Hotel 4 Hounds Booking Form

The safety and happiness of our resident dogs is priority over any future business,
this is our girl’s home. We will not take a
booking we are not comfortable with. All dogs must meet
before any dates are confirmed, this will be with the resident dogs or any other
friendly dogs that share the same dates, more information can be found in the terms
and conditions. Trial nights may be suggested before taking a booking.

The form must be completed by the owner and all information needs to be correct and given in
as much detail as possible. (Including full details for the emergency contacts) It is the owners
responsibility to make sure all the details are correct and up to date. A booking form can be updated
at any time. Additional information can be given to us over the phone, text or email and we will
update the form for you. Completing the full form will help us gain a better understanding of
your dog's needs and requirements. Please be mindful of any deposits that need to be paid, and
times for checking in and out (see T&Cs). All times that have been arranged

are appointments, please be on time.

PLEASE PROVIDE YOUR VETS VACCINATION CARD ON EACH VISIT
All dogs must be fully vaccinated, be up to date with both worm and flea treatments. Kennel Cough

is an extra but not a required vaccination.

Owners Information Second Owner/ Partner
Name: Name:

Address: Address:

Phone number: Phone number:
Mobile number: Mobile number:

Email address: Email address:




Emergency Contact

Name:

Secondary Emergency Contact

Name:

Address:

Address:

Phone number:

Phone number:

Mobile number:

Mobile number:

Email address:

Email address:

About Your Dog

Name: DOB:

Breed: Gender:
Colour: Size:

Is your dog neutered? Yes/No

Microchip number:

Is your dog insured? Yes/No

Insurance company name:

Insurance company telephone number:

Insurance policy number:

What's your dog's normal diet and feeding routine, including amount? (Food needs

to be provided, weighed into portions in individual bags)

Is your dog allowed treats? Yes/No
Does your dog have and food allergies or sensitivities? Yes/No

If yes, please provide details...




What's your dog's preferred sleeping place and bedtime routine?

What's your dog's normal exercise routine?

Is your dog good at recalling? Yes/No
Does your dog enjoy being brushed? Yes/No

Whilst in our care your dog will have regular health care checks, this is to make sure hair doesn’t
become matted, eyes and ears are clean and clear. Please provide information of your dogs routine

Can your dog be bathed using our chosen brand of shampoo? (Johnsons 2-in-1
Shampoo & Conditioner) Yes/No (If no, please provided own shampoo when
checking in.)

What is your dog’s favourite toy or game?

Is your dog allowed on the furniture? Yes/No

Is your dog allowed upstairs? Yes/No

Is your dog good on short car journeys? Yes/No
Is your dog good on long car journeys? Yes/No

Please describe your dog’s level of obedience, including any key words your dog responds to.

How long have you owned your dog for?

Where did you get your dog from?

If adopted, please provide details on the dog’s history (if known.)




Would you like to receive regular updates whilst your dog stays with us? Yes/No

Your Dog's Behaviour

Are there any things your dog is nervous or fearful of? E.g. fireworks, vacuum cleaners, men in hats?

Does your dog.......

e Display possessive behaviour towards toys or food? Yes/No
e Jump up at people? Yes/No

e Jump fences or otherwise attempt to escape from gardens? Yes/No
e Chew, scratch or damage furniture or other fixtures? Yes/No
e Become anxious if left alone, even for short periods? Yes/No
e Show aggression towards people including children? Yes/No
e Show aggression towards other dogs? Yes/No

e Pull on the lead? Yes/No

e Toilet in the house? Yes/No

e Bark unnecessarily? Yes/No

e Whine? Yes/No

If you have answered yes to any of the above, please give details....

Your Dog's health

Vets name:

Vets Number: Out of hours’ number:

Vets address:

Does your dog have any health issues? Yes/No

If yes, please provide details...

Does your dog require any regular medication? Yes/No

If yes, please provide details...

Does your dog have any other medication requirements? Yes/No

If yes, please provide details...




Does your dog have any allergies? Yes/No

If yes, please provide details...

Does your dog have any sensitive areas on their body? Yes/No

If yes, please provide details...

Does your dog have any lumps/scars or marks on their body? Yes/No

If yes, please provide details...

Does your dog have any physical limitations that need special attention? Yes/No

If yes, please provide details...

Can your dog manage two walks a day a minimum of 20 minutes each time? Yes/No

If no, please provide another activity your dog may enjoy...

Enrichment and play activities. Please provide details of things your dog likes to do if to keep
mentally simulated

Other details

Likes:




Dislikes:

Any other quirks?

Is there

anything else we should know about your dog?

Permiss

ion

| give permission for:

The boa

rder to authorise veterinary treatment for my pet, up to a cost

of £ (You will be responsible for the cost of all vet fees upon your return)

My dog to be boarded with the resident dogs. Yes/No

My dog to be boarded with non-resident dogs. Yes/No

To share the garden at the same time as the resident dogs. Yes/No

To share the garden at the same time with non-resident dogs. Yes/No

To share the garden at the same time as dogs from my own household. Yes/No N/A

Do you consent to the dog being walked outside the home/ garden environment Yes/No
To be walked at the same time as the resident dogs. Yes/No

To be walked at the same time as non-resident dogs. Yes/No

To be walked at the same time as dogs from my own household. Yes/No N/A

To be walked at the same time as the owners regular walking customers. Yes/No

My dog to be walked off lead. (See T&C's) Yes/No If yes please sign here:

Name: Signature:
My dog to share a room with resident dogs throughout the daytime. Yes/No

My dog to share a room with non-resident dogs throughout the daytime. Yes/No

My dog to share a room with my other household dogs throughout the daytime. Yes/No N/A
My dog to share a room with resident dogs at nightime. Yes/No

My dog to share a room with non-resident dogs at nightime. Yes/No

My dog to share a room with my other household dogs at nightime. Yes/No N/A

Do you consent to medicines being used (following a discussion with the vet) Yes/No

If there is evidence of external parasites do you consent to treatment with Veterinary
Medicines Directorate approved product (after a discussion with a vet) Yes/No

Should preventative treatment be required do you consent (as directed by a vet) Yes/No
In the case of an emergency do you give permission to use a local vet if it’s in the best
interest of the dog. Yes/No

Do you consent to crating? Only permitted if it's the dogs normal routine, in a suitable crate
for a maximum of 3hrs in a 24hr period Yes/No



e For my dog to attend Waggy Warehouse play centre (17 Linney Lane, Shaw, OL2 8HA) on the
first Sunday of the month, you as the owner are responsible for your dog’s behaviour. (Form
available upon request) Yes/No

e For Hotel 4 Hounds to make a copy of this form to be stored at the emergency key holders
address in case of a fire or the “Hotel” being inhabitable. Yes/No

e Photographs and videos of my dog to be published on the website and social media after
checking out. Yes/No

Signature
| confirm | am the owner of the dog listed on this booking form. | also confirm that
the information supplied is true, complete and accurate. Any additional information
that Hotel 4 Hounds should be aware of is supplied and Hotel 4 Hounds will be

notified of any changes.

Owners name:

Owners signature:

Date:




