
              Traveling Tails Inn Inc. 
 

Guest registration 

 
Owner’s Information 

 
Owner’s Name__________________________________________________ 

 

Address________________________________________________________ 

 

Home Phone____________ Work_____________ Cell__________________ 

 

E-Mail Address__________________________________________________ 

 

How did you hear about us?________________________________________ 

 
Pet Information 

 
Pet’s Name______________________________ 

 

Breed____________Color__________Weight__________Sex____________ 

 

Spayed/Neutered___________ Birth Date___________ 

 

Describe any medical/health issues we need to be aware of (i.e. seizures, 

heart, hip, knee problems, etc.)______________________________________ 

 

Veterinarian: ____________________________________________________ 

 

Vaccinations: Owner is required to provide proof of rabies, distemper and 

Bordetella. 

 

Flea and Tick Medication (Type)______________________________________ 

 

(If pet arrives with fleas, pet will be treated at owner’s expense.) 

 

Type of Food____________________ Amount____________________________ 

 

Feeding Times______________________________________________ 
 



Dog Profile 

 

 
1. Do you use a crate? YES   NO 

2. Can your dog have treats? YES   NO  
3. Is your dog comfortable having his/her feet touched? YES   NO 

 

4. Does your dog walk on a leash? YES   NO 

 

5. Does your dog take regular walks? YES   NO 

 

6. Has your dog ever jumped the fence? YES  NO 

 

7. Has your dog ever growled or snapped at another person or dog because of 

touching food or toys? YES   NO 

 

8. Is there any place on your dog’s body that he/she does not like to be touched? 

Please describe where and why: ____________________________________ 

 

9. Does your dog play with other dogs on a regular basis? YES   NO 

 

10. How does your dog react to puppies? Happy  Playful  Scared  Indifferent 

 

11. How does your dog react to strangers? Happy  Playful  Scared  Indifferent 

 

12. Please circle any issues that apply to your dog: House Soils   Picky Eater 

 

            Nips In Play   Barks   Toys, People or Food Possessive    Runs away when called  

  

      13. Has your dog been in daycare before? YES   NO  Where? ________________ 

 

14. Afraid of thunderstorms? Rate 1-10 _____  (10 being he/she will hurt themselves) 

 

15. Separation Anxiety? Rate 1-10 _______ (10 being he/she will hurt themselves) 

 

16. Anything else we should know about your dog? ___________________________ 

 

Services to be Provided  
 

1. Day Care: 

 Days your pet will be attending: _______________________________________ 

 Hours your pet will be attending: ______________________________________ 

2. Boarding: 

 From __/___/___   To___/___/____ 

3.   Grooming: 

           Details of Services: _______________________________________________ 



I affirm that I have answered each question about my pet to the best of my knowledge. In the event of an 

emergency, I give Traveling Tails Inn permission to transport my pet to the nearest emergency vet hospital at my 

expense. 

 

Signed: _________________________________________________ Date: _____________________ 

 

 

Traveling Tails Inn Inc. 
 

Service Agreement 

 
This is an agreement between Traveling Tails Inn, Inc., as well as its owners, agents and 

employees (“Traveling Tails Inn”), and the customer/pet owner (“Customer”). This agreement is 
meant to detail the parties` rights and responsibilities with regard to pet daycare, boarding, 

and/or grooming. 

 
1. Customer is responsible for any harm caused by his or her pet while the pet is attending Traveling 

Tails Inn. Customer shall indemnify and hold harmless Traveling Tails Inn against any and all 

claims that may arise from the actions of Customer’s pet. Customer’s pet must pass a behavior 

evaluation, be up-to-date on vaccinations, and be free of fleas and ticks before attending Traveling 

Tails Inn.  

 

2.  Customer understands that Traveling Tails Inn is a cage-free facility where pets are allowed to 

interact with other pets. Customer accepts all risks associated with such interactions, and releases 

Traveling Tails Inn from any and all liability for injury, illness or other harm Customer’s pet may 

suffer as a result of attending Traveling Tails Inn.  

 

3. In the event Customer’s pet should become ill or otherwise appear to need veterinary attention 

while in the care of Traveling Tails Inn, Traveling Tails Inn reserves the right to take any and all 

action necessary to secure the well-being of Customer’s pet, including any veterinary attention 

deemed necessary. Either Customer’s veterinarian, or the nearest emergency veterinarian will be 

contacted should such a need arise. Customer agrees to reimburse Traveling Tails Inn for any and 

all expenses incurred in securing the well-being of Customer’s pet, and to pay any associated bills 

for such care. 

 

4. Customer agrees to pick up his or her pet at the agreed upon time. Pets in daycare must be picked 

up by 6:00 p.m. or the pet will be placed in overnight care and charged accordingly. If Customer 

leaves his or her pet at Traveling Tails Inn for a period of three (3) days beyond the period 

specified in the Guest Registration document without contacting Traveling Tails Inn to make other 

arrangements, the pet will be considered abandoned, and will be turned over to the proper 

authorities. Traveling Tails Inn will not be liable for pet turned over to authorities. 

 

5. Any Customer who chooses to use the self-service grooming center at Traveling Tails Inn does so 

at his or her own risk. Customer agrees to hold Traveling Tails Inn harmless for any injuries or 

damages that result from the use of the self-service grooming center, and waives any right to sue 

for such injuries or damages. 

 

6. Any and all fees are due and payable at the time Customer picks up his or her pet. 

 

I affirm that I have read and fully understand and agree to the terms set out above. 

 

 

 

Signed:___________________________________  Date:_____________________ 


