
CANINE COMFORT   
DOG DAYCARE & BOARDING, LLC
Registration Form
DOG’S INFORMATION:

Name:

DOB: Age:

Breed:

Sex: M  /  F   /  __ Spay/Neuter Procedure Date:

Known Allergies or 
Health Conditions:

  
VACCINATION DUE DATES: (Please attach a copy of their vaccination certificate)

DHPP/DAPP:

Rabies:

Bordetella:
Lepto:
(Recommended)
K9 Influenza: 
(Optional)

Flea Program: Date Dewormed:

Veterinarian: Vet Phone #:

   PRIMARY CONTACT INFO:                  SECONDARY CONTACT INFO:

LOCAL EMERGENCY CONTACT(s): One Required *In addition to above contact(s)*

 Name: Name:

Address: Relation to 
Primary:

 Home #: Cell #:

 Cell #: Work #:

 Work #: Email:

 Email:

Name Relation Phone




