
                                                          

                            “The ultimate dog boarding experience” 

                                       Client Booking Form 

Dates 

Date of arrival: ______________________________________________________________ 

Date of Departure: ___________________________________________________________ 

Estimated drop off time: _______________________________________________________ 

Estimated collection time: _____________________________________________________ 

 

Dogs Name/s 

Name/s: ____________________________________________________________________ 

 

Owners Details 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

               ___________________________________________________________________ 

 

Contact Numbers 

Home Telephone:   ___________________________________________________________ 

Mobile Telephone: ___________________________________________________________ 

Email address/s:    ___________________________________________________________ 

Alternative family/friend contact details: _________________________________________ 

__________________________________________________________________________ 

___________________________________________________________________________ 

__________________________________________________________________________ 

 

Your own veterinary surgery details 

Practice Name: _____________________________________________________________ 

Address: __________________________________________________________________ 

___________________________________________________________________________ 

Telephone Number (Daytime): _________________________________________________ 

Telephone Number (Emergency): _______________________________________________ 

 

Dog/s Details 

Breed/Description: ___________________________________________________________ 

Male/Female: _______________________________________________________________ 

Age:_______________________________________________________________________ 

Identification: Does your dog/s have ID chips or tattoos:  Yes /  No (Please circle) 

Identification number/s:_______________________________________________________ 



 

 

Has your dog/s been castrated or spayed? ________________________________________ 

When was the last date of being in heat? __________________________________________ 

Last Vaccination dates: _______________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Does your dog have any ongoing illness or allergies?  Yes / No (Please circle) 

Please provide details: ________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Feeding 

What do you normally feed your dog/s?___________________________________________ 

___________________________________________________________________________

__________________________________________________________________________ 

What quantity?______________________________________________________________ 

What times of day do you feed them?_____________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

Would like your dog to be given treats? __________________________________________ 

 

Clyde Valley Pet Retreat feed Burns Pet Nutrition which has been specially formulated by vet 

John Burns and manufactured in the UK using organic ingredients produced on their own 

farm in Wales. If you prefer to bring your own dogs favourite food, please bring this with you 

and it will be fed to your dog/s in accordance with your instructions. 

 

Activity/Exercise 

Does your dog walk on or off lead? ______________________________________________ 

Does your dog enjoy being brushed/groomed? _____________________________________ 

How long do you normally walk your dog?________________________________________ 

How do you normally give physical praise to your dog?______________________________ 

 

Behaviour 

 

We would like to know more about your dog/s, please fill in below 

 

Barks excessively  yes/no 

Destructive   yes/no 

Biting    yes/no 

Nervous of strangers  yes/no 

Nervous of other dogs  yes/no 

 

Additional information:______________________________________________________ 

http://burnspet.co.uk/assets/files/downloads/burns_health_guide_sm.pdf


 

SUITES 

 

Number of additional family dogs sharing the same suite__________________________ 

 

Will you bring your dogs own food for their stay?________________________________ 

 

Will you bring your dogs own bedding/comfort items________________________________ 

 

 

PLEASE REMEMBER TO BRING YOUR OWN DOGS VACCINATION CERTIFICATES 

 

If your dog/s is on any medication or injections, please remember to bring along with clear 

instructions on their usage. 

  

DATES WILL BE RESERVED FOR 7 DAYS AND CONFIRMED ONCE DEPOSIT & 

BOOKING FORM HAS BEEN RECIVED. IF NO DEPOSIT IS RECEIVED WITHIN 7 DAYS 

THE DATES WILL BE MADE AVAILABLE FOR BOOKING. 

 

PLEASE RETURN THIS FORM AND A 50% DEPOSIT TO GUARANTEE YOUR 

BOOKING. ALL DEPOSITS ARE NON REFUNDABLE. 

 

Cheques should be made payable to CLYDE VALLEY PET RETREAT and posted to 

Teaths Farm Cottage, Kirkfieldbank, Lanark, ML11  9UH 

 

 

Signed _____________________________________________________________________ 

 

Date ______________________________ 

 

 

 

 


