
                       
REGISTRATION DOCUMENT

Date of Arrival Date of Departure

Dog's Name Breed

ID (Microchip or Tattoo) Description/Colour

Age M/F Neutered

Owner’s Name Contact Name

Address Address

Telephone No. Telephone No.

Mobile No. Mobile No.

Email Address: Email Address:

Vet’s Name Telephone No.

Vet’s Address

Insurance Company Telephone No.

Vaccinations Canine Distemper * Infectious Canine
Hepatitis *

Adenovirus 2

* Must Haves Parvovirus * Parainfluenza Leptospira canicola

Leptospira 
icterohaemorrhagiae *

Kennel Cough - 
Recommended

Rabies

Date Last Wormed Date last Flea’d
Medical History & 
Current Medication / 
Date of last season
Welfare & Nutritional

Requirements

Authorisation / Permission (if deemed necessary) for:

Veterinary Treatment 
incl. application 
of Flea & 
Worming 
treatment

YES / NO Please delete as necessary

Mixing your dog with 
Resident dogs and 
other boarders

YES / NO
Please delete as necessary
This statement is a requirement of my Licence 
with the London Borough of Croydon

Walking OFF lead YES / NO Please delete as necessary

I declare that my dog/bitch has not suffered from or been knowingly exposed to infection or 
contagious disease during the six weeks prior to Date of Arrival.
I confirm that I have read Fourpawz documentation and agree to their Terms & Conditions.

Signed: Print Name:



Please complete Daily Activity Sheet overleaf ……….

      
DAILY ACTIVITY SHEET 

Please complete as fully and honestly as you can to allow your dog(s) to enjoy their normal routine as 
far as possible.  All dogs will be walked ON leads unless agreed otherwise with owner.

Please continue overleaf if necessary.

What is your dog’s normal day like?
Include things like:

 What time he gets up
 When he gets fed
 When he has his walk(s)
 How long are his walks
 How often he goes to the 

toilet (poo) and when
 If he get treats and when
 When his rest period is
 Bedtime
 Where he normally sleeps

What command words does your dog 
understand? Does your dog use hand 
signals or a whistle? For example:

Sit Stay
Wait Come
Down/Flat Leave
Go Wees Bed
Get In/Out Give Paw

Does your dog have any habits or 
tricks?  Include things like:

 Barking at TV / hoover
 Talking to you
 Begging
 Jumping up at people
 Chewing post
 Chasing cats, squirrels, 

horses, etc.
Does your dog have any fears?
Include things like:

 Loud noises
 Thunder/lightning
 Fireworks
 Children
 Other animals (i.e. big dogs)

Has your dog ever shown aggression 
to another dog or person.  This also 
includes toy/food possession.  If so, 
please state situation dog was in.

DOG’S NAME ………………………………………….                   DATE ……………………..
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