Island Pet Lodge Daycare/Boarding Guest Profile
2120 Alvin Rd.
Grand Island, NY 14072 (716)774-PAWS

CLIENT PROFILE
Owner’s Name_________________________________________________________________
Address______________________________________________________________________
City _________________________________State____________Zip_____________________
Phone: Home____________________________ Cell__________________________________
Email ________________________________________________________________________
Emergency Contact:
Name____________________Phone_________________Relationship___________________
Name____________________Phone_________________Relationship___________________
Vet: _________________________________________________________________________
Address: __________________________________Phone______________________________
Others authorized to pick up my pet_______________________________________________
PET PROFILE:
Pet’s Name_______________________________________Nickname____________________
□ Dog □ Cat Breed: _________________________________ Color:__________________
Please Pick Two:
□ Male
□ Neutered □ Un-Altered
□ Female

□ Spayed

Birthdate_____________________________________________________________________
How long have you had this pet?__________________________________________________

OVER 

Has this pet been boarded before? □ Yes

□ No

If yes, describe your pet’s experience:_____________________________________________
_____________________________________________________________________________
Has your pet ever bitten a person? □ Yes □ No
If yes, please explain____________________________________________________________
_____________________________________________________________________________
Has your pet ever bitten another dog?

□ Yes

□ No

If yes, please explain____________________________________________________________
_____________________________________________________________________________
Is your pet an escape artist? (Can open doors/latches/jump fences etc) □ Yes □ No
If yes, please explain___________________________________________________________
______________________________________________________________________________
Is your pet frightened of thunderstorms/loud noises? □ Yes □ No
If yes, please explain how he reacts and how you calm your pet:
______________________________________________________________________________
Does your pet have any allergies? □ Yes □ No
If yes, please describe ___________________________________________________________
Does your dog play with other dogs? □ Yes

□ No

If yes, please describe what type of setting__________________________________________
_____________________________________________________________________________
Where did you hear about us? ___________________________________________________
ACKNOWLEDGEMENT:
I certify that the above information is accurate to the best of my knowledge. I also
understand that if any of the above information requires updating, I will provide an
updated Boarding Guest Profile.
Owner’s Signature____________________________________Date_____________________
OVER 

Island Pet Lodge
2120 Alvin Rd.
Grand Island, NY 14072
(716)774-PAWS
islandpetlodge@roadrunner.com

OWNER NAME:___________________________________________
PET NAME:_____________________________

PHONE:______________________

BREED: _______________________

SEX:________

TERMS
Island Pet Lodge agrees to exercise due and reasonable care and to keep our kennel premises sanitary and property
enclosed. The pet is to be fed properly and regularly, and to be houses in clean, safe quarters.
All pets are boarded or trained, or otherwise cared for by me without liability on my part for loss or damage from disease,
death, running away, theft, fire, injury to persons, other pets, or property by said pet.
If a pet, which is presented for boarding, is found to have fleas and/or ticks, it will be bathed at the owner’s expense.
The pet is not to be taken off the premises except by the consent of the owner.
If the pet becomes seriously ill, the owner shall be notified at once in case no particular veterinarian has been designated.
If the owner does not inform immediately regarding measures to be taken, or if the state of the pet’s health reasonably
demands quick action, I shall have the right to call a veterinarian of my choice or take the pet to said veterinarian in either
case: or administer medicine or give other advisable attention, within my discretion and judgment, and such expenses,
being reasonable in amount shall be paid promptly by the owner of the pet.
If any charges for boarding, daycare, grooming, training, medicine, or veterinary services are not paid within ten days
after they are due, or if pet is not called for within ten days after time for return of pet, the pet will be sold within ten days
after this period by me publicly, privately. Notice in writing of such intended sale shall be mailed by registered mail to
the owner of the pet at the address given hereon, of less than ten days before date of such intended sale, and no further
notice shall be deemed necessary. Any excess amount over charges will be given to the owner, any deficiency is deemed
to be due and immediately paid by the owner.
I hereby agree to the foregoing as owner of the pet.

Owner Signature: ___________________________________________________Date___________________________

