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DOG INFORMATION

Name: Gender: O Female 0O Male
Breed: Color/Markings:
Weight: Birthday/Adoption Date:

Spayed/Neutered? O Yes O No If no, surgery is scheduled for:

My Dog's Brother or Sister(If Applicable):

Name: Gender: [0 Female O Male
Breed: Color/Markings:
Weight: Birthday/Adoption Date:

Spayed/Neutered? O Yes [ No If no, surgery is scheduled for:

Veterinary Information:

Primary Clinic: Doctor

Address: City, State, ZIP:

Phone Number:

Other Important Information:

My dog(s) attended obedience training: HYes O No If yes, where?

My dog(s) will need to be fed while at Paws in Paradise: OYes [ No

Please provide your dog(s) food:

Amount per feeding: Feeding times:

(brand)

Special feeding instructions:

My dog is on medication: OYes [JNo

Name: Condition/Reason:

Dosage(amount and frequency):

Special Notes/Instructions:
Other People Authorized To Pick Up My Dog(s):

Name: Phone: Relationship:

Name: Phone: Relationship:




Paws in Paradise Pet Hotel & Doggie Daycare
5108 Thatcher Road * Downers Grove, IL 60515
V: 630.719.1840 F: 630.719.1841
www.pawsinparadiseonline.com

| understand that before my dog(s) can play or board at Paws in Paradise, the following requirements must be met:

O My dog must pass a temperament test to ensure he/she is not aggressive toward people or other dogs
During your pet(s) stay with Paws in Paradise, he/she will be subject to a probationary period of one week.
At the conclusion of the week a final evaluation of your pet(s) acceptance will be determined.

[0 My dog’s complete veterinary inoculation records must be furnished to Paws in Paradise, including rabies,
distemper, bordetelia and heartworm. It is recommended all pets be on a flea program.

O My dog must wear a collar or harness with ID securely attached at all times while at Paws in Paradise!

Signature Date

OWNER INFORMATION:

First Name: Last Name:
Spouse/Partner First Name: Last Name:

Address: Unit/Apt.
City, State, Zip:

Home Phone: Work Phone:

Cell Phone: E-Mail Address:

Referred By:

Spouse/Partner
Work Phone: Cell Phone:

Email:

CREDIT CARD: [ Master Card O VISA

This information will be held in the strictest confidence and used only with your approval to pay for products and/or services at Paws in Paradise.

Credit Number: Expires: (mm/yyyy)

Billing Address (if different than above):

City, State, Zip Code Security Code

Authorization Signature

Emergency Contact:
Name: Relationship:

Phone Number(s):




Paws in Paradise Pet Hotel & Doggie Daycare
5108 Thatcher Road * Downers Grove, IL 60515
V: 630.719.1840 F: 630.719.1841
www.pawsinparadiseonline.com

FOR ADVANCE PET HOTEL REGISTRATION, CHECK-IN FORMS ARE AVAILABLE VIA E-MAIL AND FAX. OTHERWISE,
PLEASE ALLOW 10 to 15 minutes for completion of check-in forms.

BOARDING CHECK-IN

(ONE DOG PER SHEET PLEASE)
DOG NAME: BREED:

OWNER NAME(S)

Boarding Dates:

Arrival: Approx. Time Departure: Approx. Time

Medication (If more space is necessary, please attach a separate sheet)

Name of medication: Reason/Condition:

Dosage (Include frequency and amount)

Name of medication: Reason/Condition:

Dosage (Include frequency and amount)

Special Medication Notes/Instructions:

Feeding:
My dog eats [ Breakfast O Lunch 0O Dinner cup(s) at each meal
O Please feed the food | brought (brand)

Special Feeding Instructions:

Grooming: Would you like your dog to be bathed before going home?

[ Full Haircut: Complete bath, brush out, nail clip, ear cleaning, and style. (Complete Body Cut)
O Bath Brush and Tidy: Complete bath, brush out, nail clip, ear cleaning. (Face and Feet Trimmed Only)
Additional Services: O Oatmeal Bath [0 Furminator Treatment O Teeth Brushing

GROOMING CHARGES NOT INCLUDED IN BOARDING FEES.

Additional Room Services: | would like my dog given the following special treats while staying at Paws in Paradise.
SPECIAL TREATS Extra Comfy Bed included in Suite Reservation. Lots of exercise and
playtime included in every reservation.

