
Passage East Kennels 

Registration Form: Daycare & Boarding 

Tell us about yourself… 

Name:  ____________________________________________________________ 

Additional Parent Name:  ____________________________________________  

City:__________________________________________  

Address:_____________________________________________________________ 

State:_______ Zip:____________ Cell Phone: _____________________________ 

Home Phone:___________________ Work Phone:__________________________ 

Email:_______________________________________________________________                        

Emergency 
Contact(s):_______________________________________________________ 

__________________________________________________________________ 

Phone: 1.________________________ 2. ___________________________  

Who else is authorized to pick up your dog? _____________________________ 

How did you hear about us? _________________________________________ 

Referred by:______________________________________________________ 

 

Tell us about your dog 

Name:____________________________Breed:_____________________________ 

Birth date:__________________ Male / Female Weight(aprox):__________  

Color:______________________  

Spayed/Neutered: Yes / No If not, when?_________________________________ 

How long have you had the dog?_________________________________________  

Where did you get your dog?____________________________________________ 



Does your dog get along with other dogs?________________________________ 

____________________________________________________________ 

Has your dog ever bitten another dog or person?__________________________ 

Does your dog growl or snap when food or toys are taken away? ____________ 

Does your dog like to dig? ___________________________________ 

Has your dog ever climbed or jumped a fence?____________________________ 

Please describe any behavioral problems you might know of:________________ 

____________________________________________________________________ 

____________________________________________________________________ 

Is there anything else we should be aware of?_____________________________ 

____________________________________________________________________ 

Tell us about your dog’s health 

Animal 
Hospital:____________________________________________________________  

City:___________________ State:___________  

Veterinarian:_________________________________Phone:__________________ 

List any 
allergies:____________________________________________________________ 

List any medical 
conditions:__________________________________________________________ 

Vaccinations: Please attach a copy of your dog’s current vaccinations or fax it 
to (203)834-0502.  

Required vaccinations: Rabies, Distemper/Parvo & Bordatella (Kennel Cough). 

 


