|American Pet Spa & Resortl

Vacation Check List

Name:

Date of Arrival:
Date of Departure:
Activity Package:

Vaccinations:

____The current vaccinations have been faxed to
American Pet Spa & Resort 940-464-3322

____Bordetella __ Rabies ___ DHLPP/Dist

_____Parvovirus _ Corona
Medications:
Name
Dosage
____Morning ___ Afternoon ___ Evening
Name
Dosage
____Morning ___ Afternoon ___ Evening_
Name
Dosage
____Morning ___ Afternoon ___ Evening

Additional information for administrating medications:




Feeding Time:

Food Name:

Cups per feeding:
____Morning __Afternoon ___ Evening

Food Name:

Cups per feeding:
____Morning __Afternoon ___ Evening

Additional information for feeding time

We recommend you put each meal in a baggie
If you have 2 or more dogs do they need to be separated at feeding
time? ___ VYes No

Is your dog possessive of their food? ____ Yes ____ No
Treats:
Treat Name:
Number of treats each time given
____ Morning ___Afternoon ___ Evening
Treat Name:
Number of treats each time given
____Morning __Afternoon ___ Evening
My dog may have popcorn on Movie Night?
Yes No

Additional Information:
My dog loves to:

My dog is social and may be walked with other guests
Yes No

Additional comments about Socialization

My dog likes to swim: ___ Yes No



Inventory
It is important to bring the items your dog enjoys. We also recommend
an item with your scent such as an old T-shirt. Label each item with
your name and make sure you have everything when you leave.

American Pet Spa & Resort is not responsible for pet items:

Food: How Much
Treats: How Many
Number of bags:

Please do not bring more food than required for their stay

Collar _____ Color Material
Leash _____ Color Material
Bed _____ Color Material
Toyl ____ Color Material
Toy2 _____ Color Material
Other:

Attach another sheet if necessary



