
Country Inn Kennels
NAME:________________________________________________________________________________________

ADDRESS:___________________________________CITY______________________ ST:________ ZIP:_________

HOME PHONE:__________________________________ CELL PHONE:_ _______________________________

WORK PHONE:__________________________________ ALTERNATE PHONE:__________________________

E-MAIL:_ _____________________________________________________________________________________

LOCAL EMERGENCY CONTACT NAME:_ _______________________________________________________

CONTACT # 1____________________________________ CONTACT # 2_________________________________

DROP OFF DATE:________________________________ PICK UP DATE: _______________________________

PET’S NAME:__________________________________________________________________________________

BREED:_________________________________________ SEX:_ ________________________________________

DATE OF BIRTH:_ _______________________________ WEIGHT:_____________________________________

YOUR VET CLINIC:______________________________ PHONE #:_____________________________________

BEFORE YOUR ARRIVAL TIME, PLEASE HAVE YOUR VETERINARIAN EITHER CALL OR FAX TO US YOUR PET.S SHOT RECORDS. OUR 
FAX NUMBER IS 985-633-9725.

SIGNED BY:_____________________________________________________ DATE:_______________________________________________________

www. countryinnkennels.com.| countryinn70301@yahoo.com| (P) 985-633-9725| 259 School Lane Thibodaux, LA 70301
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