
 
 

Boarding & Day Care Application 
 
       Phone number: 708/636-DOGS (3647)   Fax number: 708/658-0105 

Email: info@pawsitivelyheavenpetresort.com 
 
 

The information provided on this application will help us better serve you and your pet.  
Your pet’s health and well being is our priority. 

Please complete this application and provide proof of vaccinations from your veterinarian. 
 
 

*ONE COUPON PER VISIT* 
 

Please allow 15 minutes for pet check in 
 

WE DO NOT ACCEPT BITERS! 
 

Intact dogs will not be allowed to participate in Day Care, but will be allowed to board at our resort. 
Individual play times will be provided for intact dogs. Please call for more information. 
 
Has your dog ever bit anyone?   _______Yes    _______NO  
 
HOW DID YOU HEAR ABOUT US:  _____________________________________________________ 
(please list the name of referral)  _____________________________________________________ 
 
________ I understand that Pets checked out after 11:00am  
 Please Initial will be charged for that day. 
 
________ I understand a non-refundable deposit equal to a one night stay  
 Please Initial is required at time of reservation.  
 
 
Owner’s name ____________________________________________________________ 
 
Pet’s name(s)  ____________________________________________________________ 
 
Check in date _________________ Check out date ___________________ before 11:00am 
 
Food Name _________________________________________________________________________ 
(Pre packed/home cooked meals are always welcome) 
 
Food Type:  Dry   Canned   Other ____________________________ 
 
Feeding instructions  (How much, how often) ____________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

We encourage you to bring treats for your special friend! 
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Boarding 
Dog Suite size:  
 � Studio-3.5 x 7.5 ft. - $40 per day  
 � Medium-5.5 ft. x 7.5 ft - $45 per day 
 � Grand-7.5 ft. x 7.5 ft. - $50 per day  
 � Presidential Suite-7.5 ft. x 7.5 ft. - $55 per day  
 � Presidential Patio – 7.5 ft. x 9.5 ft- $60 per day (includes outside run)  
 � Add $5.00 per day for a suite with outside run   

� Additional dog in same suite is ½ price per day 
� Please check here if you are a Day Care client 

_______ I understand that Day Care clients can attend Day Care while boarding if  Day  
Please Initial Care has the capacity.  There is no additional charge for  Day Care while boarding.  
 
Kitty Condos:   (We do not accept unaltered cats for boarding) 

� $20 per day   
� Additional cat in same condo is ½ price per day 

    
Day Care separately:  (We Can NOT accept dogs after 11:00am) 

� Full Day-$25 (Monday-Friday, 6:00 a.m. - 7:00p.m.) 
� Saturday -$20.00 - 8:00 a.m.- 4:00 p.m. 
� Half Day- $15 ((Monday-Saturday Up to 4 hours) 
 Additional fee for late pick up - $10.00 per 30 minutes. 

 
Pet Massage/One on One Time 
• In the privacy of their room a Relaxing Massage, and/or play time devoted to your pet only. 
• Provides a stress free stay for pets, helps to promote 1st day eating. (some dogs won’t eat when left alone in room) 
• Recommended daily 
• 15 minute increments – $15.00  (by one get one free) 

  � YES sign my dog up for ______ sessions (by one get one free) 
   � Yes my dog can have treats provided by the masseuse (please do not allow if pet has known allergies) 
  � No sessions at this time 

 
Grooming � Yes I would like my dog groomed for an additional charge before going home  
  (includes: bath, cut, and nails) 

 � Yes I would like my dog bathed for an additional charge before going home 
 � Yes I would like my dog’s nails trimmed  

 * $8.00 Special with boarding 
  

Pet Owner Information 
 

 Name:  _____________________________________________ 
 Address: ____________________________________________ 
 City:  ____________________________________________ 
 State & Zip: ____________________________________________ 
           Preffered Phone # 
 Phone:  Home _______________________________________  �  
   Work _______________________________________  � 
   Cell  _______________________________________  � 
 E-Mail address ____________________________________________ 
 Who is authorized to pick up your pet? ______________________________________________ 
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Emergency Contact Information 
This person must be available to take your pet in case of emergency 

 
Name:  ________________________________________________ 
 
  Relationship ____________________________________ 
Address:    ________________________________________________ 
City:   _______________________________________________ 
State, Zip: ________________________________________________ 
          Preffered Phone #   
Phone: Home ________________________________________  �  
  Work ________________________________________  � 
  Cell  ________________________________________  � 
 

Pet Information 
Name:  ________________________________________________________________ 
Breed:  ________________________________________________________________ 
Color:  ________________________________________________________________ 
Age/ Date of Birth: __________________________________  Weight  _________________ 
Male/Female: ______________________ Spayed/Neutered: ______________________ 
Does your pet have any health/physical limitations?  If so, please explain  _________________ 
___________________________________________________________________________________
Does your pet have any known allergies?  __________________________________________ 
____________________________________________________________________________ 
Does your pet chew: _____ furniture _____ beds   _____ bedding 
    _____ woodwork _____ other (please list ___________________)  

