KINNAMAN KENNEL

908-689-4029

917-434-3797

Returning Guests Form

Owner’s Name: ___________________________________________________

Name of Dog:___________________________ Breed:____________________

Phone number where we may contact you   (___)________________________  


How many dogs will be staying with us? ________________________________

Date of arrival: ​​​​​​​​​​​​​​​​​​​​​​​​​________________
Date of departure: _________________

Payment due on day of arrival

Package Preference:
Fitness________($70 per night, includes an extra 2 mile walk and a 15 minute one-on-one playtime)
Regular________($60 per night/$70 per night during Holidays)
Transportation______(weekdays $35 roundtrip, Monday through Friday)
Payment Options:

Cash_________

Check________(Please make checks out to “iQ agility”)

Are there any changes in feeding, medication, emergency contact information or issues we should know about your dog since you completed the original Registration Form? ________________________________________________________________

________________________________________________________________

____________________________________________________________

Please remember you are required to bring proof of your dog’s updated shot records.   Also, please make sure your dog’s nails are trimmed.

By signing here, you agree to abide by Kinnaman Kennel’s requirements and policies as outlined in the original Registration Form:
Signature: _________________________________ Date: _________________

Print Name: ______________________________________________________