O Nail Trim and File (Pedicare) $10.00
[0 Kong® toys stuffed with goodies $2.50 per night  Number of nights:
O Gourmet Treat at bedtime $3.00 per night  Number of nights:

CHECK-OUT: LOCATION REQUESTED FOR PICK-UP: Pick-up before 11:00 a.m. - No Charge Pick-up after 1:30 p.m -
Additional Day Charge Will Apply!

PAWS IN PARADISE, DOWNERS GROVE, ILLINOIS O
THE VELVET TOUCH, HINSDALE, ILLINOIS Please contact Velvet Touch for pickup status O
FULL DAY BOARDING CHARGES WILL APPLY FOR PICK UP AT VELVET TOUCH

PLEASE NOTE: Facility will be closed between 11:30 a.m. and 1:30 p.m. for nap time for all our guests, as well as
housekeeping service. No check-in or check-out will be allowed during the above times.
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LIABILITY AGREEMENT

Dog Name(s) (Please Print)

Owner Name(s) (Please Print)

Client Agreement and Release of Liability
| hereby release Paws in Paradise, its agents, officers, sub-contractors, employees, animal owners, customers, and potential customers
of Paws in Paradise from any and all liabilities, financial, and otherwise, for injuries to myself, my dog, or any other property of mine, which
arise in any way from services and/or products provided by or as consequence of my association with Paws in Paradise.

| agree to assume all liabilities and responsibilities, financial and otherwise, for the behavior and health of my dog. In consideration of the
services rendered by Paws in Paradise, | waive any and all claims, actions, or demands of any nature, foreseen or unforeseen, that | may
have against Paws in Paradise relating to the care, health, and/or safety of my dog arising during pick-up, transport, drop-off, and stay at
the facilities.

| authorize Paws in Paradise to do whatever they deem necessary for the safety, health, and well-being of my dog while under the care of
Paws in Paradise, including seeking professional veterinary treatment for my dog.

Due to the many outstanding benefits of dog socialization and Paws in Paradise's commitment to the safety and well-being of my dog, |
agree that the benefits of socialization outweigh the risks. Furthermore, | request a socialized environment for my dog while under the care
of Paws in Paradise.

| understand that Paws in Paradise has the right to refuse service to me and/or my dog at any time for any reason. | understand that if my
dog has a history of or repeatedly demonstrates aggression or biting of humans or animals, Paws in Paradise reserves the right to refuse
service. | understand that all bites will be reported to the local authorities as required by law.

| hereby declare to Paws in Paradise that | am the legal owner of my dog: that my dog has not been exposed to distemper, rabies, or
parvovirus within the past thirty (30) days, that my dog has been inoculated as indicated by records presented.

Payment Requirements
| understand that the hours of operation at Paws in Paradise are 7:00 a.m. to 11:30 a.m., (11:30 a.m. to 1:30 a.m. closed for nap time and
housekeeping); 1:30 p.m. to 7:00 p.m. - Monday through Friday; Saturday: 8:00 a.m. to 5:00 p.m.; Sunday: 9:00 a.m. to 3:00 p.m.

If | purchase a half-day service and fail to pick up my dog after (5) five hours, | will be charged the full-daycare fee. If | fail to pick up my
dog by 7 p.m., | understand that a $35.00 overnight boarding fee will be assessed.

| authorize Paws in Paradise to charge my credit card for any outstanding balance on my account. | understand that | will be charged a
$25 handling fee for returned checks.

Grooming Details
I have given specific grooming information about my dog to Paws in Paradise and/or Velvet Touch and understand, that if Paws in Paradise
and/or Velvet Touch requires any clarification of my grooming requests they will not groom my dog until they contact me.

| understand that the dematting procedure increases the risk of injury to my dog and will not hold Paws in Paradise and/or Velvet Touch ,
it's owners or it's employees responsible for injury or medical expenses resulting from my dog being dematted. | understand that my dog
will only be dematted at my request. | further understand that grooming charges are not included in Boarding Fee’s.

CANCELLATION REQUIREMENTS: Reservations cancelled with less than 48 hours notices are subject to a fee of $75.00.

By signing below, | acknowledge that | have read this Daycare & Boarding Agreement in its entirety and agree to the terms. This agree-
ment shall be binding for a period of ten (10) years from the date of signature below.

CLIENT SIGNATURE DATE
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