
Name of Owner 

Address

Home Tel no.         Mobile:  

Email 

Name of contact person whilst boarded    

Tel:

Name of Dog

Breed

Age Gender 

Spayed/Neutered             Yes            No

Microchip Number

Feeding requirements

Medication required

Medical history

I am happy for my dog to mix with other dogs boarded          Yes            No

Vets Name 

Address

Vet Tel no.

I accept HMC Pet Care's booking terms and conditions (see overleaf)

Signed Date

HMC Pet Care
    Pet Details Form



HMC Pet Care Terms and Conditions
Proof of vaccination, including kennel cough in the form of your dog’s up to date 
vaccination certificate MUST accompany your dog on arrival with us.  Your vet can provide 
vaccine information.  If proof of vaccination is not shown on arrival we will not accept your 
pet for boarding.  Kennel cough vaccine MUST be administered up to 3 days before 
arrival.

Please ensure your dog is up to date with flea and worm treatments.

All dogs are charged for the day of their arrival and the day of their departure regardless of 
the time of arrival or departure. Their accommodation is theirs for the whole day and is not 
booked out to any other dog.

No refunds will be made in the case of early collection.

No reduction is made if you supply your pets own food.

We require details of any pre-existing condition and reserve the right to consult a 
veterinary surgeon should we feel it necessary, the signing of our conditions (see over) 
gives us your consent to do so.

We reserve the right to refuse to board any animal that is clearly unwell or in a very poorly 
condition.

All dogs are insured during their stay with us.  However, our insurance does not cover any 
pre-existing or ongoing conditions requiring veterinary care. All veterinary bills are the 
responsibility of the owner until our insurer accepts any claims.

Opening hours:  8.45 – 10.15am and 4.30 – 6.30pm
Out of hours times can be arranged – please ask.

Please return this form to:

HMC Pet Care, Ysgubor Ganol, Ty Canol Road, Penycae, Wrexham LL14 1UN
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