
Name of Pet(s): ______________________ Breed(s): ______________________ Age: ________ 

Name of Owner: _________________________ Microchip No.____________________________ 

Kennel No.________________ Owners Phone Number: _________________________________   

Email Address: 
Address: 

Date In:      Date Out: 

Date Vaccinations next due: ______________________ Owners Vets: ______________________ 

Pet Health/Medical History: ______________________ Temperament: _____________________ 

Medication 
(Record of Dosage and No. of Times a Day): ___________________________________________ 

Preferred Diet (Tick Box):         Possessions: Please Record All Items and  
 any Medication Here (count them in) 

Dogs 

Meat + Mixer 
Complete 
Once a Day 
Twice a Day 
 

Terms and Conditions of Boarding: 
Whilst every care is taken, all animals are boarded entirely at owner’s risk. Kennel Cough is contagious; we do not accept 
responsibility for animals in our care contracting Kennel Cough and recommend you have the Kennel Cough vaccine. In the event 
of your animal becoming unwell, Country Kennels (West Moors) Ltd is authorised, in an emergency, to consult our own vet. In non-
emergencies, we will consult your vet and any bill resulting from treatment will be settled by yourselves with your vet. Our GDPD 
policy: We hold your personal information for trading purposes only. We will NOT share your information with any third parties. 
We will keep your data secure and confidential and use it only for the purpose for which it was obtained. Signing this form is your 
agreement for us to hold your data to enable us to communicate with you regarding your animal(s).  
 
Today’s date: ________________  Owner’s signature: _____________________ 
 
I have read and agree to the terms and conditions of boarding my pet(s) at Country Kennels (West Moors) Ltd. I can confirm that 
my animal is fully vaccinated with the yearly booster. 

 
MULTIPLE dogs sharing from the same family – I authorise my dogs to share a kennel together 
 
Owner’s signature: _____________________________ 
 
I consent for my dog(s) to be exercised with other familiarised dogs. YES NO (Please circle) 

 

FOR KENNEL USE ONLY 

 

_________Days @ £_________  Total (including VAT) £__________________ 

Country Kennels (West Moors) Ltd 

BOOKING IN FORM 

  

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

VAT Registration No. 322 5303 46                    Country Kennels (West Moors) Ltd, Newmans Lane, West Moors, Dorset, BH22 0LW 

 



 

Country Kennels (West Moors) Ltd 

Local Emergency Contact Details 

Under the new regulations we are now obliged to record local emergency contact details. 

Please note, as previously stated none of this information will be shared and will only be used for the purpose for which it was 

obtained. 

 

Name: ____________________________________     Email: ___________________________ 

Phone Number: ___________________________ 

Address:  


