
   
  

  Hinton’s Hounds  

                                                                 

                           Home Boarding/Doggy Day Care  

Owner information  

Name: Mr/Mrs/Miss  First Name: …………………………………. Surname: ………………………………….  

Address:  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… Postcode: ……………………………  

Home Phone: ………………………………….      Work Phone: ………………………………….  

Mobile: ………………………………….    Email: ………………………………………………………..  

Emergency Contact 

Incase the dog becomes unwell, fire or in extreme weather conditions if it becomes unsafe for the 

dog to stay here this person is able to collect the dog and take over the responsibility of its care. 

 

 Name & Number: ……………………………………………………………………………………………………………………………… 

Email: ………………………………………………………………………………………………………………………………………………… 

 Address: 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………… 

Booking Details:    

Boarding:  

 Arrival Date: ………………………………….  Arrival Time: ………………………………….  

Collection Date: …………………………………. Collection Time: ………………………………….  

 

 

Or: 

 



Regular doggy day care days: (please circle) 

 

 

 

Monday        Tuesday    Wednesday         Thursday            Friday               Saturday         Sunday 

 

 

Pet Information:    

Name: …………………………………. Breed: ………………………………….   Age, (Approx if unknown) ………………  

 Colour: ……………………………………………………………………………………………..    Sex: M / F    

Microchip Number ……………………………………………………………………………… 

Size: Small/Medium/Large   Spayed/Castrated: Y  / N   

Last Flea and worm treatment date: ……………………………………………………………………………………………… 

How many dogs do you have in your household? …………………………………………………..  

Entire bitches last season:    ………………………………………………………………………………………………………………  

Is your dog crate trained?          Y / N     

Do you give me permission to use a crate if needed?    (Short amounts of time only)?  Y / N  

Is your dog up to date with all vaccinations; Y / N   

Please state what vaccinations your dog has received and when:   (please note all dogs must be 

vaccinated against canine Distemper,hepatitis, parvovirus,  leptospirosis & other relevant canine 

diseases, these vaccinations should of also of been given at least 4 weeks before boarding. Primary 

vaccination courses must be completed at least 2 weeks before boarding. Kennel cough is optional 

but strongly recommended.  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………...  

Vaccination card seen  Y / N   

 

Veterinary Information:  

Name of Veterinary Surgeon: …………………………………………………………………………………………………………  

Address of Practise:  

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………….. Postcode: …………………………………………….. 

Telephone Number: …………………………………………………  



 

Do you have Pet Insurance: Y / N   

If yes, with: ……………………………………………………………………………………. 

 

In an emergency Langport veterinary centre or Kingfisher in Martock would normally be used, as 

they the quickest to get to do you give permission for your dog to be treated at one of these 

practises?  Y / N  

If no please state where you’d rather your dog was treated ……………………………………………………………  

Is your dog on any medication? Y / N  

If yes please state what, why and when it needs to be given:    

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………….. 

 

Feeding:  (Food is provided by yourself)  

Time of Feed(s): ……………………………………………………………………………………….  

Type and Quantity of food to be provided :  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………  

Please Describe your dog’s level of obedience, and any unusual command words that your dog 

responds to:  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………….   

Do you give permission for your dog to be let off the lead while being exercised on the premises?     

Y / N   



Do you give permission for your dog to be walked off the premises with other dogs?(ON LEAD ONLY )   

Y / N  

Please state any requirements for exercising your dog:  (for example strong on the lead, Will chase 

livestock, restrictions on exercise)  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………  

Can your dog be socialized with other dogs: Y / N   

Do you give permission for your dog to interact with other dogs outdoors in the paddock?  Y / N  

Please give any additional information about your dog that may be relevant or useful to me:  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………  

Is your dog allergic to anything?              Y / N                    if yes please state what and symptoms:  

 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………... 

.................................................................................................................................................................. 

................................................................................................................................................................  

Belongings Dog has come with: (please try to bring as little as possible, leads, bowls and beds aren’t 

needed, I use my own)  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………  

Terms and conditions:  

If you agree that your dog can be let off the lead while being exercised you are agreeing to accept 

full responsibility if your dog runs away or gets lost.   

Payment is to be paid before the dog leaves the premises.  BACS preferred.  

Vaccination against kennel cough is highly recommended. Hinton’s Hounds can take no 

responsibility for your dog contracting any viral diseases while staying with us.  



All dogs are accepted at their owners' risk. While every possible care and attention is given to each 

dog, we cannot be held responsible for any injury, illness, loss, damage or death, howsoever arising. 

Any vet fees incurred during the dogs stay will be covered by you the owner.  In the case of 

emergency even though every attempt will be made to contact you the owner on the numbers 

provided where it is not possible all decisions will be made by Hinton’s hounds alongside the vet on 

duty at Langport veterinary centre, TA10 9PS or Kingfisher Practise in Martock TA12 6HB .  

Dogs must be kept up to date with flea, Tick & worming treatments.   

I understand and accept my Dog(s) may loose weight from the changes in being away from home for 

example the increased level of mental and physical exercise, stress and excitement please ensure 

enough food is supplied and extra so if this does happen extra food can be given.  

I understand that Hintons hounds have dogs of their own and other resident dogs are also there, I 

give permission for my dog to be boarded with both resident dogs and other boarding dogs and 

accept that Hinton’s hounds will take every precaution to ensure the safety of all dogs.    

Entire males are accepted for boarding. Even though Hinton’s hounds will take every care in ensuring 

they are kept separated from un-neutered females we cannot take any reasonability for any 

accidents that may occur.    

Please stick to your arranged drop off and collection time, or if you are going to be late please let us 

know as soon as you can. Call/text 07584568753   

Drop off and collection times are:  Monday – Saturday 8am-9.30am and 4.45pm – 6.15pm Sundays 

collections only between 5-5.30pm. 

  

I agree to pay ………………………………. per day as discussed and agree to all of the above.  

  

                                                 Name: …………………………………………………  

                                                 Signed ………………………………………………..         

                    Date: ………………………………………………….  

  

 

 

 

 

 

 

 

 

 

 

 

 

 



  

  

Sign on collection:  

  

 My dog was in good health with no injuries when collected / delivered home  

  

All of my dogs belongings and medication has been handed back to me.  

  

Notes:    

  

  

  

  

  

  

  

                              

  

  

                                Sign:  …………………………………………………………………   

                                Date: …………………………………………………………………        

  

  

  

Thank you 

    


