
TAILS A WAGG’N PET RESORT 
Boarding Application 

 
OWNER INFORMATION 
Owner Name:  ________________________________ Owner #2 _______________________ 
Address: ____________________________________________________________________________ 
City: ___________________________ State: ________ Zip Code: ________________ 
Home Phone: ________________ Cell Phone: ______________________ Cell #2 _________________ 
Email Address: _______________________________________________________________________ 
How did you here about Tails A Wagg’n?_________________________________________________ 
 
PET INFORMATION               Dog ______        Cat ______  
 
Name: _________________________________ Breed _____________________ Color_____________ 
Sex: _______ Age: ________ Birthday: ____________Spayed/Neutered: ______ 
 
Authorized to pick pet up: 1.________________________________    2.________________________ 
 
EMERGENCY CONTACT  
Name: ______________________________________________________________________________ 
Home Phone: __________________________________ Cell Phone: ____________________________ 
 
Veterinarian Name or Clinic: ___________________________________________________________ 
Address: __________________________________________________ Phone: ___________________ 
 
VACCINATION RECORDS  
Need copy of proof of vaccinations from your vet.  Please bring in or have faxed to 319-363-0901 
Dogs require: 
Distemper Parvo, Rabies, and Bordatella (done at least 5 days prior to boarding, NO Exceptions) 
 
Cats require: 
FVRCP, Rabies, and Feline Lukemia (preferred) 
     
Flea and tick preventative required on both dogs and cats from March through November (no collars 
allowed).  We recommend Frontline Plus     Type of Product used  _______________________ 
 

Does your pet have any type of medical or behavior concerns? Yes ________ No _________ 
If so, please explain____________________________________________________________________ 
Is your pet on any type of medicine? Yes _____ No _____ Please List __________________________ 
Is your pet possessive around their food or treats? Yes ____ No _____ Reaction _________________ 
Is your pet possessive of the toys around other dogs? Yes ____ No ____ Reaction _________________ 
Is your pet ever aggressive with people or other dogs? Yes ____ No ____ Reaction ____________________ 
Is your pet nervous or frightened of thunderstorms? Yes _____ No ____ Reaction ___________________   
__________________________________________________________________________________________ 
Is your pet kennel/crate trained? Yes____ No____  Do they sleep in it at night or when you’re gone? Yes____ 
No____ 
Any special instruction or information we need to know about? ____________________________________ 
___________________________________________________________________________________________ 
We ask you supply their food so they don’t get an upset tummy.  We will have a premium food available if 
needed. 
Type of food fed _______________  Amounts __________ Times a Day _____________________ 
*We prefer bagged for each serving.  Food must be in a sealed container.  No open 20 or 40 lb bags. 
 

If your pet has a favorite blanket, bed, toy, etc. you are welcome to bring them along to make your pet’s 
stay more comfortable.  Please mark with their name, so we can make sure you get it back.   
 

*THIS FORM WILL REMAIN ON FILE FOR FUTURE USE. ANY CHANGES LET US KNOW* 


