
Red Dog Pet Resort & Spa® 
 
 
 

Owner Last Name _______________________________________ First Name_____________________________ 

Pet Name ______________________________________ Breed_____________________ Color_________________ 

Male Female Spayed Neutered Approximate Weight_________ Age_____ Birth Date_____________ 
Phone______________________ Cell__________________________ Work__________________________________ 
Address__________________________________________ City_________________ State_______ Zip___________ 
Email________________________________________ Referred by_________________________________________ 
Emergency Contact_____________________________ Phone____________________ Relation_________________ 
Emergency Contact_____________________________ Phone____________________ Relation_________________ 
Veterinarian ___________________________ Clinic ___________________________ Phone____________________ 
What kind of litter do you use at home? ________________________________________________ 
 
Does your pet go outside? Yes No 
If yes how often? ______________________________________________ 
Has your pet ever been lodged before? Yes No 
If yes how did they do? _________________________________________ 
Does your pet exhibit any unusual behaviors? Yes No 
If yes please explain. _____________________________________________ 
Does your pet have any old injuries/health concerns? Yes No 
If yes please explain. _____________________________________________ 
Does your pet have any current injuries/health concerns? Yes No 
If yes please explain. _____________________________________________ 
Does your pet have any restrictions to activities or movements? Yes No 
If yes please explain. _____________________________________________ 
Is your pet allergic to any products, medications, foods, or treats? Yes No 
If yes please explain. _____________________________________________ 
Has your pet ever shown aggressive behavior to anyone? Yes No 
If yes please explain. _____________________________________________ 
Has your pet ever shown aggressive behavior towards another animal? Yes No 
If yes please explain. _____________________________________________ 

Is your pet on flea/tick preventative? Yes No  

 

FELINE GUEST PROFILE 

DISPOSITION & PERSONALITY TRAITS  

 
High energy Dislikes ears touched 
Outgoing and playful Dislikes feet touched 
Timid/shy Dislikes mouth touched 
Excitable Dislikes tail touched 
Couch potato Dislikes being brushed 
Independent but friendly Dislikes being touched when sleeping 
Fearful Jumps/climbs a lot 
Dislikes dogs/cats Chews up bedding/toys 
Dislikes being picked up Escape Artist 
Very vocal Dislikes face-to-face contact with humans animals 



 
 
 
 

FEEDING INSTRUCTIONS  

 
 

 
Feeding Instructions. 
(Meal times are as follows: 7am-Noon-5pm) 
 

I will be bringing food from home and I have my pet’s food labeled and separated for each feeding. I have also 
included 2 extra meals, just in case. 
 
Number of Feedings a day once twice three times 
 
Dry food brand name_______________________________ Amount per feeding___________________________ 
 
Canned food brand name ___________________________ Amount per feeding __________________________ 
 
Treats brand name _____________________________________ Other _________________________________ 
 

I request the house change my pet onto the Wellness house food during his/her stay.  I will bring enough of our current 
brand of food, labeled and separated for each feeding including 2 extra meals.  I understand the Red Dog will slowly 
change the food as to not upset the digestive system of my pet.   Choose one of the following house food selections. 
 

My pet will eat the house selection Wellness®. 
      Wellness® house food selections: Chicken Indoor Salmon Kitten Healthy Weight 
 

My pet has special feeding requirements (raw food, homemade etc) and I have provided all ingredients with written 
instructions.  I understand that an additional fee ($3 to $5) is charged for this service. 
 
If my pet friend decides to be a finicky eater, is it okay to supplement these foods as enticement?  

 canned food chicken/turkey tuna other_________________________________________ 
 

Please separate my pet friend(s) from each other for feedings/playtimes.  
  
  

MY PET HAS THE FOLLOWING ALLERGIES:  
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Additional Notes: 
________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
 

 



Red Dog Pet Resort & Spa® 
 
 
 

FELINE SERVICES  

Pet’s Name: ________________________ Your Last Name:_______________________ 

Pet’s Name: ________________________ Pet’s Name:___________________________ 

Lodge Dates: __________ to __________ Time In____________ Time Out___________ 
 
Please choose which accommodations suit your Pet’s needs. 
Additional lodging discounts only apply to guests sharing the same room.  Separate accommodations for each 
guest are charged at First Guest pricing. 
 
 First Guest Second Guest (50% Disc) Third Guest (50% Disc) 

FELINE SUITE $16.00 $24.00   
FELINE CONDO $25.00 $37.50  $50.00 
FELINE TOWNHOUSE (3-5 guests) $50.00  

 
 

AMENITIES   
 
 
Please choose which amenities your pet will receive: 
 
Kitty Playtime Tree house: $10.00 (20-30 minutes) 
 once daily twice a day every other day 
 
TLC/Brush out $10.00 (20-30 minutes of TLC including a brush out) 
  once daily twice a day every other day 
 
Meow Hour for Feline Guests $3.00  Cat nip mouse Salmon fish sticks 
 
Purified Water $3.00 Daily  
 
Massage $30 (30 minutes)  
 
Healing Touch $50 (45 to 60 minutes)  

 
Special Instructions for selected amenities: _______________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Owner’s Signature ____________________________________ Date _______________________ 
 
 
 
 


