
DOGBOY’S DOG RANCH 512-251-7600 
 
BOARDING INSTRUCTIONS for ______________________________: 
      (pet’s first and last name) 
 Collar Description__________________  
  
 Boarding dates: drop off __________________  pick up ________________ 
  
 My dog will be picked up at ____________am/pm  
  
 My destination is__________________________and I can be reached at _______________________  
  
 Or you can contact _______________________ at _______________________.  
  
 GROOMING:  
 I would like my pet to have the following grooming:  
  
 ___Bath ___if needed           ___Nails ___if needed           ___No Grooming, thanks  
  
 MEDICATIONS:  
My pet has the following medication(s):  
  
 Med name                                                  Dose                Frequency (if once a day, please indicate am or pm)  
  
 1)____________________________     ________         ________________________  
  
 2)____________________________     ________         ________________________  
  
 3)____________________________     ________         ________________________  
  
 4)____________________________     ________         ________________________  
  
 5)____________________________     ________         ________________________  
  
 Did you bring food for your dog?:  
 Name of food                                           Amount to be fed per serving  Servings per day 
  
 _____________________________      _______________________  _____________ 
 We feed adult dogs once a day in the evening to prevent upset stomachs in playgroup and bloat.   
If your dog requires additional feedings during the day, please indicate.   Multiple feedings can decrease the 
amount of playtime for dogs, as time is taken after meals for digestion. 
  
 SPECIAL INSTRUCTIONS:____________________________________________________________  
  
 ___________________________________________________________________________________  
  
  
 Owner or authorized agent:                                            Date:  
  
 ______________________________________           __________________  
  
 
 


