
 

 

Dragonfly Exotic Boarding 
 

Hours of Operation: 
All of our Pet cottages are temperature controlled kept cool in the summer months and warm in 
the winter for the comfort of your pet, indoor roaming space for your pet includes our atrium 
enclosed backyard garden atmospheres. 
 
We offer cage-free boarding for dogs, no maximum confinement cages here, your pet can roam 
free in his/her own cottage/pod.  

  

Drop-Off/Pick-Up 
Monday - Friday from 7:00am - 6:00pm (6:45pm is the absolute latest)  
Saturday - CLOSED NO DROP-OFF/PICK-UPS 
Sunday 10:00am - 4:00pm (4:45pm is the absolute latest) 

 

Boarding Rates: 
SMALL DOGS 

1 Dog / Puppy under 20lbs. $24.00 

2 Dogs / Puppy under 20lbs. $36.00 

3 Dogs / Puppy under 20lbs. $42.00 

 

MEDIUM DOGS 
1 Dog / Puppy between 21 – 50lbs. $26.00 

2 Dogs / Puppy between 21 - 50lbs. $39.00 

3 Dogs / Puppy between 21 - 50lbs. $45.00 

 

LARGE DOGS 
1 Dog / Puppy over 51lbs. $28.00 

2 Dogs / Puppy over 51lbs. $42.00 

3 Dogs / Puppy over 51lbs. $49.00 

 
Since we have a limited number of “guest spaces” available to our visiting pets, you’ll need to 
call ahead to reserve a spot. Holidays and Summer time can get pretty busy, so plan accordingly. 

(907) 854-2651 
 



 

 

 Dragonfly Exotic Pet Boarding Contract 
Ph#: (907) 854-2651 
Fax#: (907) 892-5105 

 
Owner’s Name: __________________________________________________________________ 
 
Address: _______________________________ City: ____________ State: ______ Zip: ________  
 
Home Phone: ___________________________ Business Phone: ____________________________ 
 
Cell Phone: ________________________ Email: ________________________________________ 
 

 
Length of pet’s stay: From: ______________ to _________________ 

 
Date of Pick Up____________ Approx. Time of P/U? _____________ 

 
 

Type of Pet: ______________________ Name of Pet(s):_____________________ 
 

Breed of Pet(s):____________ Weight: _______ Color: _________ Age: _______ 
 

Male Female   Spayed   Neutered   Neuticles 
Method of flea, lice, mite control: 

Product Name:          Date Last Given: 
 

___________________        ______________________ 
 
 

Type of Pet: ____________________ Name of Pet(s):_______________________ 
 

Breed of Pet(s):____________ Weight: ________ Color: _________ Age: _______ 
 

Male Female   Spayed   Neutered   Neuticles 
Method of flea, lice, mite control: 

Product Name:          Date Last Given: 
 

___________________        ______________________ 
 
 

Type of Pet: ____________________ Name of Pet(s):_______________________ 
 

Breed of Pet(s):____________ Weight: ________ Color: _________ Age: _______ 

 

Male Female   Spayed   Neutered   Neuticles 
 

Method of flea, lice, mite control: 
Product Name:          Date Last Given: 

 
___________________        ______________________ 

 



 

 

Dragonfly Boarding Stability Assessment 
 
Family Veterinarian:________________________________  Phone#:_____________  
 
Pet’s Name:_______________________________________  Age:___________ 
 
 

 
 
 

Is your pet housebroken/litter pan trained? 
 Y  N 

Has your pet been ill in the last 30 days? 
 Y  N 

Has your dog ever had kennel cough? 
 Y  N 

Has your pet displayed any unusual symptoms such as;  
Coughing, Sneezing, or Upset stomach (bloat)? 

 Y  N 

Has your pet ever attended daycare or been boarded? List which facilities: 
 
 

 Y  N 

Does your dog go to dog parks? 
 Y  N 

Has your pet ever bitten a person or another Pet? Please explain: 
 
 
 
 

 Y  N 

Has your pet ever exhibited aggressive behavior towards people or other 
Pets? Please explain: 
 
 
 
 

 Y  N 

Has your pet ever been bitten or attacked by another Pet, or been abused? 
Please explain: 
 
 
 

 Y  N 

Has your pet ever been injured as a result of being at a dog park, daycare or 
playing with another Pet? Please explain: 
 
 
 

 Y  N 



 

 

 
 
Where did you get your pet?  

Rescue          Shelter        Friend        Pet Store        Breeder       Found 
 
 
How old was your pet when you got him/her? _________________ 
 
 

Play history 
As a puppy did S/he go to Puppy Kindergarten/Playgroup? 

 Y  N 
What is your dog’s style at the Dog Park? 

Sniff and explore                              play fetch with you    
 

Interact with other dogs                    run & wrestle  
Does S/he have neighborhood dog friends? 

 Y  N 

Training History 
Has your dog had any formal training? 

 Y  N 
What commands/behaviors does S/he know:  
_________________________________________________________________________ 
 
 

 
 

Has your pet chased and killed small 
animals? 

Gopher Rabbit Rat Other  

Does your pet have any fears or phobias? List: 
 
 

 Y  N 

Separation anxiety? 
 Y  N 

Fear of certain people? 
MEN WOMEN  CHILDREN  OTHER 

Does your pet have fear of body handling? List body parts to avoid: 
 
 

 Y  N 

Does your pet fear certain noises? List noises: 
 
 

 Y  N 

Does your pet board well? 
Y  N  Never Boarded 

If No please explain poor boarding: 
_________________________________________________________________________ 
 
 
Does your dog wear a bark collar? 

Y  N  Citronella  Shock 



 

 

Your Pet’s Eating Habits: 
  

Eats all food at mealtime    
      

Nibbles throughout day  
 

Goes for periods without eating    
 

Sometimes requires more palatable food to be mixed in to eat  
 

Does your pet eat or chew his/her bedding/cage?                   Y                 N 
 

Feeding Habits 
 
Type and Brand of food __________________________________________ 
 
How much per feeding ____________ How Often _____________________ 

 
Your Pet’s Weight: 

 
In your opinion, is your pet …?        
 

       Underweight                     Ideal Weight                   Overweight  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
____________________________________________________________________   ____________ 
Print full legal name                                                                          Signature                  Date: 

Are there any pre-existing conditions that we need to know about in 
order to ensure your pet has a safe and comfortable boarding stay?  
Please explain: 
 
 

 Y  N 

Does this pet require any special medication or handling?  
Please list: 
 
 

 Y  N 

Will medications cause any side effects that we should be aware of?      
(Example: excessive drinking or urination, lack of appetite, etc.) 
Please list: 
 

 Y  N 

Should there be any limits to your pet’s stay? Please list: 
 
 

 Y  N 



 

 

Dragonfly Medication Contract 
 
All medications including Over the Counter meds, must be presented in original prescribed 
packages, vials, etc. If this is a prescription medication the pet’s name must appear on the 
bottle or packaging. 
 
Name of Pet on Medication:________________________________________ 
Weight:_______ Breed: ___________Color: _______________Age:________ 
Name of Medication:_____________________________________________ 
Amount:___________ AM/PM  Start Date: _________End Date:_________ 
Reason Pet is on Medication:________________________________________ 
 
 
Name of Pet on Medication:________________________________________ 
Weight:_______ Breed:___________ Color:_______________ Age:________ 
Name of Medication:_____________________________________________ 
Amount:___________ AM/PM  Start Date: _________End Date:_________ 
Reason Pet is on Medication:_______________________________________ 
 
 
Name of Pet on Medication:________________________________________ 
Weight:_______ Breed:___________ Color:_______________ Age:________ 
Name of Medication:_____________________________________________ 
Amount:___________ AM/PM  Start Date: _________End Date:_________ 
Reason Pet is on Medication:_______________________________________ 
_______________________________________________________________ 
 
Owner is aware of a $2.50 Per Administration Charge to Administer Medications. 
Initials______ 
 
Any other Pre-existing conditions we should know about?  
 
_____________________________________________________________________ 
 
Vaccinations 
Please list the current expiration dates for the following vaccinations: 
 
Rabies ________ DHLPP ________ Bordatella ________ Fecal __________ 
 
Please describe any medical or physical problems, including food allergies 
 
please list:__________________________________________________ 



 

 

Medical Emergency Information 
 
Veterinarian’s Name: _________________________________________ Phone: ____________ 
 
Address: _________________________________City: _____________State: ____ Zip: ______  
 
Pet Owners Final Travel Destination:  
 
Location: ______________________________________________________ 
 
We are not asking this because we are nosy but, because it is important information to know how to get a 
hold of you in case of an emergency. Just think about all the different time zones.  
 
Means of travel: ________________________________________________ 
 
It is always good to know how our clientele is on the road (Airplane, Train, Car, Motorcycle, Boat, 
Bicycle, Tri-Cycle, