
 No Place Like Home Pet Care Service  

And Boarding 

Release Form for Boarding 

 

I, _________________________ give my permission for Deborah Winters or a 

co-worker of No Place Like Home Pet Care Service and Boarding, to allow my 

pet(s) to be socialized with other pet(s). 

While being boarded, I expect Deborah Winters and/or any co-workers to use 

good, sound judgment for the well-being of my pet(s) while being socialized. 

 

 

 

I, ___________________________choose NOT to allow my pet(s) to be socialized 

while being boarded. 

 

Signature of Pet Owner__________________________ 

Signature of Deborah Winters or Co-Worker 

______________________________________________ 

 

Date________________________  

   



 

BOARDING FORM 

 

 

Date:  ________________                               

 

Pet Information 

Name________________________ Breed______________ Sex_______ 

Allergies?______________________________________________________ 

Medical Conditions?_____________________________________________ 

Medications while boarding?  Yes__ No__    (Must be in original packaging) 

Owners Information 

Name_________________________________________________________ 

Address________________________________________________________ 

Home Phone___________________ Cell Phone________________________ 

Work Phone ____________________E-Mail Address____________________ 

Emergency Contact Name(s)________________________________________ 

_______________________________________________________________ 

Emergency Contact Number(s)__________________  ___________________ 

Veterinarian_________________________   Phone Number_______________ 

 



Feed 

Owner Supplied     _______            Special Instructions:____________________ 

Boarding Supplied _______            ____________________________________ 

                    _____________________________________ 

 

If more than one pet is being boarded, please fill out: 

  

 

Pet Information 

Name________________________ Breed______________ Sex_______ 

Allergies?______________________________________________________ 

Medical Conditions?_____________________________________________ 

Medications while boarding?  Yes__ No__    (Must be in original packaging) 

 

 

 

Pet Information 

Name________________________ Breed______________ Sex_______ 

Allergies?______________________________________________________ 

Medical Conditions?_____________________________________________ 

Medications while boarding?  Yes__ No__  (Must be in original packaging) 

 



General Information 

 

 

 

 

Is there anything specific you would like for us to know about your pet(s)? 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

Is there anyone else who can pick up your pet(s)? 

Name_______________________________  Phone #___________________ 

Name_______________________________  Phone #___________________ 

 

 

In the event of an emergency and you or your emergency contact(s) can not be 

reached, you authorize an employee of No Place Like Home Pet Care Service and 

Boarding to take your pet to the nearest Veterinarian.  You agree to pay all of 

the vet bills. 

 

Signature___________________________________  Date_______________ 



 

For the safety of your pet and others, pet owners must provide proof of: 

1. Current Rabies Vaccination 

2. Current DHLPP vaccination (Distemper/Parvo) 

3. Current Bordatella vaccination (within the last 6 months) (Kennel Cough) 

Behavior:  The workers of No Place Like Home Pet Care Service and Boarding, are 

aware that not all pet personalities are the same.  If your pet shows signs of 

aggression toward other pets on the property or toward any of the workers for 

No Place Like Home Pet Care Service and Boarding, AND it is deemed unsafe for 

your pet, other pets on the property or any worker of  No Place Like Home Pet 

Care Service and Boarding, your pet will NOT be allowed to board. 

 

 

Payment is expected when services are rendered. 

 

Signature __________________________________   Date__________ 

 

Thank You for allowing No Place Like Home Pet Care Service and Boarding to 

take care of your pet(s) in your absence.  The ultimate goal for everyone is to 

make this boarding experience as pleasant for the pet as possible and as worry 

free as possible for the pet owner.  Every effort will be made to accomplish this 

goal. 

Sincerely, 

Deborah Winters 

 



 

 

 

 

 

 

 

 

 


