
FUR LIFE K-9 ACADEMY OVERNIGHT CHECK-IN 
Owner’s Name: _____________________________________________________  
Travel Destination: _____________________ Phone: _______________________  
Person Authorized to Pick-up: ___________________ Phone: ________________ 
Pet(s) Name:           Pet(s) Breed: 
__________________________     ____________________________ 
__________________________               ____________________________ 
__________________________               ____________________________ 

Check-In Date ______________ Time ______________ 
Check-Out Date ______________ Time ______________ 

Pet guests must make an appointment for check-in and check-out. Check-out time 
is before 11:00AM each day. Late check-out/evening pick up is available Monday - 
Saturday and additional care will be provided. There is no additional fee for dogs 
receiving a Pretty Pup Bathing Package. CLOSED ON SUNDAYS. There are NO 

drop offs or pick ups on SUNDAYS. 

 FOOD PACKING INFORMATION 
___ I have supplied and labeled my pet(s) food in one gallon ziplock bag(s) with 

their name(s) and feeding instructions written on the bag. I understand that in the 
event that my personal supply of food runs out, I will be charged $5.00 per meal 

for a home-made meal that will not cause gastrointestinal upset. 
___ I would prefer that my dog receive a home-made meal for each feeding. I 

understand that there is an additional fee of $5.00 per meal. 
******My dog receives _________ cup(s) of food ________ times a day****** 

 PERSONAL BELONGINGS 
Please describe any items you will be leaving with your pet. It is the clients 

responsibility to list all items being sent. Please DO NOT send things of 
sentimental value as we can not guarantee that all items will be returned.  

___ Collar: ________________________ ___ T-Shirt: _______________  
___ Leash: ________________________     ___ Toy: __________________  
___ Bag: __________________________    ___ Other: ________________ 

MEDICATION INSTRUCTIONS 
Is your dog coming in with medication? ____ Yes ____ No  

If yes, please complete a medication form, found on our website’s paperwork page. 

FUR LIFE STAFF USE ONLY 
CHECKED IN: HC COLOR ______ SIZE ______ INITIAL ______  

CHECKED OUT: HC COLOR ______ SIZE ______ INITIAL ______ 
Balance Due: ____________  Paid : YES / NO   Notes: _____________



ADDITIONAL SERVICES  
Please mark additional services you would like to add to your dog’s stay. 

___ Departure Bath & Towel Dry - $10.00 
___ Nail Cut/File - $15.00 
___ Ear Clean - $5.00 
___ Pretty Pup Bathing Package - $25.00 (Shampoo, Ear Clean, Nail Cut/File) 
___ Brush/Dematting - Price varies w/ breed, length of coat, frequency of brushing 
desired, size of dog and severity of matting/tangles in the hair. Please contact the 
office for pricing. 

POLICY REMINDERS 
Please read and initial on each line. 

_____ Check Out Time is by 11:00AM – Pets not picked up by 11:00AM will 
inquire a daycare/late check-out fee of $15.00 unless scheduled for a Pretty Pup 
Package. Dogs not picked up prior to closing will be considered overnight guests 
and be charged an additional night of boarding. 
_____ I understand that there may be an extended wait if arriving outside of 
appointment time (early or late) as we may be busy with the dogs! If you will be 
arriving early or late to your appointment please let us know ASAP!  
_____ I understand that dogs cannot be admitted or released without an 
appointment. 
_____ My dog is in good health and has not been exposed to any contagious or 
communicable illnesses within the past 30 days. 
_____ I hereby represent that all information provided in this document is accurate, 
and I agree to pay for all services and fees herein. I further agree that my pet’s 
boarding is subject to the terms and conditions set forth in the Fur Life K-9 
Academy Client Agreement that I have previously signed. 

Client Signature: _____________________________ Date: _____________
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