
 

Green Briar Dog Boarding 
6060 Bear Hill Road 

Victoria, B.C.  V9E 2J3 
250-588-3533 

www.greenbriardogboarding.ca 
 

Basic Info  
 
        Name: _______________________________ 

Sex:  _____Neutered/Spayed: ____ 
Breed: _______________________ Weight: ________  
DOB: ___________ Nickname:____________________ 
 

Family Info 
 
Family Name: __________________________________ 
Home #: ______________________________________ 
Cell #: ________________________________________  
E-mail: ________________________________________ 
Name(s) of pick up person: 
______________________________________________ 
 

Emergency Contact Info 
 
Name: ________________________________________  
Home# _______________________________________ 
Cell #: ________________________________________  
E-mail: ________________________________________ 
Work#: ________________________________________ 
Veterinary Contact Info 
Name: ________________________________________  
Business# ______________________________________ 
Address: 
________________________________________ 
________________________________________ 



Personality summary 
Is your dog very vocal? _________________________________________ 
Does your dog like to dig under fences or in garden beds?  _____ 
Has your dog ever jumped over a fence or barricade higher than four feet? 
_____ 
Does your dog need resting time away from other dogs?  _____ 
If so, when? : ________________________________ 
Is your dog friendly to other dogs? _____ 
Is your dog shy?  _____ 
Does your dog respond to their name being called?  _____ 
Does your dog follow basic commands? (i.e. Sit, stay, etc.) _____ 
Others____________________________________ 
Are there any other tricks or commands they like to do?  
Yes:_______________________________ 
 
Does your dog require extra human interaction? _____ 
Does your dog share well with other dogs? (i.e. toys) _____ 
 
Does your dog have a spot they do not like to be touched? _____: 
_____________________________________ 
Is there anything else about your dog you would like us to know to ensure 
they have the most enjoyable experience?____________  
 
Feeding Instructions:_____________________________________ 
 
 
 
______________________________________________________ 
 
Medical History 
Is your dog allergic to anything? _____________________ 
Does your dog have a chronic condition?: 
_____________________________________________________ 
Does your dog require medication on a regular basis?: 
______________________________________________________ 
 
______________________________________________________ 
 
 



We require every dog to have his or her Rabies, Distemper, Parvo, and 
Bordetella (Kennel cough) vaccinations. Your dog should be treated at least 2 
weeks prior to boarding with our kennel. Has your dog had all it’s 
inoculations? _____ 
Are you using any method of flea control? Brand: ____________ 
Please supply your veterinary contact info in case of an emergency. If your 
veterinarian is away, we reserve the right to use a local veterinarian.  
Extent of emergency care: (please initial which option you would like us to 
refer to should something happen to your dog) 

1)  Please do not perform any treatment without my consent. I am aware 
that my dog’s health may be at risk until I am contacted. _____ 

2)  Please perform any necessary emergency care; however contact me 
for any further treatment. _____ 

3)  You have my permission to treat my dog as you see fit without my 
consent. Notify me once my pet has been stabilized. _____ 

 
If your dog is staying overnight, please bring your dog’s bed, leash, and a toy 
or two for comfort.  These will be for your dog’s use only. 
While we will always be trying to monitor every dog in our care, Green Briar is 
an alternative boarding kennel, and therefore your dog is exposed to the 
behaviors and habits of other dogs, including injury from interaction or 
diseases from other dogs.  
Green Briar cannot be held responsible for any injury, illness, or loss of life to 
dogs left in our care.   
I agree to the conditions of boarding my dog at Green Briar Dog Boarding, 
and do not hold its owners and employees responsible for any claims or 
damages suffered by my dog while in their care.  
 Signed:   
 
                   __________________________________________  
(Owner signature)                                                          
 
                    __________________________________________     
 (Green Briar rep. Signature) 
                                           
 
   (Date)_______________________________________________________ 
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