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Camp Canine Kennel                      Boarding Entry Form
21256 203rd Street

Tonganoxie, Kansas 66086

913-449-8063
Fax 913-845-2464                                    
Owner(s): _____________________________    Phone#:________________

Address: ______________________________   Phone #:________________ 

               ______________________________   Phone #:________________

Emergency #: _________________ Emergency Contact: __________________

Pet Name(s):____________________________________________________

Breed(s):_______________________________________________________

Birth Date(s): ___________________________________________________

Color(s): _______________________________________________________

Sex: _____________________________ Spayed or Neutered: Yes/No

Kennel to feed, or brought own food: __________________Bath & Brush: Yes/No

If pet becomes ill while boarding do you have a Veterinary Clinic that you prefer your pet be taken to:

Name: ___________________________Phone #: _____________________

Special Instructions while boarding: _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

I agree to pay for all services on the date that my pet is picked up from Camp Canine Kennel.

Name______________________________         Date: ____________________ 
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