
Canine Kenneling Service Form
Elizabeth Edgerton Handling

Professional Show Dog Handling & Transportation

Owner Information
Owner’s Name:

Address:

Phone Number:

Email:

Emergency Contact (Name & Phone):

Dog Information
Registered Name / Call Name:

Breed / Sex / Age:

Color / Markings:

Feeding Schedule & Dietary Notes:

Temperament or Socialization Notes:

Kenneling Details
Drop-Off Date / Time:

Pick-Up Date / Time:

Boarding Duration:

Type of Kennel (Indoor / Outdoor / Both):

Playtime Preference (Solo / Paired / Group):

Health & Veterinary Information
Veterinary Clinic / Phone:

Vaccination Dates (Rabies, DHPP, Bordetella):

Medications or Special Care Instructions:

Known Allergies or Medical Conditions:

Care Preferences
Bedding / Toys Provided By (Owner / Facility):

Grooming During Stay (Yes / No):

Additional Notes:

Kenneling Terms & Owner Authorization
I authorize Elizabeth Edgerton Handling to provide professional kenneling services for my dog(s) as described above. I c
onfirm that my dog is current on vaccinations, in good health, and all provided information is accurate.

Liability Disclaimer: While every reasonable precaution is taken to ensure each dog’s safety, comfort, and well-being, unforeseen circumstances such as illness, stress, or weather-related conditions may occur
Elizabeth Edgerton Handling and its representatives will act in the best interest of the dog at all times but cannot be held liable for events beyond their control
By signing below, the owner acknowledges these terms and authorizes veterinary care if deemed necessary, with associated costs billed to the owner.

Owner Signature: Date:


