
   

 

 

APPLICATION TO BOARD 
 

Sharon Rennecke Owner 
403-704-6180 

info@angellaneboarding.com 
 
 

Instructions: If you have more than one dog, each dog does not need a separate form. However, please 
indicate each vital statistic separately. 

Dog Boarding Application – Tell Us About Yourself 

Name ____________________________________/Dog(s) Name_______________________________ 

Mailing Address ______________________________________________________________________ 

City __________________________________Prov.____________ Postal Code____________________ 

Cell Phone ________________________________ Alt. Cell# __________________________________ 

Email for Invoicing_____________________________________________________________________ 

 

Please provide an alternative contact name & number of a person NOT travelling with you In Case 
of Emergency 
____________________________________________________________________________________
____________________________________________________________________________________ 

 

How did you hear about us? _____________________________________________________________ 
____________________________________________________________________________________ 

 

How much do you authorize us to pay ON YOUR BEHALF if your dog becomes ill/injured? (We will 
always attempt to contact you for instruction.) We may have to make the initial decision to seek veterinary 
assistance on your behalf for your pet's wellbeing. 

Up to $250____ (Initial consult approx.), $300-$500____, $500-$700____, $700-$1000____, 
$1000+____. 

In the very unlikely even that your pet passes away while in our care, what are your instructions? 

Regular Cremation via vet (no ashes):          Cremation via vet WITH ashes: Vet to Retain Pet: 

 

 

mailto:info@angellaneboarding.com


 

Tell Us About Your Canine Family Member 

Name ________________________________Breed__________________________________________ 

DOB/Age ____________________________________________________________________________ 

Male/Female  Spayed/Neutered: Yes/No* *No un-altered dogs over 12 months old 

Weight __________________________________Color_______________________________________ 

Your Pup’s Profile 

If you have owned your dog less than a year, where did you get your dog? What is your dog’s history? 
____________________________________________________________________________________
____________________________________________________________________________________ 

Has your dog ever been to a boarding/daycare before? Yes*/No 

*If yes, where? _______________________________________________________________________ 

Did your dog get along with the other dogs? Please Explain 
_____________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Is your dog mouthy or does he/she nibble on you? ___________________________________________ 

Is your dog housetrained? ______________________________________________________________ 

Does your dog bark a lot? _______________________________________________________________ 

Does your dog have any past injuries or any current conditions? ________________________________   
____________________________________________________________________________________ 

Is your dog frightened by any noises (such as thunder)? _______________________________________ 

Is your dog frightened around anything else? ________________________________________________ 

Does your dog share well? ______________________________________________________________ 

Does your dog have any obedience training? 
________________________________________________ 

What commands does your dog know? ____________________________________________________ 
____________________________________________________________________________________ 

Rate your dog’s energy level “1” being very mellow and “10” being very high energy. ________________  

Does your dog show any destructive behaviours when you are not at home? (i.e.: bed chewing, fence 
digging)_____________________________________________________________________________
____________________________________________________________________________________ 

 

 

 



 

Has your dog ever bitten anyone? _______ What were the circumstances? ________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 

Has your dog ever jumped or climbed over a fence? ________________ 

How high was it? _________ What type of fence? _____________________ 

What is one thing that you love most about your dog? 
____________________________________________________________________________________
____________________________________________________________________________________ 

What is one thing that needs a little work? 
____________________________________________________________________________________
____________________________________________________________________________________ 

We are excited to meet your pup and watch him/her interact and learn from the group! 

Please book a meet & greet for you & your pet in advance of your pets stay, so we can determine if 
he/she is a fit for our facility. 

Because Angel Lane Boarding has large outdoor community pastoral play areas, we reserve the right to 
refuse any dog that does not get along with other dogs. Aggressive dogs will not be admitted ensuring the 
safety of our other clients & also the wellbeing of our staff.  

 
Owner signature: _____________________________________ Date: ___________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Tell Us About Your Pet’s Health 

Veterinarian: Dr. _____________________________at____________________________Clinic/Hospital 

Address_____________________________________________________________________________ 

Phone Number________________________________________________________________________ 

Please detail any notable current, prior or recurring medical conditions or issues: 
____________________________________________________________________________________
____________________________________________________________________________________ 

Current Medications & Frequency Administered 
____________________________________________________________________________________
____________________________________________________________________________________ 

Allergies/prohibited foods _______________________________________________________________ 

Date of Last Complete Physical Exam _____________________________________________________ 

Vaccinations Record Please Attach. Vaccinations must be completed 14 days prior to check-in. 

DA2PP is a multivalent vaccine for dogs that protects against canine distemper, adenovirus type 
2, parainfluenza, canine parvovirus, and canine coronavirus. 

RABIES protects against the rabies virus 

BORDETELLA/Canine Cough. 

 

*All Medications; including ointments, creams, food supplements will be charged  

and extra $5 per item per day. 

 

 

We highly recommend Advantage or Advantix (not a must) for parasite protection. Please apply during 
the springtime through late fall. 


