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GENERAL INFORMATION

Name: (last) (First)

Phone Numbers: H( ) C( ) Email

Mailing Address:

Dog’s Name: Sex Spayed Neutuered
Primary Breed: Color Approximate Weight
Dog’s Birthday: / / Has your dog lived with you for less than a month?  Yes / No

Emergency Contact: (Name) (Number) ( )

Veterinarian’s Name, Address, and Phone:

Email Address:

DIET

Will your bring your dog’s own food to Chateau Poochie2  Yes / No

If not, would your dog like our holistic house food, Life’s Abundance2  Yes /No  $4 day
Or, select from our chef’s gourmet menu of freshly prepared meals including roast tenderloin, salmon or chicken ( all served with vegetables

and rice). See our menu for selection & prices.

How many times a day would you like your cat fed®  1x per day / 2x per day / 3x per day

MEDICAL

Is your dog allergic to any type of food2  No / Yes

If yes, please describe the allergy and the reaction:

Chateau Poochie 4301 N Federal Hwy, Lighthouse Point, FL 33064  Phone: 954.561.8111  Fax: 954.941.3336



Is your dog allergic to any type of food2 ~ No / Yes

If yes, please describe the allergy and the reaction:

Is your dog allergic to any medication? ~ No / Yes

If yes, please describe the medication(s) and describe the reaction(s):

Does your dog have any old or current injuries or health concerns? ~ No/Yes

If yes, please explain:

Is your dog taking any medication? ~ No / Yes

If yes, please name the medication(s) and the reason(s):

BEHAVIOR

Is your dog house trained2  No / Yes / Paper Trained
Has your dog had any obedience training? ~ No / Yes (circle answer) At home / Class / Professional Trainer

Describe your dog's personality: ~ Outgoing / Verbally sensitive / Timid / Affectionate / Pushy / Independent / Reserved / Confident /
Submissive / Clingy / Excitable / Playful / Gentle

Describe your dog's energy level:  Low / Medium / High

How would you describe your dog’s demeanor while riding in a car?  Enjoys / Dislikes / Neutral
Does your dog defecate or vomit while riding in a caré  No / Yes

Does your dog normally ride in a crate while in a car? ~ No / Yes

At feeding times, your dog eats:  Fast / Slow

Have you ever boarded your dog before? ~ No/Yes

If yes, please describe your dog’s experience:

Circle all situations where your dog may become unfriendly:  Grabbing collar / Hugging / Removing from furniture / Touching

while sleeping / Touching ears/paws/mouth/tail / Around other dogs / Other / None
Describe your dog’s unfriendly behavior: Will bite / May bite / Growls / Snaps / Shows teeth / Freezes / Trembles / Moves away
Has your dog ever bitten a person®  No / Yes (bite did not puncture skin) / Yes (stitches were required)

Has your dog ever bitten another dog2  No / Yes (veterinary card WASN'T needed) / Yes (veterinary card WAS needed)
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AUTHORIZATION

l, hereby authorize Chateau Poochie
to seek and obtain veterinary care for my dog(s) in the event of illness and/or injury. | do understand that | will be notified
of any medical emergency, illness, and/or injury and that any veterinary costs incurred is my sole responsibility. | hereby

authorize the use of my credit card for said purpose.

U Visa O MC J AMEX

Credit Card # Exp. Date

Signature

Print Name

Today's Date Witness
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CLIENT AGREEMENT

For myself, my heirs and any assigns, | hereby release Chateau Poochie (Jeanamy Inc.), its agents, officers, subcontractors,

employees, animal parents, customers and potential customers of Chateau Poochie from any and all liabilities for injuries

to myself, my dog, and any other property of mine which arise in any way out of services and/or products provided by or

as a consequence of my association with Chateau Poochie. | acknowledge and understand that every dog reacts differently

and that the animals, by nature are upredictable.

Dogs and animals may without warning, bite or cause injury to humans and other dogs. | acknowledge and understand that
there are certain risks involved in cagefree overnight boarding, including but not limited to dogfights, dog bites to humans

or other dogs and transmission of disease.

In the case of emergency or for the use of Chateau Poochie transportation services, | recognize the risks of injury that
accompany said transport and acknowledge that this RELEASE is being relied upon by Chateau Poochie (Jeanamy Inc.) to
permit transport of my pet(s) to and from any necessary location. Furthermore, | accept any and all conditions, rules, and
regulations promulgated by Chateau Poochie (Jeanamy Inc.) associated with the activities, use of facilities and transport and

hereby agree to comply with them.

l, grant Chateau Poochie and/or its select agents full
power of decision concerning the care and well being of our dog(s). Should any medical emergency arise, it is agreed that
Chateau Poochie or its selected agents can and will make any needed decision concerning medical treatment and choice of

care giver. My signature below authorizes the use of my credit card for said purpose.

With my signature below, | accept exclusive and sole responsibility for these and all other risks and release

Chateau Poochie (Jeanamy Inc.) and its selected agents of all liability, no matter the cause.

U Visa U MC J AMEX

Credit Card # Exp. Date

Signature

Print Name

Today's Date Witness
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