 
Additional Pets 

Name:  ________________________________________________________________ 
Breed:  ________________________________________________________________ 
Color:  ________________________________________________________________ 
Age/ Date of Birth: __________________________________  Weight  _________________ 
Male/Female: ______________________ Spayed/Neutered: ______________________ 
Does your pet have any health/physical limitations?  If so, please explain  _________________ 
___________________________________________________________________________________
Does your pet have any known allergies?  __________________________________________ 
____________________________________________________________________________ 
Does your pet chew: _____ furniture _____ beds   _____ bedding 
    _____ woodwork _____ other (please list ___________________) 
 
Name:  ________________________________________________________________ 
Breed:  ________________________________________________________________ 
Color:  ________________________________________________________________ 
Age/ Date of Birth: __________________________________  Weight  _________________ 
Male/Female: ______________________ Spayed/Neutered: ______________________ 
Does your pet have any health/physical limitations?  If so, please explain  _________________ 
___________________________________________________________________________________
Does your pet have any known allergies?  __________________________________________ 
____________________________________________________________________________ 
Does your pet chew: _____ furniture _____ beds   _____ bedding 
    _____ woodwork _____ other (please list ___________________)
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Veterinarian Information 
Clinic Name:  __________________________________________________________ 
Address:  __________________________________________________________ 
City:   __________________________________________________________ 
State, Zip:  __________________________________________________________ 
Phone:  __________________________________________________________ 
 
Proof of Current Vaccinations: proof from veterinarian required; Please have your vet fax 
over the shot records prior to their stay. (708) 658-0105 
 Rabies 
 DHLPP 
 Bordetella (updated every 6 months) 
   MUST BE GIVEN AT LEAST TWO WEEKS PRIOR TO BOARDING 
 Fecal Exam - zinc sulfate floatation test  
   MUST BE DONE WITHIN 1 MONTH OF INITIAL/FIRST VISIT 
   (updated every 6 months thereafter)  
  

General Information 
 

Pets must be at least four months of age.   
Is your pet at least four months of age?  Yes ________   No ________ 
 
How does your pet react to strangers?____________________________________________________ 
__________________________________________________________________________________ 
 
Has your pet ever bitten anyone?________________________________________________________ 
___________________________________________________________________________________ 
 
Does your pet growl or snap when food or toys are taken away?________________________________ 
___________________________________________________________________________________ 
 
Has your pet ever shown aggression toward other animals or people?___________________________ 
__________________________________________________________________________________ 
 

*Non ambulatory dogs, including dogs that must be carried into the facility 
and/or dogs exhibiting poor/failing health, will not be allowed to board at our resort. 

 
 

Health Information 
 
Does your pet(s) have any of the following, if so please list the pets name and explanation: 
 
Medical problems? (seizures, heart problems) _____________________________________________ 
 
__________________________________________________________________________________ 
 
Any disease, illness, or surgery within the last 6 months?  ____________________________________ 
 
__________________________________________________________________________________ 
 
If your pet has any problems while boarding such as diarrhea or vomiting, would you like us to give them 
any medication?  ________ YES  ________ NO 
If yes, please specify (ex: pepto, Imodium, hamburger/rice)  ___________________________________ 
 
___________________________________________________________________________________ 
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Would you like your pet to socialize with other dogs?  _________Yes     ________ No 

Socialization means that your dog(s) will run free pack style with several dogs. 
This does increase the chance that your dog may be injured. 

 
I _______________________________________, am the owner of:  
Name ______________________________ (age and breed) ________________________, 
Name ______________________________ (age and breed) ________________________, 
Name ______________________________ (age and breed) ________________________, 
and authorize him/her to participate in pack socialization. I understand the risk and take full 
responsibility for any and all actions, harm, and/or damages caused by my pet while under the 
care of Pawsitively Heaven, including but not limited to any physical or property damages, any 
related medical and/or legal costs, and fully release Pawsitively Heaven Pet Resort, Inc and it’s 
staff from any and all liability arising from my pet’s attendance at Pawsitively Heaven Pet 
Resort.  I also agree to indemnify, defend and hold harmless Pawsitively Heaven Pet Resort, 
Inc. from any injury or harm of any kind whatsoever to third parties. 
Signature_______________________________________________________________ 
 
Pawsitively Heaven Pet Resort Inc. Client Agreement 
  
For myself, my heirs and my assigns, I hereby release Pawsitively Heaven Pet Resort, Inc., it’s agents, officers, 
subcontractors, employees, animal guardians, customers and potential customers of Pawsitively Heaven Pet 
Resort Inc. from any and all liabilities for injuries to myself, my pet, or any other property of mine which may arise in 
any way out of services and/or products provided by or as a consequence of my association with Pawsitively 
Heaven Pet Resort Inc. I acknowledge and understand that every pet reacts differently and that animals, by nature 
are unpredictable and therefore agree to assume full financial and legal responsibility for any injuries or illnesses 
that my pet(s) sustains provided reasonable care and precautions have been followed by Pawsitively Heaven Pet 
Resort, Inc. their staff and volunteers. 
 
