
Wharfedale Kennels & Cattery
Turner Lane, Addingham, Nr Ilkley, LS29 0LJ

Tel: 01943 831892   •   Email: info@wharfedale kennels.co.uk   •   Web: www.wharfedalekennels.co.uk

DAILY OPENING TIMES: 8am - 1030am & 3.30pm - 6pm

Please note:  Boarders can only be accepted upon production of current  vaccination certificates.

Arrival Date: ......................................................  Departure Date: ...................................................... 

Owners Name: ..................................................................................................................................................................
Address: .......................................................................................................................................................................................
.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Telephone: ...............................................................................................................................................................................
Email: ...............................................................................................................................................................................................

Insurance Details For Each pet: ........................................................................................................
.......................................................................................................................................................................................................................

Microchip No: .....................................................................................................................................................................

Emergency Contact Name: ........................................................................................................................
Contact Number: ..........................................................................................................................................................
Address: .......................................................................................................................................................................................
.......................................................................................................................................................................................................................

Email: ...............................................................................................................................................................................................

Vets Name: ..............................................................................................................................................................................

Address: .......................................................................................................................................................................................
.......................................................................................................................................................................................................................

Telephone: ...............................................................................................................................................................................

Pet Name Feed Details Breed Age Sex
M/F

Neutered or
Spayed?

Up to date with worm 
and flea treatment?

Any existing medical conditions or recovery details:

Consent for dogs to be exercised in a group situation   Yes    No 
Consent for more than one pet from same owner to share/separate kennels if necessary*   Yes    No 
*See our Terms & Conditions paragraph 17

Consent to use our veterinary practice if yours is not available   Yes    No 

I have read this form and agree to all the attached Terms and Conditions and undertake
to pay in full by cash or cheque on collection of pet/s

Customer signature: ........................................................................................................................................................................................................................   Date: ................................................................................................................................

Thank You For Your Booking

Medication to be administered Yes    No 

Additional herbal/alternative treatments: Any behavioural issues which we
should be made aware of:

Special dietary requirements: Any other helpful details:

YES  /  NO

YES  /  NO

YES  /  NO

MONTH _____ YEAR _____ 

MONTH _____ YEAR _____ 

MONTH _____ YEAR _____ 

Booster Date:

KC:


