
Daycare Form          
Your Information

  Name(s):_____________________________________________________________________

  Address:_____________________________ City:_____________ State:_____ Zip:_________

  Primary Phone:________________ Secondary Phone:_______________ Can we text you? ___ 
 
  Email: ___________________________________________

  How did you hear of Always Home Pet Services? _____________________________________

  Emergency Contacts

  Name:_________________________________ Phone:________________ Has key? _____

  Name:_________________________________ Phone:________________ Has key? _____

Pet Information

Name Breed Birthday Sex Spayed/
Neutered 
(Y/N)

Declawed
(Y/N)

Crate at 
night?
(Y/N)

  Vet Clinic:__________________ Veterinarian: _________________ Phone:_____________________

2341 S. Holmes Rd
Salina, KS

(785) 787-2422

www.salinapetsitting.com

Facebook: 
Always Home Pet Services
Salina's Yappy Hour



Feeding Instructions
Pet Name Brand of Food Feeding Time(s) Amount per 

meal
Treats allowed
(Y/N)

Additional 
Instructions

□ am □ mid □ pm

□ am □ mid □ pm

□ am □ mid □ pm

Medical Instructions  (medications should be in original bottles or a dosage dispenser)
Pet Name Medication Dosage Administer 

Time
Specific 
Instructions

History

Behavioral Notes    (i.e. scared of thunder, afraid of strangers, hops fences, aggressive, shy)
Pet Name Details

Pricing
Daycare Daycare & 

Overnight
Daycare ½ day or 
after 6pm overnight

Daycare after 6pm 
& overnight

First dog $15.00 $23.00 $7.50 $15.50

Additional dog $11.00 $17.00 $5.50 $13.50



Boarding Agreement

Group Activity
Pet owner understands that while your pet is staying at Always Home Pet Services Inc, he or she 
will come into contact with other pets. Every effort will be made to ensure the safety of our 
guests. Pet Parent acknowledges that, in the unlikely event your pet is injured by another pet, 
you release Always Home Pet Services Inc. from any liability for such injury. If your pet injures 
another pet, you will be solely responsible for any injury to the other pet(s) as well as your own 
pet, and you release Always Home Pet Services Inc. from any liability for such injury. 

Payment
Pet owner agrees to pay all fees for boarding, veterinary care, or other services owed on the day 
of pick-up. Prices are subject to change without notice and seasonal rates may apply. 

Emergency Medical Treatment
Pet owner acknowledges that, in the unlikely event your pet becomes ill or injured, or if your pet 
has a pre-existing condition which is aggravated by its stay, and requires professional attention, 
we will attempt to notify you or your Emergency Contact at the phone numbers you provided. 
Always Home Pet Services Inc, at its sole discretion, may engage the services of a 24-hour 
emergency veterinary clinic or a veterinarian of our choice and/or administer medicine or give 
other necessary attention to your pet, and you authorize us to provide any such service at your 
additional expense. In cases we believe to be critical, we may take your pet to the veterinarian 
first before trying to contact you. If you refuse medical treatment for your pet, Always Home Pet 
Services Inc, at its sole discretion, may engage the services of a veterinarian and/or administer 
medicine to make your pet as comfortable as possible until picked up by you or your Emergency 
Contact, and your authorize us to provide any such service at your additional expense. If we 
cannot reach you or your Emergency Contact, we will make healthcare decisions for your pet 
based on the recommendations of available professionals. 

Photos and Video Release
Pet parent agrees to allow Always Home Pet Services Inc and our representatives and employees 
to use his or her pet's name and any images or likeness of his or her pet taken while the pet is 
staying at Always Home Pet Services Inc, in any form or format, for use, at any time, in any media,
marketing, advertising, illustration, trade or promotional materials. 

Pet Owner’s Signature: __________________________ 

Date: _____________________ 


