
Pets name ________________                        Owner last Name______________________ 
 

UReso
Monday a

Wed ---Sa

UPick up;U  No charge that day f
 
UHolidays;U The Creature Com
 
Creature comfort Inn makes every effo
or financially responsible for any illne

discussed with our staff prio
 
 
Owner’s signature_______________

 
For the health and well being of all our
Dogs: Rabies, Distemper combo, and bord
Cats; Rabies, combo vaccine, RCP. 
 
Additionally we require that all pets be 
pet on a flea/tick preventitive program. 
 
For pets discovered to have intestinal p
and medications. 
 
Is your pet spayed or neutered ? _________
 
What activities does your pet enjoy? ____
 
Other animals? __________________________H
 
Crate trained? ________________________ wh
 
Feeding  
Quantity ____________________________ Freq
 
Medications 
Name ______________________________________
 
Name ______________________________________
 

UEmerg
 
In case of emergency contact ___________
 
Veterinarian ______________________________
 
Address ___________________________________
 
If your pet requires treatment we will at
emergency  Vet service. Any and and all c

 
Owner ____________________________________
 
City, state, zip _____________________________
 
Phone # H __________________________ W ___
 
Breed _____________________________________
 
2P

nd
P pet name ______________________________

 
3P

rd
P pet name ______________________________

_____________ 
UOwner & Pet information 
____  Date _________________________ Address ________________________________________________  

__________________________________ 

___________________________ Cell _____________________________ e-mail _________________________ 

___________________ Sex ___________  Date of birth _______________________ 

___ Breed _____________________________________________Sex ______ Date of birth _____________ 

___ Breed _____________________________________________ Sex ______ Date of birth 
rt hours for drop off and pick up  
nd Tuesday closed except by appointment. 
turday; 9:00 am -12:00 pm and 3pm to 6pm 

 Sunday open; 10:00 – 4:00 pm 
or Pets  picked up by U12:00 pm Uon the day they are going home  

fort Inn will be UclosedU to the public on all major holidays. 

rt to ensure the safety, comfort and health of your pet. We are not however, legally 
ss/injury incurred while boarding your pet. Any and all medical conditions should be 
r to boarding your pet so that optimum care can be insured to all boarders. 

_______________________ 

UAbout your pet 

 boarders, we require proof of current vaccinations for the following;  
etella (Kennel cough). 

treated for fleas and ticks UPRIOR TO,U their arrival. We recommend maintaining your 
There will be a $25.00 charge from CCI for any pets requiring de- fleaing. 

arasites there will be a $25.00 charge for de-worming as well as any Veterinary  fees 

________________     

________________________________ Is he/she openly friendly with strangers ________________  

as your dog had any training? ______________________ If so , where?________________________ 

at type of collars is your dog accustomed to?___________________________________________ 

uency ______________________________ If once am. or pm.  Is food left down all day? ________ 

_____________________________  Quantity ________________ Frequency _________________________ 

_____________________________  Quantity ________________ Frequency _________________________ 

ency and Veterinary information 

_______________________________________________________ Telephone __________________________ 

_______________________________________________________ Telephone __________________________ 

_______________________ city, state, zip ______________________________________________________ 

tempt to consult your local veterinarian first , then our Veterinarian or the 24hr 
osts associated with dog’s treatment shall be reimbursed by the owner. 


