
OVERNIGHT ACCOMODATIONS FORM
GUEST's NAME: 

(FIRST)               

(LAST)               

CHECK IN DATE : DAY / TIME :

* I understand the cost for overnights is $20.00 per night PLUS the cost of daycare / ALL PAYMENTS ARE NON~REFUNDABLE .

* I understand while it's BEST to "check-in" in the morning, I may check-in MON~FRI anytime from 6:30am to 4:00pm, 

WEEKENDS & HOLIDAYS from 9:00am to 3:00pm, however I will still be charged for that day.

* I understand that if I pick up ANYTIME after 11AM I WILL be charged for that day.

* I understand that my dog’s stay MUST be PREPAID at drop off & that ALL payments are non~refundable / no credit given. 

* I understand that if I pick up later than originally planned additional charges may be incurred.

*** IS / IS NOT ~ ok for my dog to have "bedding" when he/she sleeps !!! NON~REFUNDABLE
*   I UNDERSTAND & AGREE WITH THE ABOVE : PAYMENT: $

CHECK OUT DATE : DAY / TIME :

SPA
* BATH / NAILS :      $     ____________________DAY / DATE :

* 4 Nights or more bath included 

DINING INSTRUCTIONS 1ST K9 DINING EXPERIENCE  ~ DAY : AM          PM

PACKAGING : BIG BAG LARGE "BAGGIE" PRE-PACKAGED CANS

AMOUNT / # TIMES PER DAY : SPECIAL INSTRUCTIONS : 

EXTRA DAYS : 

MEDICATION(s)

Med #1 :   _______________  Amount /     AM     PM :  _______________      Special Instructions: _____________

Med #2 :   _______________  Amount /     AM     PM :  _______________      Special Instructions: _____________

SUITCASE

Leash / Collar :          Color: Blanket (s) :          Color:__________ __________

Crate Pad / Bed :          Color: Crate :          Color:__________ __________

K9-OFFICE QUOTE: $$$$$ PKG

GUEST CHECKED IN BY :   # DAYS :     _______ @ ______

GUEST CHECKED OUT BY :   # NTS :     _______ @ ______

RES IN BOOK :   RES IN KC :   TOTAL:   $

CHECKED IN TO KC :   Back Board :   
PAYMENT
Received ~ CA     CK     CC $

PAYMENT / DAYS APPLIED:   Food Sched :   
ON
OFF BALANCE DUE AT PICKUP : $


