
All About Pawz 
529 E. State Rd 250 
Brownstown, IN  47220 

         812-358-1827 
     www.allaboutpawz.com 
 
Guest Profile and Boarding Release Form 
Date: ________________ 
 
Client Name: ___________________________Name:_______________________ 
Address:      ____________________________ Species: _____________________ 
                     ____________________________ Breed: _______________________ 
                     ____________________________ Sex: _________________________ 
Telephone:   ____________________________ Color: _______________________ 
     ____________________________ Birth Date: ___________________ 
 
Dates of last vaccinations: 
 
Distemper/Parvo/Corona_____________________ Bordetella___________________ 
 
Rabies____________________________________ 
 
Feline Distemper___________________________ Leukemia___________________ 
 
Dog(s) on heartworm preventative? ____Yes ____No 
 
What kind?     
 
Would you like your pet(s) groomed while boarding? ____Yes ____No 
 
Would you like your pet(s) bathed while boarding?     ____Yes ____No 
 
Are any medicines necessary while boarding?             ____Yes ____No 
 
Give names of any medications and the dosage to be given: 
            
             

 
REQUIREMENTS WHILE BOARDING 

 
1. All animals must be current on all vaccinations.  
2. All animals must be free of external parasites (ex: ticks, fleas, etc.), or they will 

be treated at owner’s expense. 
3. All About Paws has my permission to do whatever is necessary should a 

emergency arise. 
 
I have read the boarding requirements and understand the caretaker’s policies. 
Signed:            


