
LAP OF LUXURY PET RESORT 

 

General Boarding Information 

 

Pets Name_______________________________________________________________ 

Parents Name____________________________________________________________ 

Address____________________City___________________State________ZIP________

___ 

Home Phone________________Work__________________Cell___________________ 

Breed_______________________________Approx age_________________________ 

Male/Female                    Neutered/Spayed      If not, when?________________________ 

Food Brand_______________________________Dry___________Canned___________ 

Vet Clinic___________________________________Treating Vet__________________ 

Emergency Contact Person__________________________________________________ 

Relationship_______________________Phone Number__________________________ 

Referred How?___________________________________________________________ 

List any known allergies:___________________________________________________ 

Describe any medical/health issues we should be aware of (i.e. seizures, heart, hip 

problems, and etc.)________________________________________________________ 

Anything contagious?______Yes______No        If yes, what?______________________ 

 

We close between 1:00 & 3:30 Mon-Fri. 
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