Trial Night – Home Boarding
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AI-generated content may be incorrect.]Business Name: Oak Lodge Retreats
Contact Number: 07917088817
Email: oaklodgeretreats@outlook.com
Address: 4 Regent Court, Bagshot, Surrey, Gu19 5qd

 DOG’ INFORMATION
· Dog’s Name:
· Breed: 
· Age: 
· Gender: ☐ Male ☐ Female
· Spayed/Neutered: ☐ Yes ☐ No
· Microchip Number: 
· Vaccinations Up to Date: ☐ Yes ☐ No    Last Vaccination Date: 
· Flea/Worm Treatment Current: ☐ Yes ☐ No
· Medical Conditions or Medications:

· Veterinary Practice Name: 
· Vet Contact Info:

 TRIAL NIGHT DETAILS
· Trial Night Date: 
· Drop-Off Time:                    AM/PM
· Pick-Up Time:                      AM/PM
· Emergency Contact Name & Number:
· Feeding Instructions:
· Sleeping Preferences (crate, bed, etc.):
· Behavioural Notes 


· Has the dog stayed away from home before? ☐ Yes ☐ No
· Any other notes for a calm trial night?





OWNER CONSENT & AGREEMENT
I confirm the above information is accurate and understand this trial is to assess the suitability of my dog for home boarding. If my dog becomes unwell, overly stressed, or aggressive, I agree to collect them early if requested.
☐ I agree that Oak Lodge Retreats are not liable for pre-existing conditions or behaviour.
☐ I authorise emergency veterinary care if needed (at my expense).
Owner’s Name:
Signature: 
Date:

 FOR BUSINESS USE ONLY
· Trial Night Completed: ☐ Yes ☐ No
· Notes on behaviour, sleep, toileting, etc.:




· Boarding Approved: ☐ Yes ☐ No ☐ With Conditions
· Next Steps/Recommendations:
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