
 
 
 
 
 
 
REGISTRATION / BOOKING FORM 

 
Completed forms can be scanned and emailed to pondheadkennels@gmail.com, 

alternatively printed off, completed and brought with you to reception. 

 
Name of owner: ………………………………………………………………………………………… 
 
Address: ………………………………………………………………………………………………… 
 
…………………….……………………………………………………………………………………... 
 
………………………………………………………………… Post Code: …………………………... 
 
Home Tel: …………………………………….  Mobile Tel: …………………………………………... 
 
 
BOOKING DATES  
 
Arrival Date: ………………………………………  
 
Collection Date:  …………………………………. 
 
Number of nights boarding: ……………………… 
 
No of Dogs staying with us: ……………………… 
 
Please note it is standard practice that only dogs from the same household may share a kennel.  
 

 
VETS INFORMATION  
 
Name of Vet Practice: ………………………………………………………………………………….. 
 
Phone No: …………………………………………………… 
 
Address: ………………………………………………………………………………………………… 
 
………………………………………………………………………………………………….,……….. 
 
 
ANY OTHER COMMENTS  
 
………………………………………………………………………………………………….,……….. 
 
………………………………………………………………………………………………….,……….. 
 
………………………………………………………………………………………………….,……….. 
 
………………………………………………………………………………………………….,……….. 
 
………………………………………………………………………………………………….,……….. 
 
 
(Dogs details overleaf) 



 
 
 
 
 
 
 
 
DOGS DETAILS: (for additional dogs please use continuation sheet) 
 
Dog 1:        Dog 2:  
 
NAME: …………………………………   NAME: ……………………………….. 
 
SEX: …………………………    SEX: ………………………… 
 
D.O.B: …………………… AGE……....   D.O.B: …………………… AGE…….... 
 
BREED: …………………………………   BREED: ………………………………. 
 
SPAYED/NEUTERED:  YES / NO     SPAYED/NEUTERED:  YES / NO 
 
MEDICAL CONDITIONS:     MEDICAL CONDITIONS: 
 
…………………………………………   ………………………………………… 
 
…………………………………………   ………………………………………… 
 
MEDICATIONS USED:      MEDICATIONS USED: 
 
…………………………………………   ………………………………………… 
 
…………………………………………   ………………………………………… 
 
ALLERGIES:       ALLERGIES: 
 
…………………………………………   ………………………………………… 
 
…………………………………………   ………………………………………… 
 
DIETARY RESTRICTIONS:     DIETARY RESTRICTIONS: 
 
…………………………………………   ………………………………………… 
 
…………………………………………   ………………………………………… 
 
 
ADDITIONAL INFO:      ADDITIONAL INFO: 
 
…………………………………………   ………………………………………… 
 
…………………………………………   ………………………………………… 
 
MICROCHIP NUMBER:      MICROCHIP NUMBER: 
 
……………………………………………   ………………………………………….. 
 
VACCINATIONS (DATE)    VACCINATIONS (DATE) 
 
Booster : ……………………… ……   Booster: ……………………………. 
 
Kennel Cough: ……………………....   Kennel Cough: …………………….... 
 
Wormer: …………………………….   Wormer: ……………………………. 
 
Flea / Tick treatment:………………...   Flea / Tick treatment:………………... 



 
 
 
 
 
 
 
TERMS & CONDITIONS:  
 

• The owner is solely responsible for the dogs behaviour whilst boarding at Pond Head 
Kennels. It is the owners responsibility to advise of any aggressive/behavioural problems 
prior to the dogs stay.  

• It is the owners responsibility to advise if the dog is coming in to season / due in season 
during the stay so that necessary precautions can be taken.  

• Although dogs are supervised at all times it is feasible a dog may pick up minor scratches or 
nicks during walks or play. Staff will treat minor injuries and inform the owner upon 
collection.  

• In the rare event a dog needs vet care, we will contact the owner immediately and then the 
preferred vet in the first instance, the owner assumes full financial responsibility in this 
event. Pond Head Kennels accepts no responsibility should a dog die in our care.  

• All dogs staying with us must be up to date with vaccinations, including Kennel Cough and 
parasitic treatments for fleas and worms. We do require a copy of the dogs vaccination 
record to be kept on file. If a dog is found to have fleas, the owner agrees for the dog to be 
bathed and quarantined.  

• Occasionally we will take photographs for our website or social media, these remain the 
property of Pond Head Kennels. Please advise if you do not wish for your dog to appear on 
our social media prior to their stay.  

•  
 
If there are any problems during your dogs stay we will of course contact the owners ASAP in the 
first instance – however if unavailable, please complete emergency contact details.  
 
EMERGENCY CONTACT DETAILS:  
 
Name: …………………………………………………………………………………………………… 
 
Address: ………………………………………………………………………………………………… 
 
…………………….……………………………………………………………………………………... 
 
………………………………………………………………… Post Code: …………………………... 
 
Home Tel: …………………………………….  Mobile Tel: …………………………………………... 
 
 
In the extremely unlikely event a dog passes away whilst in our care, we will of course be in contact 
ASAP to see how you would like us to proceed. In the event we are unable to contact you or your 
emergency contact, please state if you would like us to hold your pets body in cold storage at the 
vets until your return, or arrange for a cremation.  
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
CONSENT FOR VET TREATMENT:  
 
In the unlikely event that the dog requires vet attention and the owner is unavailable via telephone, 
I/we consent to Pond Head Kennel Staff to arrange for the dog to be seen by a veterinarian, in the 
first instance this will be the owners preferred vet surgery, if we cannot make contact with the 
preferred vet, we will use our preferred 24hr vet – Skeldale Vets (Thirsk).  
 
Owners Printed Name: ……………………………………………………………….. 
 
Signature: ………………………………………………… Date: ……………………. 
 
 
INSURANCE DETAILS: 
If your dog(s) are insured – please provide us with the details in the event we may be asked to 
provide this to a veterinarian.  
 
Company: …………………………          Policy No: ……………………………. 
 
Contact details: ………………………………………………………………………… 
 
 
CONSENTS  

I consent for my dog to mix with other dogs on walks -  YES ☐  NO ☐ 
I consent for my dog to walked off lead  -  YES ☐  NO ☐ 

I consent for my dog to walked off the property  -  YES ☐  NO ☐ 
I consent for my dog to be allowed treats  -  YES ☐  NO ☐ 

I consent for Pond Head Staff to separate dogs should a problem arise -  YES ☐  NO 
 
 
 
 
In signing this boarding / registration agreement, I confirm that I have read, understood 
and agreed to Pond Head Kennels Terms and Conditions.  
 
 
Owners Printed Name: ………………………………………………………………. 
 
Signature: ………………………………………………… Date: ……………………. 
 
 
Signed on behalf of Pond Head Kennels: …………………………………… Date: …………………... 
 
 
CHECKLIST       STAFF NOTES / CLIENT ITEMS 
 

Dogs food / (treats optional): ☐    …………………………………… 

Medication: ☐      …………………………………… 

Vaccination record: ☐      …………………………………… 


