
Camp Four Paws, Inc. –Check-In Sheet  
 
Pet Name: __________________________   Breed: _________________  Sex: ____Age: _____ 
Owner’s Last Name: ____________________________ 
Best Phone # to reach you at: ______________________Email: ____________________________    
Best way to reach you:   Call     Email     Text  
Has your dog had any medical issues since their last visit?  Yes     No 
If yes, please explain: ________________________________________________________________ 
Personal items: do not bring anything you need returned  _________________________________ 

ACTIVITIES 
Please indicate how many you would like.  For everyday, put an X or ✓ 

Get One Free Day! 

Refer a Friend, 

OPEN” Hours:   Mon thru Sat :  8-10 am  and  4-6 pm 
       Sun: 4-6 pm 
        

* Hours May Vary during Holidays. Closed 
on some holidays * 

CHEWS 
* * * Chews are required and must be given nightly. A chew may be selected below or brought from home.   

 Bully Stick $7  Homemade Potato Kong $8 

 Peanut Butter Kong $8  Small Beef Bone $8 

 Beef Knuckle Bone $12  Mid-Day Chew: _______________________ 

 
Pet Owner Signature   Print Name – Clearly Please   Dated 
 
_____________________________ _______________________                           ____________________ 
 
 
Office Use Only:   Vacs: Rabies_______ Bordetella _____ DHPP ______    Inf________     Initials: __________  

 Send Us Photos! 
Includes: 3 photos emailed  

$15.99/email 

 Pampered Pup 
Individual Attention, Brushing, or Massage 

(Please circle one) 
$15.00 

 Training/Agility 
Your choice of Training or Agility 

(Please circle one) 
$15.00 

 Adventures! 
Your Choice of a 30 or 60 minute  

River Romp or Nature Hike. (Please circle one) 
$30 (30) $60 (60) 

 The Weekender 
Includes: Yappy hour Friday & Saturday  

Sunday Pancake Breakfast 
$21.00 

 Friday and/or Saturday Yappy Hour $8.99 
 
 

Sunday Pancake Breakfast $8.99 

 BNT: Full Clean-Up: Bath, Ear Cleaning, Nail 
Clipping, Teeth Brushing *Best Value* 

 Furminator Deshedding!: Yay $30  
(20 minutes) 

 BN: Bath, Ears, NAILS  Nail Clipping $25--$45.00 

 B: Bath and Ears  Teeth Brushing $15.99 

 

For Staff Use Only 
Puppy ____S. Att _____ 
Room_______________ 
Deposit _____________ 
Bill_________________ 
Pic_________________ 
Dbl Chk: ____________ 

 

Medications/Delivery Schedule: _______________________________________________________________________________ 

What is this medication treating? _____________________________________________________________________________ 

 

Cups per FEEDING: ______________ Additions: ________________________________________________________________ 

BATHING & GROOMING ($40-150) 

Check-In Date:_________     Check-Out Date:________   Check-Out DAY (circle one):  Mon  Tues  Wed  Thurs  Fri  Sat  Sun 

 
Check-Out Time:________   
 



Checking IN  
Please Initial 

 
Dog Received, check in sheet filled out correctly: ______ 
 
Detailed description of bed/toys “personal items”  on check in sheet: ______ 
 
Check Atlantis for notes about the dog, write Special if Special: ______   
 
Check dog into Atlantis: note chews, meds, activities, bath in AT: _____   
 
Put Name tag on dog: _____    
 
White board: room assigned and details noted ______ 
 
All food bags labeled w name, breed, food amount: _____ 
 
Meds put in baggie, labeled, clear instructions and not infectious: _____ 
 
Meds logs on Medication List: _____ 
 
Food bin labeled w/ name, breed, date lvs (note where extra food is) ______ 
 
• PM bowl made ______ 
 
Logged Activities on white board  ______ 
 
Logged Emails onto Email Photos List in Office on clip board: _____ 
 
Set up room with blanket, bed, water bucket and name board:______ 
 
You should have checked them into Atlantis first, do so now if you didn’t _____ 
 
Labeled bed or personal items, inside ______ and out ______ (not allowed since 
covid) 


