
Pendleton Pens Pet Resort  
6516 S. 800 West  
Pendleton Indiana 46064  
Phone: (765) 778-3353  

  

Registration Information  
  

Owner’s Name(s)________________________________________________________________  

Address_______________________________________________________________________  

City______________________ Postal Code______________  

Home Phone__________________ Work phone_________________  

Cell_________________________  

Email Address_________________________________________  

Emergency Contact____________________ Emergency Phone_______________  

Dog’s Name__________________ Breed_______________ Age____ Sex____ Weight________   

Distinct Markings________________ Color_____________  

Spayed/Neutered?(Yes/No)___________  

Is your dog currently free from ticks, fleas, and had no communicable illness 
in the last 30 days? (eg. Kennel Cough, etc.)  (Yes/No)___________  

 

Boarding and Daycare Agreement 
Please answer the following:   

Male___  Female___ Neutered/Spayed___  

Method of flea control:_____________________________ (All dogs must be treated for fleas) 

Does your dog have an l.D. tag? Yes___ No___  ls your dog housebroken? Yes___ No___  

Has your dog ever had kennel cough? Yes___ No___  

Does your dog cough, sneeze, wheeze, or exhibit any asthmatic symptoms? Yes___ No___  

Has your dog ever been boarded or attended doggie daycare? Yes___ No___  

Has your dog ever bitten a person or another dog?  Yes___ No___  

Has your dog ever exhibited aggressive behavior towards people or other dogs? Yes___ No___ 

lf yes, please explain:______________________________________________________ Has 

your dog ever been bitten or attacked by another dog, or been abused? Yes___ No___  

If yes, please explain:_______________________________________________________  

Is your dog a jumper, climber, escape artist? Yes___ No___  

If yes, please explain:_______________________________________________________  

How did you hear about PP? (Vet, friend, 

other)________________________________________  

  



  

  

 

  


