
 

OWNER INFORMATION 
 

Name/Email:  

Address:  

Contact Number:  

 
 

PET INFORMATION 
 

Name:  

Breed/Color:  

Date of Birth/Age:  

Microchip Number:  

Dog License:  

Gender:  

Sterilized:  

Vaccinations/Frontline and Date:  

Temperament:(Will bite/Triggers/ 
Behavior when unfriendly) 

 

Toilet-trained:(Indoors/Outdoors)  

Meal Options:(Complimentary 
kibbles/Owner self-provide) 

 

Medication Requirement:   

Allergy:  

Preferred Clinic:  

Other Information:  

 
 

BOARDING INFORMATION (Room Type: Cosy/Junior/Executive/Premium)                                           

                                                                                                                                                                                                                 (delete where applicable)              
 

 
Check In Date:  

 

Check in / Pick up (delete where applicable) 

Time:  

 
Check Out Date:     

 

Check out / Drop off (delete where applicable) 

Time: 
 

 

Number of Days:  

 
 

COSTS (To be filled in by Petpause) 
 

Boarding Fees:  

Transport Fees:  

Gourmet Meal Charges:  

Medication Admin Charges:  

Total Charges:                                                        PAID / UNPAID 

☐ I confirm that my pet(s) has been vaccinated at least 14 days before boarding. 
 
 
______________________ 

Owner 
 
 


