
Client Check-in Form

Dog’s First and Last Name_________________________________

Confirm Boarding Dates: ________________ to _______________

Would You Like Your Dog to be Trained During This Stay?   [ ] Yes   [ ] No
If so, please also fill out a new Training Agreement. Training is an additional fee.

Would You Like Your Dog to Be Groomed at The End of Their Stay?    [ ] Yes   [ ] No
Grooming is an additional fee.

If this is your pups first time, or if their food has changed, please include instructions:

_________________________________________________________________________________

Any Medications, Allergies, or New Medical Issues? If So, What Are the Directions?

_________________________________________________________________________________

Is Your Dog Getting Delivered by The Shuttle?     [ ] Yes   [ ] No

If so, confirm address 
___________________________________________________________

If NOT, What Time Would You Like Us to Have Your Dog Ready for Pick Up?
(Check Out Is Between 10:00am-12:00pm and 1:00pm– 4:00pm) ___________________ AM / PM

Please note your dogs’ personal items with a brief description (color/brand/amount) below. 
Be aware that we do not recommend leaving leashes, bowls, scoops, blankets, or toys as we do provide our own. 
While unlikely, CVR does not guarantee the return of all personal items.

[   ] Collar ______________________________ [   ] Bag(s)______________________________

[   ] Frozen Food  ________________________ [   ] Toy(s) _____________________________

[   ] Canned Food  _______________________ [   ] Harness____________________________

[   ] Dry Food___________________________ [   ] Leash______________________________

[   ] Freeze Dried Food____________________ [   ] Bowl______________________________

[   ] Supplement(s)_______________________ [   ] Scoop_____________________________

[   ] Medication(s)_______________________ [   ] Blanket(s) __________________________            

[   ] Other______________________________ [   ] Container(s) ________________________

Please be aware that our CVR pups get 7-8 hours of exercise a day. While we do monitor weight closely and increase/entice food as needed,
weight loss is not uncommon.
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