
Pet Estates Inc. & Merry Lynn Kennels                       Date In _______________________________ 
www.petestates.com  518.663.5732                                 Date Out _____________________________ 

       Pick-Up Time _________________________ 
 
Pet’s Name _________________ Breed _____________ Color ____________ Age_______________ 
Second Pet _________________  Breed _____________ Color ____________ Age ______________ 
Escape Factor?          Y     N                            Owner’s Information 
Spayed/ Neutered?    Y     N 

Name_________________________________________________ 
     Address_______________________________________________ 
     Email_________________________________________________ 
                        Phone # (home)_________________________________________ 
Vaccination Dates:                                        (cell)____________________________________________ 
Rabies:_______________________  Emergency Contact _______________________________ 
Distemper:____________________      ________________________________________________ 
Accommodation Used:   Veterinarian _____________________________________ 
Suite______ Condo_____ Townhouse______ Bunkhouse ______ 
 
Does pet have their own food?   Y N 
Feeding Instructions:________________________________________________________________ 
___________________________________________________________________________________ 
Is there anything else that we should know about your pet? (Health/behavior issues, etc.) ________ 
___________________________________________________________________________________ 
Medications: Name of Medication_______________________________________________________ 
Dosage:____________________ Route: _______________How Many Times per Day?____________ 
How do you usually distribute medication to your pet?______________________________________ 
 
Optional Services 
Swimming:   Y N If yes, how many times/for how long?_______________________ 
Playtime at Pond        Y        N         If yes, how many times/for how long?_______________________  
Massage:          Y N If yes, how many?_______________________________________ 
Emails:             Y N If yes, how many?_______________________________________ 
Nail Trim:   Y N 
Bath:    Y N 
Grooming:        Y N If yes, please describe exactly how you would like your pet 
groomed: ____________________________________________________________________________ 
 
Item Brought: ________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Please initial each of the following and then sign below: 
I understand that I am responsible for the entire time I have booked  ________ 
I understand that I am responsible for any property damaged by my pet         ________ 
I understand that should my pet soil himself while boarding that he will 
be bathed at my expense        ________ 
I am aware that Pet Estates accepts cash or check only     ________ 
I understand that hours are strictly enforced and that I will be charged 
by calendar day         ________ 
 
I hereby give permission for my pet ___________ to be treated by a veterinarian if he is to become 
ill at any time during his stay. I understand that I will be responsible for all veterinarian costs as 
well as a $40.00 transport fee. 
Signature_________________________________________ Date__________________ 


