
Name:
Address:

Phone#:

Email Address:
Emergency Contact Name and Phone#:
Veterinarian / Clinic:

PET(S) NAME

1.
2.
3.
4.
5.

Feeding Instructions:

Select any of the following services you would like:

When are you picking up your pet?

YES

Time:

Can your pet participate in play time with other pets?

Has your pet ever growled at or bitten another person or pet?

Are there any body parts that your pet does not like being touched?

Any new or existing health issues (surgery, sickness, growth, etc.)?

Does your pet have any allergies?

What brand of pet food do you feed and speci�c �avor (beef, chicken, lamb & rice, etc.)?

Is your pet on any �ea control program?
How did you hear about us?
Who is authorized to pick up your pet?

New Client

Registration Form

(If we �nd �eas, there will be a charge for a �ea shampoo.)

YES
YES

YES
NO

YES NO

NO
NO

NO

YES NO

What?

Where?

Why?

Why?

What?

Date:

Medication Instructions:

BREED DATE OF BIRTH SEXCOLOR FIXED?

Items Brought:
1.

2.

3.

4.

5.

6.

7.

8.

9.

Work Phone#:

Date:
State:

Cell Phone#:

City:

Caroline’s Pampered Pet Motel, Caroline Rose, and employees will not be held responsible for any accident, illness, injury or death of your animal while in our care. If a vet. 
bill occurs for your pet, we will be reimbursed for that amount plus transportation / labor fees. While we do our best to take excellent care and make the pets stay with us 
enjoyable as possible, there is always a possibility that something unforeseen may occur. We do have a vet on call in case of emergencies and reserve the right to seek 
medical attention for your pet if needed.

Bath: Ask for price estimate
Nail Trim: $7.00
Nail Dremel: $10.00
TV in Room: $2.00 each day

ZIP:

10.

Signature:

48 hour notice required from beginning date of reservation to make
a change without being responsible for the entire reservation.

You will be charged for up till the time you write down.
After 11:00AM is another days charge. initial

Payment is requested 
at time of drop-o�.
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YES NOM F

YES NOM F

YES NOM F

YES NOF

YES NOM F
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