Eastside Dog and Cat Hospital
Bed & Breakfast Check-In Form
WELCOME TO OUR BED & BREAKFAST.  FOR YOUR PET’S ULTIMATE COMFORT, PLEASE FILL IN ALL OF THE GUEST CHECK-IN INFORMATION LISTED BELOW…
YOUR LAST NAME       
OUR GUEST’S FIRST NAME       
TODAY’S DATE       

PICK-UP DATE      
DINING PREFERENCES: How much food do you feed?        How often?       
Did you bring food with you for us to feed?  NO    YES:  Brand/Type       
ON ANY MEDICATIONS?   NO     YES:

Med #1        How often         Any given today? NO     YES
Med #2         How often         Any given today?  NO     YES
Med #3         How often         Any given today?   NO    YES
BEAUTY PARLOR APPOINTMENT? Do you want our pet stylist Wendy to make your pet even more beautiful just prior to your return?  NO    YES           If yes, please fill out grooming sheet.

TOYS or BLANKETS?  NO    YES:   Please describe each in detail     
LOTS OF LOVE AND SPECIAL ATTENTION IS AUTOMATICALLY INCLUDED…Any additional requests or special instructions?                                                                
E-MAIL ADDRESS        EMERGENCY PHONE #s:                                                                                                                  


Person       
Relationship        
Phone #  (     )       -     
Person       
Relationship        
Phone #  (     )       -     
DURING MY PET’S STAY, I REQUEST ALL TREATMENT DEEMED NECESSARY BY THE DOCTORS AT EASTSIDE DOG AND CAT HOSPITAL.
PLEASE SIGN HERE  X_________________________
    TODAY’S DATE       
STAFF AREA: Staff initials____Additional info___________________________________

Breed_____________Color_____________Age_________Wt._________Sex  M   MN   F   FS 

	Vax                       due?
	Lab work?
	Dent?                          
	Surg?
	Xray?
	Groom?
	Own food?                                                              
	Toys/ Bones? 
	Blanket color:         
	Carrier color:
	Leash                color:

	
	
	
	
	
	
	
	
	
	
	


REQUEST FOR DOCTOR EXAM FOR BOARDERS/GROOMERS

While my pet is here boarding/grooming I request that a Doctor please check the following on my pet.**  (Please give a brief history and explanation of symptoms.)
     
** Please note that there will be a fee associated with this service.


Owner Signature
____________________
Date     
