 
I certify I have read, understand, and will abide by the rules and regulations as set forth in this agreement. 
 
 
Owner’s Name (Please Print)_____________________          _____________ Date_________________ 
 
 
Signature ___________________________________ 

 


