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CANINE BEHAVIOR QUESTIONS

Is there any person, type of dog, or situation your dog(s) seems uncomfortable with?

If yes, please explain.

How long have you had your dog(s)?

Where did you get your dog(s)?

Has your dog(s) ever growled at or bitten another person or dog?

Can you take food away from your dog(s) without them growling?

Will your dog(s) share toys with other dogs?

Has your dog(s) ever jumped a barrier or fence?

Are there any areas of your dog(s) body that they do not like to be touched by humans?

Has your dog(s) ever socialized with a large group of dogs (6 or more)?

Does your dog(s) play well with dogs of all sizes?

Are there any restrictions that should be placed on your pets activities?

Boogie Time LV 3345 East Patrick Lane, Suite 150 Las Vegas, NV 89118



DIET

Is it ok if your pet(s) has a treat at bedtime if boarding?

If your pet is not eating their food, do you have a preference on what we can offer to entice eating?

Does your pet have any allergies or any other conditions?

FEEDING INSTRUCTIONS

MEDICATIONS

Medication Name Medication Time Medication Notes

OTHER SPECIAL INSTRUCTIONS

FOR BOOGIE TIME LV OFFICE USE ONLY
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