
Riverbark Pet Retreat  

Pet Care Instructions 

Primary Contact:   Last name, First    _______________________________   Phone:__________________________ 

                                Pet Name:      ________________________________ 

Alternate Emergency Contact Name: ________________________     Phone:  ______________________ 

Your pet Veterinarian:  _____________________________  Phone   ___________________________ 

Drop off date:  _________________    Pick up date: _______________  Approx Pick up time: ______________ 

 

FEEDING INSTRUCTIONS: 

Will you be bringing your own food  No   □           Yes  □    If yes, what brand?  ______________ 

For multiple pets boarding together:      

_____ Ok to feed together                     _____ Must be separated for feedings 

Amount to feed:  Please use actual measurements in CUPS -  (Not scoops or random cup sizes from home) 

 am  ____________________ lunch    _________________   pm____________________ 

MEDICAL INFORMATION: 

Does your pet have any medical issues we need to know about?   

If Yes:  Please explain:  _______________________________________________________________ 

___________________________________________________________________________________ 

List any medications your pet is currently taking (Include dose and frequency given) 

                           Drug Name       /        Dose 

1.) ________________________________________ 

2.) ________________________________________ 

3.) ________________________________________ 

4.) ________________________________________ 

5.) ________________________________________ 

 

 



Temperament: 

_____  My pet is very social and can be in with other dogs 

______  My pet prefers to be by themself  - not a fan of other dogs 

______  Please socialize my pet with only pets in the same family 

Toys and Blankets: 

____  My Dog is known to eat and/or shred blankets 

____  My dog is know to eat toys 

_____  My dog is good with both toys and blankets 

 

Belongings:  (Retreat provides cot and fleece blanket to all pets unless noted otherwise) 

Dog beds, blankets and towel from home are NOT permitted.  Permitted items include:  1 toy/bone from home 

 

______  I will be bringing belongings for my pet 

Description:  ______________________________________________________ 

 

______  I will not be bringing any belongings for my pet 

PLEASE CHOOSE ANY A LA CARTE SERVICES YOU’D LIKE YOUR PET TO HAVE: 

*Individual and Group Yard time is included with your stay: 

Bath              Yes  □       No  □ 

Nail Trim          Yes  □       No  □ 

Ear Cleaning   Yes   □      No  □          

Add 30 min of Pool/Swim time to my pets stay     No _____       YES:    Every day  _____     Other: #of days _____ 

Grooming (by appointment only – Is your pet scheduled for grooming?)   Yes  □      No   □ 

 

FOR STAFF ONLY: 

Nose to Tail exam upon arrival  

Notes: 

 


