SLC Dog Sitter LLC

SLC Dog Sitter, LLC
5148 West Cherrywood Lane
West Valley City, Utah 84120
801-560-7018

SLC Dog Sitter Check in Form
Owners Information:
Last Name: ____________________________________________________________
First Name: ___________________________________________________________
Street Address: _________________________________________________________
City _____________________________State ______________ Zip _______________
Home Phone ___________________________ Work Phone ______________________
Cell Phone ___________________________________
Email _______________________________________
Additional Emergency Contact
Name ________________________________ Phone ______________________________
Referred by : ________________________(person, internet, mailer, blog, website name)
                Please let us know how you heard about SLC Dog Sitter.
PET INFORMATION to be completed by ALL first time boarders.
Veterinarian: _______________________________ Phone ______________________________
Pet 1 Name _____________________ Breed _______________________ Color _____________
Pet 2 Name _____________________ Breed _______________________ Color _____________
Pet 3 Name _____________________ Breed _______________________ Color _____________
Pet 4 Name _____________________ Breed _______________________ Color _____________
Birth Date/Age Pet 1 ________________ Pet 2 _________________
                           Pet 3 ________________ Pet 4 _________________
Pet 1 Male__Neutered__/ Female__Spayed__ Pet 2 Male__Neutered__/ Female__Spayed__
Pet 3 Male__Neutered__/ Female__Spayed__ Pet 4 Male__Neutered__/ Female__Spayed__
Is your pet friendly? Yes/No (Circle One)
Does your pet climb fences? Yes/ No (Circle One)
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Please list any Fears that we should be aware of :
______________________________________________________________________________________
______________________________________________________________________________________

Please list any habits or behaviors that we should be aware of:
______________________________________________________________________________________
______________________________________________________________________________________

FEEDING:
Dry Can Dry/Can Mix
Own: If Own Type of Food: _______________________________________
Amount to be feed: ______________________________________________
Times to Feed __________________ AM/PM
Am Only                Pm Only                2x Daily
List items left with SLC Dog Sitter: ______________________________________________________________________________________
Current on Vaccinations YES / NO (Please circle one)
Medications: Applicable or Non Applicable (Please circle one)
List: Name of Medication __________________________________________________
Condition: ______________________________________________________________
Dose_____________________________ Time Given _______________ AM/ PM
Special Medical Requirements:
______________________________________________________________________________________

List: Name of Medication __________________________________________________
Condition: ______________________________________________________________
Dose_____________________________ Time Given _______________ AM/ PM
Special Medical Requirements:
______________________________________________________________________________________
Statement of Consent
I have read and agree to the terms and policies listed on the front and back of this form and verify that all information, including current
veterinarian, on both sides is complete and accurate. I have filled out both sides of this form.
Sign Here: ____________________________________________Date Here:_____________________
This contract is between SLC Dog Sitter LLC (hereafter referred to as kennel) and the pet owner whose signature appears above (hereafter referred
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to as owner).
1.             Owner agrees to pay the rate for boarding in effect on the date the pet is checked out of the kennel.
2.             Owner agrees to pay all costs for special services requested for the pet during the time it is in the care of the kennel.
3.             Owner further agrees to pay all veterinary costs for the pet during the time it is in the care of the kennel.
4.             Owner further agrees that the animal shall not leave the kennel until all charges are paid to the kennel.
5.             Should the pet become ill or the state of the animals’ health requires professional attention, the kennel, at its sole discretion may engage
the services of a veterinarian or administer medicine or give other requisite attention to the animal, and the expenses there of shall be paid by the
owner.
6.             The kennel shall exercise reasonable care for the pet delivered by the owner, to the kennel, for boarding. The owner and the kennel
understand that the kennel’s liability shall in no event exceed the lesser of the current chattel value of the pet of the same species or the sum of
$200.00 per animal expressly agrees it. The owner agrees to be solely responsible for any and all acts of behavior of said pet while it is in the care
of the kennel.
7.             All charges incurred by the owner shall be payable upon pick up of the pet. The kennel shall have, and is hereby granted, a lien on the pet
for any and all unpaid charges. The kennel may exercise its lien right upon 10 days written notice to the owner, by certified mail, to the address on
permanent record. The kennel may dispose of pet for any and all unpaid charges at private or public sale or any other method the kennel deems
appropriate, in the sole discretion of the kennel and the owner specifically waives all statutory or legal rights to the contrary. If such sale shall not
secure a price adequate to pay charges, then the owner shall be liable for the difference.
8.             The owner understands that the kennel cannot be help responsible for lost, dirty, damaged, or destroyed belonging.
9.             The owner specifically represents to the kennel that the pet has not been exposed to rabies, parvo, or distemper within 30 days prior to
current services, and further, said pet has received an annual rabies, distemper, parvo and bordatella vaccination which can be confirmed by the
veterinarian listed on the permanent computer or the original boarding contract. If said vaccines cannot be confirmed, the kennel has the authority
to have any or all said vaccines administered at the owner’s expense.
NOTICE: Any pet arriving with flees or ticks will be treated at the owner’s expense prior to boarding visits. In addition, the kennel reserves the
right to refuse service at any time for any reason regardless of reservations or prior arrangement.
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