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Hilo Holiday Pet Hotel 

BOARDING APPLICATION 

OWNER INFORMATION 

Name: 

Home Phone: Cell Phone: Work Phone: 

Current address: 

City: State: ZIP Code: 

Email address: 

EMERGENCY CONTACT INFORMATION (SOMEONE NOT TRAVELLING WITH YOU) 

Name: 

Email address: Relationship? 

Phone: Work: Cell: 

City: State: ZIP Code: 

Other Authorized Pickup people: 

Name: Phone: 

Name: Phone: 

PET INFORMATION 

Name: 

Breed: Weight: Age: 

M/F: Sprayed/Neutered Color/Markings: 

Name of 2nd Pet: 

Breed: Weight: Age: 

M/F: Sprayed/Neutered Color/Markings: 

Name of 3rd Pet: 

Breed: Weight: Age: 

M/F: Sprayed/Neutered Color/Markings: 

MEDICAL INFORMATION 

Veterinarian: 

Address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Does your pet take medications?               ⃣   Yes               ⃣  No 

Medication:                                           HHPH Administering?              Directions  
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Hilo Holiday Pet Hotel 

BOARDING APPLICATION 

Owner must provide proof of current/updated vaccinations, heartworm medication. (within 1 year)   
Leptospirosis and Bordetella are mandatory. 

FEEDING INSTRUCTIONS – OWNER PROVIDES ALL FOOD 

When do you normally feed your pet? 

Additional instructions: 

BEHAVIORAL INFORMATION 

Where did you get your pet?  

How long have you owned your pet?  

Does your dog get along with other 
resident animals, if you have any? Explain 

 

Has your dog successfully shared food, 
water or toys with other animals?  If no, 
explain. 

 

Is there any person, dog, or situation that 
makes your pet uncomfortable?  If yes, 
explain. 

 

  

AGGRESSION 

Has you dog ever growled or bitten 
another person? 

Yes/ No Another dog? Yes/ No 

Does your dog have any areas where they 
do not like to be touched? 

 

Has your dog ever climbed or jumped a 
fence?  How high? 

Yes/No 
Tried to get out of 
kennel? 

Yes/ No 

Has your dog been on a lease? Yes/No 
Does your dog pull 
when leased? 

Yes/No 

Can you take food, treats, toys away from 
your dog without him growling or showing 
teeth? 

Yes/No 
Does your dog attack 
the kennel or fence? 

Yes/No 

Is your dog aggressive when other dogs 
pass the fence or kennel? 

Yes/No 
Has you dog been put 
on a long line? 

Yes/No 

RESTRICTIONS ON YOUR PET’S ACTIVITIES 

Description: 

 

 

I, the undersigned, hereby acknowledge and agree that all of the information contained in this 

application is true and accurate to the best of my knowledge.  I further attest, that if I am not 
the sole owner or the pet for which this application has been completed, my signature is 

sufficient to enter into this agreement for and on behalf of any other owner or representative.  

 
 
 
Owner Signature                                                                                       Date 
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