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Hotel Check-In Form

[bookmark: _iiqkzz855l16]Boarding Information
Boarding Dates:
    Check-in Date: _______________
    Check-out Date: _______________
Scheduled Drop-Off Time: _______________
Scheduled Pick-Up Time: _______________
[bookmark: _8o7p7k8sr51f]Diet and Feeding Information
Brand of Food: _____________________________________________________________
Meals Per Day: ☐ Breakfast ☐ Lunch ☐ Dinner
Amount per Meal (Please be specific):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Which meals still need to be fed today?
☐ Breakfast ☐ Lunch ☐ Dinner
May we entice your pet to eat?
☐ Yes ☐ No (We use low-sodium broth, or wet food mixed with water)
Does your pet have any food limitations (e.g., allergies, sensitivities)?
☐ Yes ☐ No
If yes, please describe: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If boarding dog(s): Can your pet have Milk Bones?
☐ Yes ☐ No
If boarding a cat(s): Can your pet have Temptation’s treats?
☐ Yes ☐ No
If your pet has diarrhea, may we administer a G.I. supplement? ($7.00/day for Endosorb)
☐ Yes ☐ No
If your pet shows signs of anxiety, may we administer Zylkene? ($7.00/day)
☐ Yes ☐ No
If your pet runs out of food, may we use our provided dry food (Science Diet Sensitive Stomach and Skin Chicken)?
☐ Yes ☐ No
Grooming and Media Consent
Would you like your pet to be bathed?
☐ Yes ☐ No
(Additional $25, will be bathed on the day of pickup)
Consent for Photos/Video:
☐ I consent to photos or videos of my pet being posted on Bradford Hills Pet Hotel’s website or Facebook page. Photos will include only the pet’s first name and breed.
☐ I consent to photos or videos and updates of my pet throughout their stay being sent to the primary phone number listed in my contract. 
[bookmark: _pdmc1dlsvf0m]Medical Information
When did your pet last eat?
    Date: ____________ Time: ____________ (AM/PM)
Does your pet have any dietary restrictions?
    ☐ Yes ☐ No
If yes, please provide details:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
My pet is on flea/tick/parasite prevention:
☐ Yes ☐ No
If yes, what brand:___________________________________________
When was the last dose given:_________________________________
*Pets not on monthly prevention MUST be boarded in isolation.


Current Medications/Supplements (include name, dosage, frequency, and last given):
    Medication 1: ________________________________________
    Dosage: ___________ Frequency: ___________ Last Given: ____________
    Medication 2: ________________________________________
    Dosage: ___________ Frequency: ___________ Last Given: ____________
    Medication 3: ________________________________________
    Dosage: ___________ Frequency: ___________ Last Given: ____________
    Medication 4: ________________________________________
    Dosage: ___________ Frequency: ___________ Last Given: ____________
*All medications/supplements MUST be in their original labeled containers.
Do any medications need to be given with food?
☐ Yes ☐ No
    If yes, which medications: _____________________________________________________
Has your pet been coughing or sneezing recently?
☐ Yes ☐ No
    If yes, please explain: ________________________________________________________
Are there any other medical conditions we should be aware of (e.g., limping, allergies, sight loss)?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _vm0gw4fs6tgb]Special Care Fees
Medication Fees:
☐ Supplement Fee (For 3+ meals per day or special feeding times): $7.85/day
☐ Medication Fee (Includes supplements & prescription medications): $13.00/day
☐ Diabetic/Extensive Medication Fee: $16.50-$33.50/day___________
(Includes pets needing sub-Q fluids, injectable medication, or 5+ medications)
☐ Difficult Medication Fee: Additional $9.65/day

[bookmark: _98d5l01w4zzy]
[bookmark: _rbthh252z52r]
[bookmark: _w5slfk4dbrqb]
[bookmark: _m1wimyvqfb3v]
[bookmark: _2zieuumn03z3]Boarding Packages
Dog Boarding Packages
All packages include lodging, bedding, dry food, water, bowls, 4x daily outside potty breaks, and Milk Bones.
☐ Silver Package – $65.50/day (Client) | $75.50/day (Non-Client)
☐ Gold Package – $70.50/day (Client) | $80.50/day (Non-Client)
(Includes one activity session every other day: Playtime, Cuddle time, or Outside time)
☐ Platinum Package – $78.50/day (Client) | $88.50/day (Non-Client)
(Includes one activity session every day: Playtime, Cuddle time, or Outside time)
Additional Food Services:
☐ Frozen Kong – $7.80 per treat Number:_______
☐ Peanut Butter Dippers – $6.75 per treat Number:______


Cat Boarding Packages
All packages include lodging, dry food, water, bowls, litter, litter box, bedding, and toys.
☐ Silver Package – $43.50/day (Client) | $51.75/day (Non-Client)
☐ Gold Package – $49/day (Client) | $59/day (Non-Client)
(Includes one activity session every other day: Playtime, Cuddle time, or Exploration time)
☐ Platinum Package – $57.50/day (Client) | $67.75/day (Non-Client)
(Includes one activity session every day: Playtime, Cuddle time, or Exploration time)
Additional Food Services:
☐ Kitty Churu – $5.00 per serving Number:______
☐ Tuna & Crackers – $5.00 per serving Number:______
Additional Activity Services:
☐ $15 per service, per day
☐ Frequency: Every day ☐ Every other day ☐ Custom: _____________

[bookmark: _5wdn60r4r4do]
[bookmark: _u2845sxdqhhp]
[bookmark: _qxs0jtyh2deq]
[bookmark: _p006k366hvxs]Pet Luggage
Please list all items brought with your pet:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _8e81aisdeb35]Acknowledgment and Agreement
By signing below, I acknowledge and agree to the terms listed in the client contract, as well as the charges listed above. 
Owner’s Name: _________________________________
Signature: _______________________________________
Date: _______________________
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