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Client Travel Itinerary


    Office Use Only:                Brought Dog/s in:  _____
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  Info in KC/Groom Book: ______
   Prepared Food:  _____ 

(425)788-WOOF (9663) tel                                                                                                      
                   
(425)788-BARK (2275) fax                                                           Deposit Check #:______     

 Balance Check#:______
www.Dogs-a-Jammin.com                                                          Deposit Amount: ______                  Balance Amount: ______                      

16725 232nd Ave NE                                                                    Received By: ______                
 Received By: ______

Woodinville, WA 98077

	Owner’s Name:
	
	            Dog’s Name(s):
	

	Drop-Off DATE:
	
	            Drop-Off TIME:  
	

	Pick-Up DATE:
	
	            Pick-Up TIME:
	


Morning Drop-Off / Pick-Up Times


             Afternoon Drop-Off / Pick-Up Times
Monday-Saturday 7:00am-8:45am

                         Sunday-Friday Drop-Offs 4:00pm – 6:00pm 
Sunday 8:30am-8:45am



                         Sunday-Friday Pick-Ups 4:00pm – 7:00pm


                                                                                     Saturday 4:00pm *sharp*
	How to Reach You:  Cell #1:  ________________  Cell #2:  ________________    Email Address:  ___________

	

	Staying at:  ________________________________________________________  Phone #:  _______________

	

	Traveling to:  ____________________  Airline:  _______________  Boat/Cruise:  _______________  Car:  ___

	

	Emergency Contact:  __________________________________      Best Number to Reach Them:  ___________ 


	
	YES
	NO
	                                                                                                                                   

	BATH
	
	
	My dog(s) would like a bath priced $30-$60 based on size and amount of hair.  

Included:  Ears cleaned, light dematting, bathing and a blowout.  

	Extreme DEMATTING
	
	
	Estimate is based on visual look by staff & actual price is $25 hour 

	NAIL TRIM
	
	
	My dog(s) would like a nail trim for $10
	Basic nail trim with cutters.  Did you know regularly trimming your dog’s nails can keep them from harming their skeletal structure?

	DREMEL
	
	
	My dog(s) would like a dremel for $15        
	Dremel is used to safely grind down and smooth a dog’s nails to prevent scratching and splintering, and also reduces the risk of cutting the cuticle bed.

	ALLERGIES
	
	
	My dog(s) has allergies.
	Name of Dog:
	
	Allergy:
	

	
	
	
	
	Name of Dog:
	
	Allergy:
	

	PAWS CAFE
	
	
	My dog(s) are allowed to have a taste of the Paws Café food topping which we put on all the dogs food as a treat. Contains baked turkey and veggies. http://www.pawscustompetfoods.com 

	
	
	
	If NO, please explain:
	

	HEALTH
	
	
	My dog(s) are in good health and have had no contagious illnesses within the last 30 days.

	
	
	
	If NO, please explain:
	

	EXERCISE RESTRICTIONS
	
	
	My dog(s) have exercise restrictions. 

*Please indicate your dog(s)’s condition and instructions below or on a separate sheet*

	
	
	
	


 50% DEPOSIT REQUIRED and must be mailed in within 5 business days of booking date.  

Travel Itinerary please send in when dates and times are set.  
The 50% deposit required is non-refundable during all major breaks and holidays. See website for details.

All other times of the year, if canceled with more than 8 days notice, your deposit is refundable; 7 days or less notice, your deposit is non-refundable.

Boarding rates for Thanksgiving Day and Christmas Day and Fourth of July are doubled.
We are closed for drop-offs and pick-ups on these holidays. 
FEEDING INSTRUCTIONS: Please indicate feeding amounts and medication names, dosage, and directions.  
	Name of Dog
	AM Feeding Instructions
	AM Medications
	PM Feeding Instructions
	PM Medications

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I agree to and accept all conditions above, including the Boarding/Daycare Service Contract which I have already signed, and any changes listed on the website.

	
	

	Client Signature
	Date



Our Mission
425-788-WOOF(9663) tel

425-788- BARK (2275) fax
www.Dogs-a-Jammin.com

The mission of Dogs-a-Jammin' is to provide outstanding Dog Boarding & DayCare in an open environment, through certified professionals, ensuring all pets receive the highest quality care in a safe and enriching environment.

Our Mission is to enhance each dog-owner’s experience through education on behavior, training, nutrition, unique products, and by offering an alternative to traditional kenneling and lonely days at home.  Our goal is to make each dog’s life more interactive and dog ownership more enjoyable.  We will encourage dog owners to subscribe to the same beliefs that daycare and socialized play can improve the mental and physical well being of their dog/s, promoting better behavior and strengthening the bonds between owner and pet.
Contact Us
Dogs-a-Jammin’

16725 232nd Avenue NE
Woodinville, WA  98077

425-788-WOOF (9663) Tel
425-788-BARK (2275) Fax
info@dogs-a-jammin.com
Dogs-a-Jammin.com
Dogs-A-Jammin’
Owner & Pet/s Information

	Name (Main Contact Person):
	


	Home Address:
	


   


street




apt #

city


zip 

	Email
	
	Home Phone:
	

	Company Name:
	
	Work #:
	
	Cell #:
	


	Name (Spouse or Partner):
	

	Company Name:
	
	Work #:
	
	Cell #:
	


                                Spouse MUST SIGN CONTRACT in all four areas!
	Anyone else to notify in an emergency:
	

	Phone #:
	
	2nd #:
	


	Yes
	
	or
	No
	


I / We have read & understand the Boarding & Day Care Service Contract which contains the Policies & Procedures, Emergency Treatment Permission Slip, Liability Release, & Client’s Financial Commitment.

Pet Profile 
	Dog’s Full Name:  
	

	Breed  
	
	Birthday
	
	Circle Male or Female

	Yes
	
	No
	
	My dog/s are altered.  If not why?  
	


	Yes
	
	No
	
	Does your dog have any health issues?  
	


	Yes
	
	No
	
	Does your dog have allergies?
	


	Yes
	
	No
	
	Has your dog been boarded before, if so where?  
	


	Yes
	
	No
	
	Do you leave your dog home alone?  Where does your dog sleep at night?  
	


	

	Yes
	
	No
	
	Is your dog food aggressive?
	


	Yes
	
	No
	
	Can you put your hand in their food bowl or take away a bone?  
	


	Yes
	
	No
	
	Is your dog a barker?  
	


	Yes
	
	No
	
	Can your dog be contained within our fencing?  
	


	Yes
	
	No
	
	Does your dog have any history of aggression toward people or other dogs?
	


	

	

	Yes
	
	No
	
	Does your dog/s get nervous around other dogs, people, and sounds or has separation anxiety?
	


	

	


	Any additional comments about your dog that will be helpful to our staff: 
	

	

	

	

	


Dogs-A-Jammin’

Policies & Procedures

Services Provided:  
Dog Boarding and DayCare in an open environment.
Contract:  
   
This contract must be completed in full without modifications.  
Signatures: 

Initial all policies & procedures and sign below.  Note, spouses/partners must also sign.  
Hours:


Monday–Friday Drop off & Pick up: between 7 – 8:45am or 4 – 7pm (6pm for drop off’s) 



Saturday 
Drop off & Pick up: between 7 – 8:45am or 4pm sharp




Sunday
       Drop off & Pick up: 8:30-8:45am or between 4 – 7pm (6pm for drop off’s)
Facility is closed to clients from 7pm until 7am the following day. 
Closed:
Closed for Drop-off and Pick-up’s on July Fourth, Christmas Day and Thanksgiving Day. 

____ initial Method of Payment: 
50% at time of reservation and the other 50% payment is due when you pick up your dog.  We accept personal checks, online bank check or cash.
____ initial Daily Rate includes an approximately 24-hour period:  Examples:  
Drop off Monday during our morning time slot - pick up Friday during our morning time slot = 4 days

Drop off Monday during our evening time slot - pick up Friday during our evening time slot = 4 days

Drop off Monday during our morning time slot - pick up Friday during our evening time slot = 4 days + 1 day care day

Drop off Monday during our evening time slot - pick up Friday during our morning time slot = 4 days
*The rate for Thanksgiving Day and Christmas Day is double.* 


____ initial Arriving and Departing:  When you see a car coming toward you in our driveway, please pull over in the gravel turn outs.  Do not drive on the grass.

____ initial Drop-off & Pick-up’s:  We do not accept guests or unannounced visitors outside the normal drop-off and pick-up times unless there is an emergency.  Hours are firm so we are less invasive to our neighbors and allow the dogs to stick to their schedule.  A $15 fee maybe charged to clients who arrive outside our normal drop-off and pick-up times without prior approved notice unless there is an emergency.
____ initial Cancellation Policy:  All reservations must be made with a 50% deposit.  During the following very busy times of the year the deposit will be non-refundable: Winter Break, Spring Break, Memorial Day Weekend, Fourth of July Week, Labor Day Weekend, Thanksgiving Week & Christmas – New Years.  All other times of the year: If you cancel with minimum 8 days’ notice you will receive your deposit back; if you provide less than 8 days’ notice, your deposit will not be refundable.  If we have not received your deposit within five days of booking, we will release your spot. 
____ initial Please Bring Your Dog’s Own Food & Treats (as needed for special diets or allergies):  It is best that pets remain on their own food so as not to upset their digestive track.  However, we do add a taste of organic, homemade turkey and veggie entrée to each dog’s meal as a special treat.  
____initial Fencing:  It is your responsibility to inspect the fencing and confirm that it can contain your pet.
____ initial Behavior Problems:  If your dog becomes a safety issue to other dogs or staff members then he/she may be isolated, may need to wear a basket muzzle or be placed in a crate, depending on the issue.

____ initial Reduce Stress:  First time dog clients must come in the morning for their first boarding reservation.  Dogs with separation anxiety, high energy dogs and puppies may be requested to come in the morning to reduce stress on themselves, the other dogs and staff.

____ initial Prior Aggressive Behavior:  Any known incidents of aggressive behavior by your dog must be disclosed to Dogs-a-Jammin’ at the time of initiating service.

____ initial Crates:  Dogs who are destructive or are disturbing other dogs will be placed in crates or a separated area.  All puppies and unaltered dogs may be crated.  Dogs-a-Jammin’ reserves the right to put any dog in a crate in order, in our judgment, to maintain balance in the facility. 
____ initial Barking:  Because we are located in a residential neighborhood, it is important to manage nuisance barking for the comfort of our clients, neighbors, and staff.  If your dog is a persistent barker and all our other methods fail, he/she may need to wear a barking collar. 

____ initial Marking:  Dogs who mark will wear belly bands when inside the facility to help train them not to lift their legs inappropriately.

____ initial Neglect:  Dogs-a-Jammin’ reports any suspected abuse or neglect to the proper authorities.
____ initial Photography/Videography:  Dogs-a-Jammin’ photographs the guests and sometimes records videos.  These photographs and videos are the sole property of Dogs-a-Jammin’ and will be used for advertising and educational purposes, including for the use on our website.
Client Requirements before your pet/s may stay here:

□
Completed Dog Boarding & DayCare Packet & Travel Itinerary  

□
Copy of Vaccine Records or Health Certificate from your Vet 

□
Negative Fecal Report within the last 6 months

□
All dogs must be spayed or neutered unless under 1 year old

□
Digital photo emailed to us so we can put it in their file

□
Snap Collar(NO metal or buckle collars please, for your dogs safety) with ID Name Tag
□
King County License - Only if you live in King County
□
Completed Emergency Treatment Authorization Slip

□
Completed Liability Release

□
Completed Client’s Financial Commitment

□
Completed Policy & Procedures
________________________  




________________________


Client Signature 






Spouse or Partner Signature
________________________  




________________________
   

Print Name







Print Name



________________________  




________________________
        

Date








Date
Dogs-A-Jammin’
Emergency Treatment Permission Slip

I, ________________________________________, as of this __________ day of __________, 20___,

authorize Dogs-a-Jammin' personnel to transport or arrange for transport of my pet/s to any veterinarian hospital/clinic or emergency room if they, in their sole discretion, believe medical treatment is necessary during my pet/s stay at their facility.

I understand that in the event of a medical emergency, Dogs-a-Jammin' will make reasonable efforts to contact me to obtain authority and instruction for medical treatment, including diagnostic testing, medication, administration, surgery, or euthanasia.
In the event I cannot be reached: 
I authorize Dogs-a-Jammin' to make any and all medical treatment decisions, including authorizing diagnostic testing, medication administration, surgery, or euthanasia.  
I authorize up to $ _________________on medical treatment in the event I cannot be reached. (This must be no less than $1000).  Please call your vet for costs on emergency estimates.
I agree to pay any and all medical bills and reimburse direct costs of Dogs-a-Jammin’ associated with my pet/s illness or injury.

________________________  




________________________
Client Signature 






Spouse or Partner Signature



________________________  




________________________
   

Print Name







Print Name




________________________  




________________________
        

Cell Number







Cell Number




	Name of Your Regular Veterinarian Clinic:
	


	Address:
	


	Name of Preferred Doctor:  
	


	Phone Number
	
	Fax Number
	


Please mail or fax a copy to your veterinarian and the original to Dogs-a-Jammin'

Dogs-a-Jammin’ 

Release of Liability/Covenant Not to Sue
At Dogs-a-Jammin’, we endeavor to provide a safe environment for your dog(s).  However, there are risks inherently associated with Dog Boarding and DayCare in an open environment including (and not limited to) dog bites, dog attacks, runaway dogs, scratches, knee blowouts, eye injuries, communicable diseases, parasites, fire, theft, and complications from any of the above, including death. 
For and in consideration of boarding or daycare of my dog(s), I hereby hold Dogs-a-Jammin’ and any of its employees, owners and agents harmless from any claim, including negligence, arising out of the care of my dog(s).  I further agree to pay any legal fees incurred by Dogs-a-Jammin’ resulting from my effort to make a claim against them contrary to this agreement.

________________________  




________________________
Client Signature 






Spouse or Partner Signature



________________________  




________________________
   

Print Name







Print Name
________________________  




________________________
        

Date








Date


Dogs-A-Jammin’

Client’s Financial Commitment
I, ____________________, understand the below financial conditions of service:

· Half of total Boarding Fee (“deposit”) must be received within 5 days of making the reservation.  Deposit refunds are granted with 8-day prior notice of cancellation, except during busy periods when no refunds are granted (see page 4).
· Balance of Boarding Fee is due at pickup.  Proration may not be granted for early pickup because other animals will have been turned away for those dates.

· Balance of DayCare Fee is due on the last day of the week your dog attends daycare.

· Payment must be in the form of cash or check.  Returned checks will be charged a $30 fee.  

· In addition to the Boarding and/or DayCare Fee, I will be required to pay for any extraordinary expenses directly relating to my pet.  (This includes medical care for illness or accidental injuries to my pet).

· A $30 late fee will be charged for any account unpaid five days after pickup.  Accounts more than 30 days’ past due will be charged 1 1/2% per month (18% per annum).

· Boarding that includes Thanksgiving Day or Christmas Day will be billed double for the holiday.

________________________  




________________________
Client Signature 






Spouse or Partner Signature



________________________  




________________________
   
Print Name







Print Name
________________________  




________________________
      Date








Date


Dogs-A-Jammin’

Referral List
Vets: 

· Loyal Companion Animal Care: 425-868-7000 – The Dogs-a-Jammin’ Vet – “Highly Recommend”

www.loyalcompanionanimalcare.com 

Vets Our Clients Love: 

· Brookfield Veterinary Hospital: 425-895-8888 www.redmondvet.com 
· Cottage Lake Veterinary Hospital: 425-788-0693 www.cottagelakevet.com 
· Eastside Veterinary Associates: 425-882-7788 www.eastsideveterinaryassociates.com 
· Redmond-Fall City 425-868-8008  www.redmondsammamishveterinary.com  
· Redmond-Kirkland Animal Hospital: 425-882-8000 www.redmondkirklandveterinary.com 

· Redwood Animal Hospital: 425-298-3921 www.redwoodvet.com 
Emergency Clinic:

· SVS-Seattle Veterinary Specialists: 425-823-9111 www.svsvet.com 
· AES- Animal Emergency & Specialty 425.827.8727 www.aesvets.com 
Dog Trainers:

· Sound Animals:  Jeff Tinsley, 206-387-1673 www.soundanimals.com 
· Dogs in Progress: Katie Morrell, 206-387-6721 www.dogsinprogress.com 
· Digg It Dog Training: Nate Benjamin, 206-229-7372
· Mountain High Dog Training: Melissa Lynch, 425-765-8392

· Puppy Manners (Puppy Dog Training): Becky, becky@puppymanners.com 
· River Dog:  Denise Heston 425-427-5958 www.riverdogcanine.com 
Invisible Fence:  
· Debbie Burke 206-255-6607 

· (Only call this number otherwise you have to deal with the corporate office.  Contacting Debbie personally you will receive excellent service).  
Groomers:

· Mutt N Chops: 425-898-1312 Redmond Ridge   www.mutt-n-chops.com 
· Shaggy Chic Grooming:  425-788-4259 Woodinville www.shaggychicgrooming.com 
Canine Massage & Water Therapy

· www.heavenlyspa.info 

Dog Taxi Service:

· Dog Gone Taxi 888-761-8626 www.doggonetaxiservice.com 

· Rover’s Ride, Tim Benjamin 425-877-4354 theroversride@gmail.com 

Dog Insurance:

· Trupanion www.trupanion.com 
Cat Boarding:

· Cozy Cat Boarding www.cozycatboarding.com 

