
  
 

                               
Today’s Date: _______________________________ 

Your Name: ___________________________________________________________________________ 

                                          First                                                        Last 
 
Address______________________________________________________________________________  
                                  Street                                 City                                            State             Zip 

Phone: ________________________________________________  

 

If we can’t get in touch with you, who should we call? 

Name: ____________________________Relationship:____________________Phone:______________ 

Veterinarian: __________________________________________________________________________ 

                                      Name 
 

PET INFORMATION 
1 

Name: __________________________________________________ Sex: M / F  Spayed/Neutered Y / N 

Age: _______________________________ Breed: ___________________________________________ 

Weight: ______________________________ 

Brand/ Type Food: ____________________________ How Often:_______________________________ 

2 

Name: ___________________________________________________ Sex: M / F  Spayed/Neutered Y / N 

Age: __________________________________ Breed: _________________________________________ 

Weight: ________________________________ 

Brand/ Type Food: ___________________________ How Often: __________________________ 

 

***A copy of your pet’s shot records must accompany this form. Dogs without proof of                         
required vaccinations will not be admitted into the facility. 

 
Pick Up Date: ___________ & Time: ______________ 

5041 SW CR 100A • Starke, FL 32091 

Phone: 964-BONE 



 

REMINDERS: 
 

 A caretaker is on premises 24 hours a day/7 days a week. 
 

 Earliest check-in time is 7:30 a.m. 
 

 Check-out is 3:00 p.m. 
 

 Reservations are required. 
 

 Upon check-in, registration packet must be completed and signed, and pet must have proof of 
current vaccinations. 

 

 Owner will provide all food/treats to be given pet. 
 

 Pets can be picked up any day of the week, including holidays, any time between 7:30 a.m. and 
8:30 p.m.   

 

 Clients are asked to call 5-10 minutes before pick-up to ensure all dogs are off of the exercise 
yard and gate can be opened so client can come easily into the office.   

 

 Home Sweet Bone has pet beds and toys for each pet and will exercise pet supervised on yard 
at least three times daily.  Pet will never be left alone on yard and will only be exercised with 
members of their own household.   

 

 The large runs are over 25 feet long with 7 feet being in air conditioning with a concrete floor.  
Outside is pea gravel with fencing under the gravel so the pet cannot dig.  The wire is 4-gauge 
galvanized wire with a 4” gap between runs so that pets cannot come into contact with the pet 
next to them.  Runs are padlocked on the outside, and in addition are secured by a privacy 
fence surrounding all runs that is padlocked at all times.  The outside gate is also closed at all 
times.   

 

 There is also the option for smaller dogs to be kept entirely indoors.  
 

 If clients would like to check on their pet at any time, the owner will provide her cell phone 
number upon check-in so they can do so. 

 
 
___________________________                                                                      ____________________ 
Client Signature                                                                                               Date 
 

  



HOME SWEET BONE PET BOARDING 

PET CARE AGREEMENT 

 
Owners Name: ____________________________________  Pet:  _________________ 
 

 
I leave my pet in the care of Home Sweet Bone Pet Boarding.  My pet is in good health and has not 
injured or shown aggression to any person or pet. 
  
Home Sweet Bone Pet Boarding will not be liable, financially or otherwise, for injuries to my pet, 
myself or any property of mine while my pet is housed at Home Sweet Bone, unless neglect can be 
proven. 
 
Any problems with my pet, behavioral, medical or otherwise, will be treated as deemed best by the 
staff in what is determined to be in the best interest of the animal.  I, as owner, will assume full 
financial responsibility and all liability for any and all expenses involved in regards to the behavior 
and health of my pet. 
 
I authorize the use of images of my pet in print form or otherwise.  
 
I understand that if my pet is not picked up on time or by a date specified, I authorize Home Sweet 
Bone Pet Boarding to take whatever action is deemed necessary for the continuing care of my pet.  I 
will pay for continued care.  I understand that if I do not pick up my pet, Home Sweet Bone Pet 
Boarding will proceed according to the guidelines provided by the State Of Florida.  I acknowledge 
that I will be fully responsible for all attorneys’ fees and associated costs if I abandon my pet.  
 
I authorize Home Sweet Bone Pet Boarding to seek medical attention at the closest available 
veterinary facility if Home Sweet Bone Pet Boarding deems necessary.  I further agree that I will be 
financially responsible for any medical treatment my pet receives as a result of a medical emergency 
while in Home Sweet Bone Pet Boarding’s care unless can be proven by neglect.   
 
 
 

Signature of Owner: _____________________________ 
 
Date: _________________ 


