
 

Doggie Stays and Getaways Contact Information 

Dog(s) Name(s):________________________________________________________________  

Owner Name(s):________________________________________________________________  

Address: ______________________________________________________________________ 

Phone:________________________________________________________________________ 

Email:________________________________________________________________________ 

Name and phone # of Partner/ Spouse: 
_____________________________________________________________________________ 

 
How did you hear about us?______________________________________________________ 

 
Veterinary Information 
 
Clinic Name:___________________________________________________________________ 
 
Vet Name:_____________________________________________________________________ 
 
Phone Number:_________________________________________________________________ 

Address:______________________________________________________________________ 
 
Current Health Conditions to be aware of: 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________  

Medication Name(s) (If applicable):  
______________________________________________________________________________
______________________________________________________________________________ 
 



Frequency of Medication and way medication is administered: 
______________________________________________________________________________
______________________________________________________________________________ 

Emergency Contact Information 
 
Emergency Contact #1 Name and Number (other than Spouse): 
______________________________________________________________________________ 
 
Emergency Contact #2 Name and Number: 
______________________________________________________________________________ 

If, for any reason, my dog needs to be transferred to a different boarding facility or person, and I 
am unreachable, I prefer my dog to be sent to:_________________________________________ 
______________________________________________________________________________ 

Feeding Instructions 

Feeding Instructions (i.e. 1 cup of kibble AM/PM):  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

How many meals/day does your dog receive?_________________________________________ 

lila@doggiestays.com  www.facebook.com/doggeistays  303-720-5087
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