
The Smiths Dog Lodge 
     Love and Lodging for Your Family Dog 

 
New Client Information 

Welcome! Please complete a separate form in its entirety for each dog and be sure that 
it is received prior to or on the day of your dog’s assessment tour. Please include the 
required vaccination records with this form (see below). You may also call your 
veterinarian’s office and request they FAX the required shot records to The Smiths at 
719-481-2628. Thank you. 
 
Date:   _____/_____/_____  Dog’s name:  _____________________________ 

Your name:  ________________________________ Phone 1: _____________________ 

Address:   ________________________________ Phone 2: _____________________ 

  ________________________________ Phone 3: _____________________ 

E-mail 1:  ________________________________ E-mail 2: _____________________ 
Breed:  ___________________ Weight: ______ DOB:     _____________________ 
Please Circle:    Female    /    Male   Spayed / Neutered:  YES     NO 
Required Vaccination Records: Please check box only if the dog is current/up to date. 

☐Rabies    ☐Distemper   ☐Bordatella    Canine Influenza: ☐  H3N8    ☐  H3N2 

Veterinarian: ______________________________ Phone: ___________________________  
Medications: ______________________________ Dosing Instructions: ________________ 
(all medications must be in original vial with administering veterinarian’s information) 
 
Your Dog’s History and Behavior (Please check all that apply)

My Dog: 

☐ was adopted in puppyhood 
☐ sleeps in a crate if required 
☐ is socialized to other dogs 
☐ is an alpha/dominant dog 
☐ is a rescued dog / age: ________ 
☐ pees submissively when approached 
☐ has separation anxiety 
☐ walks politely on leash 
☐ runs away if off leash 
☐ reacts fearfully to thunderstorms 
☐ is possessive of food and/or toys 
 

☐ has used a bark collar in the past 
☐ is house trained 
☐ is aggressive towards other dogs 
☐ has received training from professionals 
☐ has had orthopedic surgery 
☐ is humpy to the point of distraction 
☐ is arthritic or physically compromised 
☐ has bitten a human one or more times 
☐ can be protective while on leash 
☐ has been trained to hunt 
☐ has a sensitive stomach 
☐ likes to play fetch 
☐ knows how to greet new dogs 
 

For	Smiths	Dog	Lodge	use	only:	
	
Eval.	Date:	_______/_______/________	
	
Approved:							Y						N	
	
Program:		Big	Dogs	 	 Little	Dogs	
	
Shot	Records:			Complete	 Incomplete	



Who can we thank for referring you to The Smiths Dog Lodge? 
 
 
The Smiths Release Form: (No portion of this release form can be altered or revised for 
any reason.) 
 
1. Medical Care Release: I am authorizing Nancy or James Smith to facilitate emergency medical services for my 
dog identified on this form beginning while my dog is residing with them. I am responsible for all costs associated with 
any necessary medical intervention and will make payment directly to the attending veterinary clinic. I understand that 
James or Nancy Smith will make every effort to contact me prior to facilitating medical care. In the unlikely event that 
my dog becomes deceased while staying at The Smiths, The Smiths will strictly adhere to my direction regarding the 
disposition of the remains (according to your stated preference). Please check: 

� Transfer to specific Veterinary Clinic    � Homebound Cremation Service     � Family / Representative Pick-Up 

Other: ______________________________________________________________________________________ 

2. Photo Release Form: I hereby give The Smiths (James and/or Nancy Smith) permission to take photographs of 
my dog(s) for the purpose of promoting The Smiths Dog Lodge on their website and social networking page and for 
any other purpose. I will make no claims for the use, ownership or compensation for such images. 

3. The Smiths Compatible Pack Philosophy: I acknowledge that while my dog(s) is at The Smiths, he or she will be 
comingled with other dogs. I hereby release the Smiths from any liability related to the inherent risks and dangers of 
such activity and retain full responsibility for the medical care of my own dog. I also acknowledge that if my dog 
demonstrates unforeseen aggression to the point of injury of a dog belonging to someone else, I am, by state law, 
responsible for the medical treatment related to the injuries caused by my dog. The Smiths Dog Lodge will be the sole 
arbiter of such matters. 

4. Crates / Kennel Release: I acknowledge that while boarding at the Smiths, my dog will be placed in a clean 
kennel crate for the purpose of sleeping, resting, and eating. I acknowledge that the Smiths have offered information 
regarding the benefits of crating dogs as a means of safety, health and maintaining housetraining while boarding.  

5. Authorization for Veterinarian Record Release: I designate The Smiths Dog Lodge, James or Nancy Smith, 
17150 Mitchell Ave, Monument, CO 80132, 719-481-9037 as my designated representative for receipt of veterinary 
records and information concerning my dog, My veterinarian and/or veterinarian office, 
________________________________________is authorized to release part or all records and information 
concerning my dog. I will pay all costs, if applicable, for providing said information and records.  

Signed: _________________________________________ Date: _____/_____/_____ 
 
Reminder Checklist: 
 
� Hours:  Mon-Sat 7am to 8:45am and 4pm to 6pm  

Sunday   1pm – 5pm and (7:30pm to 8:00pm for pick-ups only $10) 
� Food:  Please bring only the amount needed in a sturdy container with a 

strong lid (no plastic bags or original food bags are allowed). 
� E-mail: dogsarehere@msn.com to arrange reservations – dates and times. 
� Cell: (Number will be provided) text/call for last minute changes in drop 

off or pick up and to check on the dog while boarding.  
 
The Smiths Dog Lodge is located at: 17150 Mitchell Ave. Monument, CO 80132 


