


[bookmark: _GoBack]                               Jan’s Boarding Contract

Dogs Name                                       DOB
Owners Name                                        Phone 
Emergency Name and Number {if out of country}
Veterinarians Name                                            Phone
Date of Last Visit                    Why ?
Proof of vaccinations and your town’s dog license…….
Vaccinations- Rabies date                   Bordetella date
Food                                       x per day - amount                                          
Medications                                 Allergies   y/n ?
walk  y/n   run  y/n    friendly with other dogs y/n ?
Nightly charge- $40   Up to24 hours
Daily- $25 if after 24 hours       Grooming  $55  plus 
I give Janet Bakirtzis  permission to have my dog treated in case of emergency or illness.  I will be responsible for all charges.
Please Sign______________________________
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