
(Office Use Only) 

Date In: ________________ Date Out: _________________ Last Name: _______________________ 
 
Bath? _________________    Dog’s Name: ____________________________ 

 

THE DOG DEN 
Boarding • Training • Services • Supplies 
14601 W. 72nd Avenue, Arvada, Colorado 

(303) 424-7703 
 
NAME:________________________________________________________    PHONE #:   
ADDRESS: ________________________________________________ CITY: ___________________ ZIP:  
ALTERNATE PHONE #s:    
EMERGENCY CONTACT: __________________________________     #:  
VETERINARIAN: _______________________________________________ PHONE #:   
DOG’S NAME: _____________________________________  EMAIL:   
BREED: _____________________________________  SEX:_______   AGE:______  SPAYED/NEUTERED:____ 
WEIGHT: __________ AMOUNT FED:   
MEDICATION:__________________________________________________   ALLERGIES:   
DIGGING:_______________   SWALLOWS ROCKS:________________   JUMPS FENCES:_________________    
OTHER INFO:_____________________________________________________________________________ 
 
By signing below, I understand and agree to the terms and conditions listed on the website. 
 
____________________________________________________________________________ (Dog Owner) 

 
TO BE COMPLETED BY THE DOG DEN EMPLOYEE: 

 

Dog’s Belongings:  
     
 
   
  
   
           Bin # 
                                            ___________________________________________________________________________ 
 

Charges:  
Full Training: $______ X   _______ = _______           Half Day (Pick Up 10:30 a.m. – 12:30 a.m.): $_____ X _____ = _____ 
Boarding: $_________ X ________ = _______          Bath (includes nails & ears): $______________________ 
Exercise:  $_________ X ________ = _______           Cleanup:  $____________________________________ 
Boarding: $_________ X ________ = _______          Nail Trim:  $____________________________________ 
Exercise:  $_________ X ________ = _______           Medication: $ ________ X ___________ = ___________    
         Days                                      Medication: $ _________ X __________ = ___________ 
Other: $___________ X ________ = ________                                                           Days/Applications                                                                                   
                                                Days                                           
Other: $___________ X ________ = ________          TOTAL: $ _________________ /___________________ 

              Days                                                                                         Cash/Check                      Additional 3% for credit card 
 

____________________ 



 

 

 
 

 
                                                                                                                                                                                                   

 
                                                                                                                                                                                                                 

  
 

 


