
  Please read the following statement very carefully:
Our canine guests at K9 Country Cottage will enjoy interation with staff and other pets as part 
of their stay.
As a result, K9 Country Cottage will not accept animals that are aggressive or have shown any 
signs of being aggressive in the past.  By completing this application, you are accepting this 
policy.  For the safety of all, please do not complete this application or place a reservation 
with us if you know your pet to be at all aggressive. 

Please read and sign this form and answer all questions carefully 
to ensure that your pet's experience at K9 Country Cottage is 
pleasant and safe.

Please email or mail the completed applicatioms to:
 K9 COUNTRY COTTAGE
 1550 Tatlow Road
 North Saanich, BC V8l 5V1
 www.k9countrycottage.com   (250) 656-6449

Family Information:

Name: _______________________________ Address: ________________________________________
City: _______________ Prov.: _______ Postal Code: ____________ E-mail: _____________________
Home Phone: ________________ Cell Phone: ___________________ Work Phone: _________________
How did you hear about us? ______________________________________________________________ 
Emergency Contact:

Name: ____________________________________ Phone #’s: _________________________________ 
Veterinary Contact:

Name: ____________________________________ Phone #: __________________________________
Please bring a copy of your pets vaccination records with you or have your veterinarian fax us a copy prior to your arrival 
to avoid any delays during check in. 
The minimum are as follows:  Rabies, Distemper, Parvo and Bordetella (Kennel Cough) (Proof required)

Pet Information: 

Dog’s Name: ___________________ Nick Name: ________________ Breed: ___________________ 
Color: _______________ Weight: _________ Male: ___ Female: ___ Neutered/Spayed: Yes ___ No ___ 
Birth Date: ____________Age: ___ Method of Flea Control: _____________ Current? Yes ___ No ___

Please share with us to take any special care that your dog may require due to any medical or physical 
related impairments: ____________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________


