Bearspaw Pet Ranch

Initial Pet Intake Information
Please complete a new form for each pet and email completed form(s) to bearspawpetranch@gmail.com. Thanks!

Owners’ information

Owner’s Name First Name Last Name
Co-owner’s Name First Name Last Name
Address Address line
City Province Postal Code
Cell Phone Owner’s Co-owner’s
Owner’s Email
Co-owner’s Email

Dog’s Information

Dog Name

Dog Breed
(If mixed breed, which
breed does he/she most

resemble?)

Dog Colour ‘ Approx. weight of dog ‘ Pounds (lbs)
Date of Birth ‘ Age ‘ ‘ Sex ‘ [ |Mmale [ ]remale
Spayed/Neutered I:l Yes I:l No (we cannot take intact dogs over 2 years old)

If you are boarding/day care TWO or more dogs, would you like them together in the same suite?
(Dogs must be able to be safely fed together to be in the same kennel)

|:| Yes |:| No

Emergency Contact Information

Emergency Contact Name ‘ Phone
Veterinarian Clinic Name
Veterinarian Address
Phone Number
Pet Insurance |:| Yes |:| No
Insurance Company Name
Insurance Policy Number
In the event of an unforeseen medical emergency, | give Bearspaw Pet Ranch owners and Initial

staffs my express permission to take my pet directly to the veterinarian listed above, at
their discretion. If the veterinarian listed above is not available or inaccessible in the time
frame required, | give permission for my pet to be taken to an available veterinarian at
the discretion of Bearspaw Pet Ranch owners and staffs.

Feeding Information

Brand of Food ‘

Number of meals per day

Quantity per meal

Is your dog prone to loose stool or vomiting?

|:| Yes |:| No

Additional Feeding instructions

food?

In case your dog is reluctant to eat during their stay, what are some of his/her favorite enticement
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Bearspaw Pet Ranch

Medical Information
Does your pet have any trouble with the following areas?

Yes | No | If yes, please explain:

Allergies
Arthritis/Stiff Limbs
Chronic Ear Problems
Chronic Eye Problems
Digestive Problems
Heart Condition
Seizures

Skin Disorders

Skin Lumps/Bumps
Surgeries

Thyroid Disorders

Current Medications
Frequency and quantity of medication
Are there any medical conditions we should be aware of?

We require "up to date" VACCINATIONS including DA2PP, Rabies & Bordetella (Kennel Cough). *If this is
the first-time vaccinating for Bordetella, it must be administered at least 10 days prior to your dog's stay.
Please send vaccination records by email prior to arrival.

| understand that my dog will not be able to board without providing "UP TO DATE" vaccination records
to Bearspaw Pet Ranch. Please send in updated vaccination records by email prior to arrival.

Behavioural Information
Yes | No | If yes, please explain:

Chewing

Digging

Excessive Barking
Fears

Food Aggression
Growling

Jumping

Leash Pulling
Separation Anxiety
Swallow foreign items
Toy Aggression
Growling at someone
Bitten someone
Other
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Bearspaw Pet Ranch

General Information
When and how did you acquire your pet?

If adopted, do you have any knowledge of your pet's history?

Are there any other animals in your household?
If so, please list type and sex:
How do they get along?

What are your dog’s favourite toys/treats? |

Has your pet used any of the below facilities before:
Name of Facility How did he/she behave?

Daycare

Boarding

Grooming

Off Leash Dog Park

Have you ever had a bad experience at a boarding facility? Please explain:

Additional information you would like us to know about your pet.

Please inform owners or staffs at Bearspaw Pet Ranch if there are any changes or updates to the above
information.
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Bearspaw Pet Ranch

Daycare/Boarding Agreement

Please note that Day Care Rates and Boarding Rates are subject to change.

Waiver
1, the undersigned owner/agent of the above dog(s), do not hold Bearspaw Pet Ranch responsible for any
sickness, injury or death that may occur to my pet(s) due to virus, accident or natural cause while in their
care. | do not hold Bearspaw Pet Ranch responsible for any lost or damaged items. | also agree to pay any
veterinary bills accumulated during the stay, upon pick up of my pet(s).

| acknowledge the following: Proof of vaccinations or a titre test is required or the pet will not be accepted
at the time of drop off.

I, the undersigned owner/agent acknowledge that if my pet(s) exhibits the following traits, Bearspaw Pet
Ranch may require my pet(s) to be picked up earlier than the agreed upon pick up date: aggression,
separation anxiety, severe health issues, etc. | also acknowledge that if my pets need to be separated at
the discretion of the kennel technicians, | may be charged a fee for the additional kennel.

Hours of operations (for pick up and drop off)

Monday to Friday: 7:00 am to 9:00 am & 4:00 pm to 6:00 pm
Saturday: 8:00 am to 10:00 am
Sunday: 4:00 pm to 6:00 pm

We are CLOSED for pick up and drop off during long weekends and holidays. Please be sure to
confirm dates with staff when booking.

Please note all daycares and boardings are booked 24 hours in advance, we do not do drop-ins.

I, the undersigned owner/agent of the above dog(s), understand that there will be a fee applied for all
late pickup or drop off outside these operating hours.

| have read, understand and agree to all the policies and procedures employed by Bearspaw Pet Ranch
and its staff and will discuss any concerns or issues with Bearspaw Pet Ranch, if any should arise.

Any pet(s) left unclaimed after 14 days from the arranged pick up date will be considered abandoned
and become property of Bearspaw Pet Ranch.

Owner’s Name (Print): Pet’s Name:

Signature of Owner: Date:

Do you give us permission to take pictures of your pet(s) and post them on our website, Facebook
Instagram or use them for other marketing purposes? Yes No

| have provided my email address to Bearspaw Pet Ranch and give permission to use this for kennel
purposes and occasional kennel news and updates. | understand that my email address will never be
given out to another party for any reason. Do you agree? Yes No
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