
THE RETREAT BOARDING KENNELS & CATTERY 

CLIENT CONSENT FORM - DOGS 
 

PET DETAILS 

Dog Name    

Breed    

DOB / Age    

Colour    

Sex Male / Female Male / Female Male / Female 

Spayed/Neutered Yes / No Yes / No Yes / No 

Microchipped Yes / No Yes / No Yes / No 

Date Last Flea Treatment    

Date Last Wormed    

Date of Vaccinations    

Kennel Cough  Yes / No Yes / No Yes / No 
 

MEDICAL 

Allergies 
 
 
 

  

Medication 
 
 
 

  

 

FEEDING 

Usual Food 
 
 
 

  

Frequency 
 
 
 

  

Quantity 
 
 
 

  

 

BEHAVIOURAL              please circle 

Barks Excessively Yes / No Yes / No Yes / No 

Destructive Yes / No Yes / No Yes / No 

Separation Anxiety Yes / No Yes / No Yes / No 

Nipping / Biting Yes / No Yes / No Yes / No 

Nervous of Loud Noises Yes / No Yes / No Yes / No 

Aggression Dogs / People / Both / No Dogs / People / Both / No Dogs / People / Both / No 

 

 



THE RETREAT BOARDING KENNELS & CATTERY 

CLIENT CONSENT FORM - DOGS 
 

OWNER DETAILS 

Name  Home Phone  

Address  
Mobile Phone  

Email Address 

Postcode   
 

EMERGENCY CONTACTS 

 Name Phone Number 

1   

2   
 

VET DETAILS 

Practice Name  Phone Number  

Address  
Insurance Yes   /   No 

Email Address 

Postcode   
 

PERMISSIONS               please circle 

Do you give full permission for us to contact your vet, if required, during your pets stay? Yes   /   No 

Do you give permission for your dog(s) to be exercised off the lead with other dogs in a secure pen? Yes   /   No 

Do you give permission for your dog(s) to be walked on the lead outside the premises? Yes   /   No 

Do you give permission for worm/flea treatment to be given if necessary? Yes   /   No 
 

TERMS & CONDITIONS 

I agree to allow The Retreat to obtain medical treatment for my dog, if it appears that, he/she is ill, injured or exhibits any other behaviour that would reasonably 
suggest that my dog may need medical treatment, and I agree to The Retreat administering any prescribed treatment the vet considers advisable. This would be a 
Veterinarian Practice suitable at the time of in need. 
 
I AGREE THAT I AM FULLY RESPONSIBLE FOR THE COST OF ANY SUCH MEDICAL TREATMENT AND FOR THE COST OF ANY TRANSPORTATION FOR THE PURPOSES OF 
SUCH TREATMENT, PROVIDED TO MY DOG. 
 
On arrival, owners must produce an up to date annual booster vaccination certificate,  given a minimum of 14 days prior to boarding. Unfortunately, we are unable to 
board any dog without proof of vaccinations. No dog will be accepted unless in good health. If, on arrival, the health of any dog is causing concern, the kennel 
management reserves the right to refuse admission. If you wish to bring in familiar items during their stay please make sure they are clean and labelled with your dog’s 
name. Please be aware we cannot accept any liability for loss or damage to personal belongings. We will provide good quality dog food, you are welcome to bring your 
own weighed out into separate bags for each feed. All dogs must be wearing a collar – no choke chains please. 
 
Fees are charged on a daily rate, which includes the day of arrival. On the day of departure, if your dog is collected before 11am, you will not be charged for the day. 
Collections after 11am will incur an additional daily fee. All prices include VAT. No dog will be released until payment is received in full. Any dog not collected within 
7 days of departure date will be dealt with at the discretion of The Retreat management if no communication is made from the owner. 
 
I agree to my dogs being placed in separate units if it becomes clear they are not getting on and risk injury to themselves or each other (in which case the kennels will 
be charged at individual occupancy rates). 
 
I give consent for euthanasia should this be recommended on humane grounds by the veterinary surgeon caring for my dog, in consultation with me where possible, my 
own veterinary surgeon and my emergency contact person. 
 
By leaving your dog(s) to board with us, you are agreeing to our terms and conditions. 
 
 

Signed:  Date:  

  


