
SERENITY PET SPA LLC 

11 0 Kellogg Ave 
Ames, IA 5001 O 
(515) 232-9102

Basic Information 

Dog Boarding Intake Form 

Please answer the following information for every Dog that is Boarding: 

Name of Dog(s): __________ Breed(s):. ______________ _ 

Age(s): _____________ Spayed or Neutered (yes/no) _______ _ 

Owner Information 

Name: _______________ Emergency Phone: ____________ _ 

Address: ______________ City/State/Zip: 

Home Phone: _____________ Cellphone: ______________ _ 

Serenity Pet Spa LLC will only release the Dog to the Owner or to an authorized Agent listed below: 

Name: Telephone: 

Name: _______________ _ Telephone: ____________ _ 

Food Information 

How many times per day is/are your Dog(s) fed? (Please circle one of the following): 

One Two Three Free feed 

How much is/are your Dog (s) fed per serving? (Please circle one of the following): 

1/4 cup 1/2 cup 3/4 cup 3/4 cup Other:. ____ _ 

What Brand of Dog Food do you use? _______________________ _ 

Is Serenity Pet Spa LLC providing the food? If  yes ,  there will  be a $2.50 charge issued per feeding.

(Please circle one of the following): Yes No
NOTE: Please consider bringing food from home to avoid stomach upset. Serenity Pet Spa LLC feeds 

Taste of the Wild Brand Dog Food. A Food Locker Fee of $1 per Day will be added if Food is not 

brought in Hard Plastic Container as required by Iowa Law. 
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*PAPER COPIES of vaccination records are required every time a pet gets vaccinated



Medical Information 

Veterinarian: _____________ Phone Number: _____________ _ 

Address: ______________ City/State/Zip: _____________ _ 

Is Serenity Pet Spa LLC administering Medication to your Dog(s)? If yes, there will be a $2.00 charge for 

charge for each time Medication is administered (Please circle one of the following): Yes No 

If yes, please explain: 

Medication: _______________ Dosage: ____________ _ 

Does your Dog(s) have any preexisting Medical Conditions that Serenity Pet Spa LLC should be aware 

of? (for example: Seizures, Diabetes, Hypothyroidism, Old Fractures, Joint Dislocation, surgeries etc.) 

If yes, please explain: _________________________ _ 

Does your Dog have any Allergies (yes/no): _____ Please list to what: 

Does your Dog receive Heartworm Preventative (yes/no): _______________ _ 

Is your Dog on any other Medication (yes/no): _____ Please list the Medications: 

Does your Dog receive Flea and Tick Preventatives (yes/no): ____ _ 

Please list Brands: _____________________________ Note: 

Serenity Pet Spa LLC requires that all Dogs left at the Facility be treated regularly with Flea and Tick 

preventative. If Fleas are found on your Dog at any time while at Serenity Pet Spa LLC the Dog will be 

treated at the Owner's expense. 

Specific Boarding Information 

Please be as accurate as possible when recording the pick-up time to ensure that a staff member is 

available to assist you. 

Drop-off date: _____________ Drop-off time: _______________ _ 

Pick-up date: Pick-up time: 

Evening pick-up time is available everyday at 7pm by appointment. (In which case you will be 
charged for an additional night of Boarding.) 

Grooming Information 

Would you like an Exit Bath before pick-up?* (Please circle one of the following): 

Yes No 

Would you like a Toenail Trim before pick-up?* (Please circle one of the following) 

Yes No 

*Additional charges apply for grooming services.

Please note that a "Full Groom" is available by appointment only 
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Terms and Conditions: 

Upon drop-off for Boarding a member of the Serenity Pet Spa LLC staff will perform an assessment 

with each pet in order to protect the Health and Safety of both our Canine and Human guests, 

Serenity Pet Spa LLC requires that all Dogs be current on the following Vaccinations as indicated by 

a Veterinarian: 

1. Distemper/Parvo

2. Bordetella (Kennel Cough)

3. Rabies

4. Negative Fecal Exam (within the last 6 months)

Please provide Serenity Pet Spa LLC with a paper copy of your Dog's Vaccination History.  Should any 

Vaccinations be expired before or expire during the Boarding stay, Serenity Pet Spa LLC requires that 

they be updated prior to drop-off for Boarding. 

Serenity Pet Spa LLC requires that every Dog be free of internal Parasites as indicated by a Fecal 

examination performed by a Veterinarian. Additionally, every Dog must be free from external 

Parasites, such as Fleas or Ticks. If Fleas or Ticks are found on your Dog at any time during his or her 

stay at Serenity Pet Spa LLC the Dog will be treated at the Owner's expense. 

Owners of boarding Dogs that are participating in the Daycare group must be aware of the follow

ing, as required by the State of Iowa: 

1. There is an inherent risk of a Fight, resulting in possible Injury or Death to your Dog, when there is

commingling of Dogs from different Backgrounds, with different Temperaments, and owned by

different Individuals.

2. There is an inherent risk of Disease transmission resulting in possible injury or death to your Dog.

When there is a commingling of Dogs from different backgrounds, with different medical and treat

ment histories, and owned by different individuals.
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By signing below I acknowledge and understand both the preceding and the following information: 

1.1 have the right to pick up my Dog(s) at any time during Regular Business hours or if prior 
Arrangements have been made: 

• Monday-Friday by appointment
• Saturday, Sunday and Holidays at 1 pm OR 7pm
• Evening pick-up time is available everyday at 7pm by Appointment (in which case

you will be charged for an additional night of Boarding)

2. I agree to pay for any damage caused to the Boarding Kennels or Area by my Dog(s).

3.1 authorize Serenity Pet Spa LLC to transport my Dog(s) to a licensed Veterinarian for any medical 

Evaluation and/or treatment should be deemed necessary by Serenity Pet Spa 
LLC Management. Serenity Pet Spa LLC will make any effort to transport my Dog(s) to the 
Veterinarian indicated on the Vaccination History provided, however, if necessary, my Dog(s) will be 
transported to Iowa State University Veterinary Teaching Hospital. I understand that I will be 
responsible for all charges related to the medical Evaluation and/or Treatment of my Dog(s) while in 
the care of Serenity Pet Spa LLC. 

4.1 authorize Serenity Pet Spa LLC to use any type of visual Media, including Videos and Photographs, 
of my Dog(s) for any Serenity Pet Spa LLC Advertising Promotions, including the Company Website, 
unless I specify otherwise. 

5. If there is an authorized Agent other than yourself picking up your Dog(s). Serenity Pet Spa LLC
requires prior notification in addition to prior Payment Arrangements. The authorized Agent will be
required to present a valid form of Identification at the time of Pick-up. If any of the preceding
conditions are not met Serenity Pet Spa LLC has the right to retain the Dog(s) until the rightful

Owners claim them.
6. Serenity Pet Spa LLC has the right to refuse services to anyone for any reason.
7. Serenity Pet Spa LLC cannot be held responsible for any Injury, Loss or Death of any Boarding Client.

Signature of owner: __________________ Date: __________ _ 
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