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DOG’S NAME _______________________      D.O.B. _______________      WEIGHT ________  

BREED(S) __________________________________     COLOR _____________     AGE _____  

 ___ Male      ___ Female     ___ Spayed      ___ Neutered     ___ Microchipped #______________        

REQUEST/  DROP-OFF   Day ________________   Date ____________   Time ___________  

                        PICK-UP      Day ________________    Date ____________   Time ___________  

GUARDIAN #1 _____________________________ CELL PHONE ________________________  

   EMAIL __________________________@ _______________________  

GUARDIAN #2 _____________________________ CELL PHONE ________________________  

   EMAIL __________________________@ _______________________  

ADDRESS _____________________________________________________________________  

   CITY _______________________    STATE ____________     ZIP________________  

  

LIST OF PERSONAL ITEMS YOU WILL BRING (please describe in detail, e.g. brand, color, type, etc.) 

___ Toys/Chews ________________________________________________________________  

______________________________________________________________________________  

___ Bedding ____________________________________________________________________  

___ Other ______________________________________________________________________  

  

DOG FOOD  Brand ____________________________        Amount per feeding _____________   

 Number of meals ____________     Time(s) of meals ______________________   

Is your dog a good eater?   Yes/No ______    Does he eat quickly? Yes/No ______   

Any special Instructions? _________________________________________________________ 

______________________________________________________________________________  
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HEARTWORM  Brand _____________________   Date last administered ________________  

 FLEA/TICK    Brand _____________________   Date last administered ________________  

  

**********  

MEDICATION / SUPPLEMENTS - All prescription medications must be in their original containers and 

labeled with vet name, how much and when to administer. Below give written instructions as to how to 

administer, e.g. pill pockets, cheese, peanut butter, etc. and be sure to send these items with your 

dog. For over-the-counter and/or supplements, please give name of product, how much, when to 

administer and how to administer, etc.   

______________________________________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________  

 **********  

  

IN THE EVENT OF AN EMERGENCY, WHOM SHOULD WE CONTACT – at least one person who  

will be available to come and take your dog to a vet if necessary or take your dog home   

 Name ______________________________________  PHONE 1 ______________________  

 Relationship _________________________________  PHONE 2 ______________________  

 Name ______________________________________  PHONE 1 ______________________  

 Relationship _________________________________  PHONE 2 ______________________  

**********  

VET INFORMATION  

 Clinic/Hospital _________________________________  Phone _________________________  

 Veterinarian ___________________________________  City __________________________  

 Address ______________________________________  Zip Code ______________________  

  

**********  

As dog owner, my signature below is evidence that I have carefully read, understand and 

agree to the terms and policies outlined in the Gina’s Doggie Den brochure.   

  

GUARDIAN #1 ______________________________________  Date ___________  

  

GUARDIAN #2 ______________________________________  Date ___________  

  

MAIL* /DROP OFF REQUIRED DOCUMENTS (Guest Reservation Request & Guest Information 

forms) along with proof of vaccination and the deposit)  

 

(NOTE: Please text or call Gina at 440-502-7110 if you plan on dropping this off.)  
 

 

FOR QUESTIONS OR CONCERNS, CALL OR TEXT   

GINA DIAS AT 440-502-7110  

  


