
LUCKY STARS
Country Kennels

2818 Hampstead-Mexico Road
Hampstead, MD 21074

Name:__________________   Address:___________________________________________
Home:__________________   Cell:___________________  Email:______________________
Emergency Contact:_______________________________  Phone Number:_______________

Medications/Special Needs During Stay: (Administered Once Daily $2/ Twice Daily $4) Type/Dose��������������
�����������������������������������������������������������������������������������

Food Choice:  Own___   Kennel:___  Amount to feed:�����������������������������������������

Grooming:  Full Service____  Bath/Nails/Ears____  Bath with Shampoo Only (Inquire for Prices)____   

Furminator Deshedding Shampoo & Conditioner-Add’l $15_____

Nail Trim $12___  Dremmel Nails $18___

Grooming Instructions:�����������������������������������������������������������������

***We will call when groom is completed, unless specific time is requested***       Initial______

EXTRAS FOR YOUR PETS DURING THEIR STAY
Doggie Daycare $20                      Mon____  Tues____  Weds____  Thurs____  Fri____

Inboard Training $30 (1hr Session) Daily_____   Every Other Day______  Other_____________

Playtime $6/per day (30min)         Daily_____   Every Other Day______  Other_____________

Walks $6 per walk (15min)             Daily_____  Every Other Day______  Other_____________

Laptime $6 (20min)                        Daily______  Every Other Day______  Other_____________

PB Kong $4                                  Daily_____   Every Other Day______  Other_____________

Gourmet Cookies $3.50               Daily_____   Every Other Day______  Other_____________

Walk to Potty ______

Pets Name:_______________
Breed:_ _________________
Age:____________________
Sex:  M   MN   F   FS

Arrival Date:_____________________________  
Departure:_______________________________
Estimated Pick Up Time:_ __________________

2/19

I understand and agree that the checked extras above will be added to my bill at the end of my pets stay. 
This form is in accordance with the original boarding agreement.

Signature:________________________________    Date:_______________

BOARDING AGREEMENT


