
 
 

Dog Dreams Inn, LLC 
DOG CARE INFORMATION 

 
Owner ____________________________________ Emergency #_________________________  
           ____________________________________                       _________________________  
 
We will be staying at__________________________________ Phone______________________ 
 
2nd Emergency contact____________________________________________________________ 
 
Dog’s Name_________________________ Breed_____________________ Color___________ 
Dog’s Name_________________________ Breed_____________________ Color___________ 
 
Type of Dog Food: (circle)   Dry   Canned   Other__________________________________________  
 
Feeding schedule: (circle)   AM    Lunch    PM Amount per feeding:_______________________ 

Please:  Use standard measuring cup_____    Use cup or scoop provided_____ 

 
Medication, dose & frequency_____________________________________________________ 
                                                   _____________________________________________________ 
 
Additional Information:_____________________________________________________________ 
 

***  Is your dog allowed to have dog treats? Yes____ No____  *** 
 
 
Checking In____________________________   Checking Out___________________________ 

    Day / Date / Time            Day / Date / Time 
 
Check in is 2pm or later & check out is by 12pm the day of your departure. If you need additional 
care outside of these times, please contact us for availability and additional fees. 
 
If you have applied for or have a confirmed reservation for dog boarding or daycare and decide 
not to take advantage of our services, please call right away to let us know.  We receive many 
requests for dog care and need to make space available to others.  Thank you! 
 


