
Camp Canine Special Instructions Sheet 
74 Broderick Rd.  Bristol CT 06010     860-582-6847     campcaninect.com 

 
Animal’s Name _________________________   Owner’s Name _________________________  
 
Dates of first stay ________________       Would you like your dog in daycare?   Y    or     N 
 
FEEDING INSTRUCTIONS 
Did you bring your own food for your pet?  Y or N      
If multiple dogs, can they eat together?    Y   or    N 
Feed this much ____________________    this many times a day ________________________ 
 
BOARDING INSTRUCTIONS 
What items did you bring for your pet (i.e. blanket, toys)?   ____________________________ 
_____________________________________________________________________________    
 
Is your dog on any medications or have any medical conditions?  Y or N     If yes, please indicate 
type and specific instructions.  ____________________________________________________ 
_____________________________________________________________________________ 
 
Please indicate any known behavioral problems ______________________________________ 
_____________________________________________________________________________ 
 
Emergency contact for this stay (name / number)_______________________________________ 
 
 
Dates of next stay _____________________   Changes to feeding? ________________________ 
If multiple dogs, can they eat together?    Y   or    N 
New or changes to medical condition or medication?  ___________________________________   
 
Change to emergency contact? _____________________________________________________ 
 
Dates of next stay _____________________   Changes to feeding? ________________________ 
If multiple dogs, can they eat together?    Y   or    N 
New or changes to medical condition or medication?  ___________________________________   
 
Change to emergency contact? _____________________________________________________ 
 
Dates of next stay _____________________   Changes to feeding? ________________________ 
If multiple dogs, can they eat together?    Y   or    N 
New or changes to medical condition or medication?  ___________________________________   
 
Change to emergency contact? _____________________________________________________ 
 
Dates of next stay _____________________   Changes to feeding? ________________________ 
If multiple dogs, can they eat together?    Y   or    N 
New or changes to medical condition or medication?  ___________________________________  
Change to emergency contact? _____________________________________________________  
 