Initials:_______ 
 
Pets and animals may, without warning, bite or cause injury to humans and other pets. I acknowledge and 
understand that there are certain risks involved in participating in daycare and boarding, including, but not limited to 
fights, bites to humans and pets, and the transmission of disease. 
 
In the case of an emergency or for the use of transportation, I recognize the risks of injury that accompany said 
transport and acknowledge that this RELEASE is being relied upon by Pawsitively Heaven Pet Resort Inc. to permit 
transport of my pet to and from Pawsitively Heaven Pet Resort Inc. associated with the activities, use of the 
facilities and transport, and hereby agree to comply with them. 
 
Read and initial each statement below: 
 
______ Pets not familiar with Pawsitively Heaven Pet Resort Inc. may experience separation anxiety when apart 
 from their human companions. 
______ Pets not regularly exposed to the level of activity at Pawsitively Heaven Pet Resort Inc. may feel the 
 discomfort of sore muscles, sore joints and fatigue. 
______ Pets not regularly exposed to outside activity or play on hard surfaces my experience sore paws,  blisters, 
bruises, or abrasions on the feet. 
______ Pets not regularly socialized do not necessarily know how to behave well with other animals. These pets 
 are at higher risk for incidents including, but not limited to, bites, fights, fear aggression, object guarding, 
 and behavior problems and /or acting out. Pets that play at regular day care get dirty. Dogs with longer 
 hair can get matted from the level of activity at day care. Excessively long toe nails my cause injury. You 
 will be notified if you pet’s nails are too long. If, at your next visit, the nails have not been trimmed, 
 Pawsitively Heaven Pet Resort Inc. will have them trimmed at the owner's expense. 
______ I understand the extra risks my puppy has of contracting disease or illness by entering the daycare 
 program without being fully vaccinated. 



______ I understand and agree that in admitting my pet(s) to Pawsitively Heaven, its staff has relied on my 
 representation that my pet(s) is/are in good health and has/have not harmed or shown aggressive or 
 threatening behavior toward any person or any other animal. 
______ Water is available at all times, however, your dog my still be thirsty after day care. Be aware of their 
 water intake as excessive amounts may cause upset stomachs, diarrhea, and or colitis. 
______ Dramatic changes in food and/or food quality may cause upset stomachs, diarrhea, and/or colitis. 
______ Any behavior deemed dangerous or inappropriate by Pawsitively Heaven Pet Resort Inc. staff may 
 result in dismissal from the program. 
______ I confirm that my pet is in good health and has not been ill with communicable disease within the last 
 thirty (30) days. 
______ I agree to pay for all services due at the time they are rendered. I understand any unpaid fees by me will 
 be sent to collections and I will be responsible for all collections and legal fees incurred by such actions 
 taken. 
______ I understand Pawsitively Heaven Pet Resort Inc. staff gives all pets involved in any type of incident a 
 cursory examination however, Pawsitively Heaven Pet Resort Inc. is not liable for the location, 
 treatment, or diagnosis of any injuries incurred on our premises. It is recommended that you check your 
 dog further or seek treatment for your pet by a licensed veterinarian at your discretion and cost. 
______ I understand that I can only apply (1) one coupon per visit. 
______ Pawsitively Heaven Pet Resort will do its best to keep track of your pet’s personal belongings.   However, 
 on occasion things get destroyed or lost.  We regret that Pawsitively Heaven cannot be  responsible for 
 these occurrences. 
______ I give Pawsitively Heaven Pet Resort my permission to use any media of my pet taken at the resort to 
 be used in advertising, newsletters, facebook, or other business related projects. 
______ I have read and understand the Pawsitively Heaven Pet Resort Rules and Regulations. 
 
 
I, _____________________________________, grant Pawsitively Heaven Pet Resort Inc. and/or its selected 
agents full power of decision concerning the care and well being of our pet(s). Should any medical 
emergency arise, it is agreed that Pawsitively Heaven Pet Resort Inc. or its selected agents can and will 
make any needed decision concerning medical treatment and choice of caregiver up to $___________. 
 
With my signature below, I accept exclusive and sole responsibility for these and all other risks and release 
Pawsitively Heaven Pet Resort Inc. of all liability, no matter the cause. 
 
Signature __________________________________________________ 
 
Print name ________________________________________ Date ___________________________________ 
 
 

*Pets checked out after 11:00am will be charged for that day 
 
 

     
Phone number: 708/636-DOGS (3647)   Fax number: 708/658-0105 
 
   Email: info@pawsitivelyheavenpetresort.com 
 
     10051 Kitty Ave. 
          Chicago Ridge, IL 60415 
 
 
 
 
 
 
                         
                  Office Use Only 
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Enter By: ______________________ 
Date: ______________________ 
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