
CANINE COMFORT  
   DOG DAYCARE & BOARDING  

Pet’s name:______________________________. 
Owner’s name: ______________________________. 
Home address: ______________________________. 
E-mail: ______________________________. 
Home phone: ______________________________. 
Cell phone: ______________________________. 
Work phone: ______________________________. 

Pet’s age and birth date: ______________________________. 
Breed and sex (pet must be neutered or spayed)________________M F.  

Vaccination expiration dates (provide a copy): 
DHPP: ___________________________________. 
Bordetella: ___________________________________. 
Rabies: ___________________________________. 
Canine Influenza(optional)______________________. 
Flea program:____________________. Date de-wormed____________. 
Veterinarian name and phone#_________________________________. 



Should I not be able to be contacted; 

I, __________________________________, give consent to 
Elba Ramirez Velez of Canine Comfort, to seek  veterinary attention for my dog  
 
_______________________, if in her opinion it is deemed necessary.   
All costs of said veterinary care shall be paid by me upon my return.  

                                   Sign ________________________________  
                                          
                                      Date__________________________ 

I_______________________________________ being the owner of 
  
_______________________________________  give consent to  
Canine Comfort and their employees to use publicly,  
photos and videos taken of my dog(s). 

                                   Sign________________________________ 
                                        
                                        Date_________________________ 
 

I___________________________________ confirm that I have  
reviewed and understand the Canine Comfort Policy Document and realize it will be 
regularly updated.  

                                    Sign_________________________________ 
  
                                         Date__________________________


