
          VIP Pet Resort  - Reservation Form  
 

                                                Dates are subject to availability.  
 

       You’ll receive an email confirmation stating that your dates are available and have been  
       booked.  If they are not available, we’ll call you to work out another date . . . 
 

                                     We look forward to seeing you and your pet! 

Check In Date: Check Out Date: 

  

Owner’s Last Name: Owner’ First Name: 

  

Cell Phone # Home Phone # 

  

Street Address: Email Address:  

  

                                                    City: State / Zip: 

  

                                                    Emergency Contact: Emergency Contact Phone # 

  

Pet # 2 Name: Breed:                    

  

Male / Female: Spayed / Neutered:                              

  

Color: 

 

Age / Weight 

 

Feeding Instructions: 

 

List Medications: 

 

Feeding Instructions: 

 

List Medications : 

 

Pet # 1 Name: Breed:                    

  

Male / Female: Spayed / Neutered:                              

  

Color: 

 

Age / Weight 

 

Please list any other information that we need, to help us take care of your pet: 

 

    The best place for your pet ! 
V.I.P. Pet Resort 

Vet’s Clinic:   

Doctor’s Name:   

Office Phone:   

   

These Shot Records Are Required: 
 

Dogs:   Rabies, Distemper Combo &  
Bordetella.   Cats:   Rabies & Feline 
                               Distemper Combo 
 

( Feline Leukemia is required for cats  
  that will be visiting our private outdoor 
  courtyard.) 

Fill-Save-Email: VipPetResortFL@yahoo.com  

Click to reset form:       RESET: 
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