
 

 

 

 

Ballachulish Bed & Biscuits Boarding Form  

 Dogs name    Arrival date   Departure date   

 Breed    Age   Sex M / F 

 Microchip no.   Neutered? Y / N  Date of last season  

 Owners name   

 Owners mobile   Owners email  

 Owners address  

 Emergency contact -   
name, number & email 

 

Veterinary registration and medical information 

 Name and address  

 Contact number   

 Current medication   

Nutrition & welfare requirements 

 Breakfast inc. time   

 Dinner inc. time  

 Are treats allowed?  
 Behaviours / habits / 
routine / likes / dislikes 

 

 Walks – on/off lead / 
recall rating 1 – 10. 
People / children / dog 
reactivity? 

 

 

Dog owners name  …………………………………………………………………………………………. 

 

Signature    ………………………………………………………………………………………… 

 

Date     ………………………………………………………………………………………… 

By signing you confirm all details above are correct. You permit us to contact 

a vet in an emergency and you will be responsible for all medical bills which 

apply. Please tick if you wish to be contacted prior to any treatment / 

medication being given.  


