
 

 

East Bay Paws Day Care & Boarding 
2317 E 24th Street 
Oakland, CA 94601 

510-688-3054 
Info@eastbaypaws.com 
www.eastbaypaws.com 

 

 
 

DOG BOARDING/DAY CARE CLIENT AGREEMENT FORM 

 

OWNERS INFORMATION 

  

Name/s:    _______________________________________________________________ 

Address: __________________________________ _____________________________ 

                 ____________________________________________ ___________________ 

                 _____________________________________ __________________________  

Home Phone: (____) ________________ 

Work Phone: (____) ________ ________ 

Cell Phone:   (____) _______ _________ 

Email: _______________________________________________  

Emergency Contact:     ____________________________________________________ 

Vet information: _________________________________________________ 

  

 

   

     DOG INFORMATION SHEET 

  

Dog's Name: __________ _____________________ 

Age:    

Breed:      

Color/Markings:      

Sex: M or F _____    Neutered / Spayed____________ 

Rabies tag #:    

Date rabies shot expires: 

Boarding dates:  from______________  to _________________ 



 

 

 

Feeding:  

What kind of food/s does your dog eat?  

  

When does your dog eat?  

  

Special feeding instructions: 

  

  

Medication: 

Is your dog on any medications that must be administered? If yes, please describe the medication 
procedures including name  and dosage.  

  

  

Other 

Does your dog have a favorite game? 

  

Does your dog have favorite hiding places?  

 

Does your dog need a special harness or choke collar for walks?  

  

  

Traits:  

Please answer the following brief questionnaire about your dog. It will help us to better care for him/her:  

  

Is friendly with other dogs  YES / NO 

  

Likes new adults   YES / NO 

   

Likes children   YES / NO 

  

Must stay on leash during walks YES / NO 

  

Is allowed in the house  YES / NO 

  

Is allowed to have treats  YES / NO 

  

Is prone to digging  YES / NO 

  

Is prone to chewing  YES / NO 

  

Is fearful of noises or other things YES / NO 

  

Obeys basic commands   YES / NO 



 

 

  

Has bitten people or other dogs YES / NO 

  

Has shown other aggression YES / NO  

  

  

Please indicate anything else about your dog's habits or behavior that would be useful to us in providing 
better care: 

________________________________________________________________________ 

______________________________________________________________________________________ 

 

PLEASE NOTE: PLEASE MAKE SURE TO READ OUR POLICY PAGE ON OUR WEBSITE FOR 
MORE INFORMATION. DOG(S) MUST BE PICKED UP AT THE SAME TIME THEY WERE 
DROPPED OFF. IF FOR SOME REASON YOU WILL BE LATE PICKING HIM/HER UP, PLEASE 
GIVE US A CALL & WE DO CHARGE $10 FOR EVERY HOUR MISSED. 

 

I agree that I have requested that East Bay Paws take care of my pet. I agree to pay the charges accrued for 
the services provided. Payment is due upon first day of drop off.  We do accept personal checks, cash, & 
PayPal for credit cards.  

 

 

Client Signature: ______________________________________________  Date: ___________________ 

 

 

 

 

Thank you, 

 

East Bay Paws staff: 

 

 

 


