
 

 

Dog’s Name:________________________    Last Name:_________________________ 

Phone number to reach you during this stay:____________________________________ 

 

Brand(s) of food:___________________________________________________  

                Would you like us to pull food from the shoppe and charge your account?  Y/ N 

                                        Food                                        Medications/Supplements  

 

 

AM 

 
__________ cups/baggie/scoop dry 

 

Wet/raw instructions: 

______________________________ 

 
Med/Supp:_____________ 

Dosage:________________________ 

Med/Supp:______________ 

Dosage:________________________ 

 

 

Lunch 

 
__________ cups/baggie/scoop dry 

 

Wet/raw instructions: 

______________________________ 

 

Med/Supp:_____________ 

Dosage:________________________ 

Med/Supp:______________ 

Dosage:________________________ 

 

 

PM 

 
__________ cups/baggie/scoop dry 

 

Wet/raw instructions: 

______________________________ 

 
Med/Supp:_____________ 

Dosage:________________________ 

Med/Supp:______________ 

Dosage:________________________ 

    Note: Your dog may expend more energy while in overnight care. Please adjust feeding schedule accordingly. 

 
Does your dog refuse to eat in a boarding situation?    Yes / No             If yes, 

[]  do not deviate from feeding schedule  []  offer compatible wet food  []  other _______________ 

 
Recent health issues: Has your dog had any illness or health issues in the last two weeks?  If yes, please describe:  

 

____________________________________________________________________________________________________ 

 

Pre-existing health issues including allergies:  Does your dog have any long-term illnesses, allergies or joint issues?  If yes, 

please describe: 

____________________________________________________________________________________________________ 

 

Dog Luggage:  We provide beds, toys and bowls for your dog. 

Leash (color)___________________  Harness (color)___________________ Gentle leader (color)_____________________ 

 

Other clothes & belongings______________________________________________________________________________ 

**************************************************************************************************** 

Additional Services 
Walks: All dogs staying 4 nights or more get a complimentary 10 minute walk Monday through Friday. 

[] 10 minute walk ($10)   []  30 minute walk ($17)  [] Upgrade complimentary walk to 20 minutes ($7) 

What days would you like your additional walks?_______________________________________________ 

 

Grooming: All requests depend on availability. 

[] Bath & Brush     [] Bath & Haircut    [] Nail Trim ($8)     [] Nail Trim & File  ($11) 

Special instructions:__________________________________________________________ 

 

Other fun extras! 

[] Frisbee & Fetch Fridays ($10)   [] Arts & Crafts ($5)    [] Private Training ($30 per ½ hour session) 

For training, what would you like your dog to learn?_________________________________________________ 

Check In Date: 

  Check In Time: 

               AM/PM 

Check Out Date: 

   Check Out Time: 

      AM/PM 

 

 

 

Great Dog Overnight Care Check In Sheet 

Please email this form to info@gogreatdog.com, fax 206.440.3345, or 

bring it when you drop off your dog. 

Treat 

schedule:        

_________

_________

_________

_________

_________

_________

_________

_________ 

Checked in 

by: 

                

mailto:info@gogreatdog.com

