
□ Previous Boarder 
□ New Client and Boarder 
□ Additional Boarder 
□ Existing Client/ New Boarder 

    Boarding Behavioral Interview 
 
Guardian’s/Owner Name _________________________________________ Pet Name: ______________________ 
 
Primary Veterinarian ______________________________________________ Phone # (_____) _______________ 
 
VACCINATIONS: Guardian/Owner is required to provide veterinary proof of current and updated Rabies, Distemper, and Bordetella. 
 
EMERGENCY CONTACT NAME (someone not traveling with you) _____________________________________ 
 
Home Phone # (_____) ________________ Work # (_____) ________________ Cell # (____) ________________ 
 
CANINE BEHAVIOR QUESTIONS: (Please answer the following questions as accurately as possible) 
 
Is there any PERSON, type of DOG, or SITUATION your dog seems to be uncomfortable with?   □ Yes  □ No
  

Please describe _________________________________________________________________________ 
 

□ Yes  □ NoHas your dog ever growled at or bit another PERSON, DOG, or ANIMAL?                                      
  
 If yes, what were the circumstances _________________________________________________________ 
 

□ Yes  □ NoCan you take a food item away from your dog without him growling?                                                
 □ Yes  □ No
Has your dog ever jumped a fence or barrier? 
 

□ Yes  □ NoHas your dog ever socialized with a large group of dogs? (5 or more)  
 
 Please describe _________________________________________________________________________ 
 

□ Yes  □ NoDoes your dog play well with dogs of all sizes? 
 
 If No. Please describe ____________________________________________________________________ 
 

□ Yes  □ NoDoes your pet have any allergies or any other conditions? 
 
_____________________________________________________________________________________________ 
 
Persons Authorized to Drop Off and/or Pick Up My Pet(s) 
 
 
 
I, the undersigned, hereby acknowledge and agree that all the information provided in this Interview is complete and accurate to 
the best of my knowledge. I further acknowledge and agree that I have read, understand and agree to all the terms and conditions 
contained in the RiverWoods Pet Hospital Boarding Policies, Procedures, and Waiver of Liability Agreement (the “Agreement”). 
As they may be amended from time to time, which are attached and fully incorporated into this interview by reference. I hereby 
execute the Agreement for my pet, myself and my heirs, successors, representatives and assigns. I further attest that if I am not 
the sole owner or representative of the dog subject to this interview that my signature is sufficient to enter into this Agreement for 
and on behalf of any other owner or representative. 
 
_________________________________ ________________________________ _____________________ 
                        Guardian’s Signature                                                                Printed Name                                                          Date 
 
Office Use Only:  CLIENT ID # __________   Approved for Boarding by ____________________________________________ 
 

*Remember to enter Credit Card Information into the Client’s Notes in Cornerstone* 


