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Registration Form

This form is for information purposes only and is NOT a confirmed reservation; all
reservations must be confirmed by phone.

Please complete the following information.

Owner name: Reservation Date Requested:
Address: City:

Postal Code: Phone Number: Home( ) Cell( )
Emergency contact: Name: Phone #:

Veterinarian Clinic:

1. Pets name: Breed:
Age: Gender: Male or Female Altered: Neutered or Spayed
Vaccination information (please indicate expiry date):
DOG: Rabies Bordetella
DHPPV or DA2PPV (D= Distemper, H or A2 = Adenovirus type 2; also protects against Hepatitis (caused by

Adenovirus type 1), P = Parainfluenza (sometimes Pi), PV = Parvovirus (sometimes simply abbreviated as P), L = Leptospirosis, C = Coronavirus)

CAT: Rabies
FVRCP: (FVR = Feline Viral Rhinotracheitis (caused by a herpesvirus), C = Calicivirus, P = Panleukopenia)
Feeding instructions:

2. Pets name: Breed:
Age: Gender: Male or Female Altered: Neutered or Spayed
Vaccination information (please indicate expiry date):
DOG: Rabies Bordetella
DHPPV or DA2PPV (D= Distemper, H or A2 = Adenovirus type 2; also protects against Hepatitis (caused by

Adenovirus type 1), P = Parainfluenza (sometimes Pi), PV = Parvovirus (sometimes simply abbreviated as P), L = Leptospirosis, C = Coronavirus)
CAT: Rabies

FVRCP: (FVR = Feline Viral Rhinotracheitis (caused by a herpesvirus), C = Calicivirus, P = Panleukopenia)
Feeding instructions:




