
8635 SW Canyon Rd Port land, OR 97225 ph. 503.291.00140 fax . 503.291.9339 www.hugabubbas .com

Owner ’s Name

Pet ’ s Name

Name of person 
pick ing pet up:

P ick-up person ’s 
contact in fo .

Date of Arr iva l

Date of Departure

Emergency Contact Emergency#

Veter inar ian Vet#

Wi l l your pet be bathed or groomed pr ior to departure?

How many t imes per day does your pet eat? One  Two  Three  (c i rc le one)

How much do we serve at each meal?

Spec ia l Feeding Instruct ions (such as add water , frozen diet , etc . ) 
PLEASE BE SPECIF IC

Are you prov id ing your own food and/or treats? 

Is your pet on medicat ion or tak ing any supplements?

YES   NO (c i rc le one)

YES   NO (c i rc le one)

Name                           Dose                     How often

May we use wet food, sof t treats , cheese, or peanut butter to admin is ter 
medicat ionsor supplements? I f no, p lease share with us your preferred method

Any other persona l belong ings being brought in? PLEASE BE SPECIF IC!
Toys :
Bedding(color) :
Other :

Does your pet have food a l lerg ies?           
Can they ONLY have food you br ing in?
I s your pet aggress ive with food?
Is your pet shy or snappy with other dogs or humans?

T ime of Departure

Boarding Drop-Off Form


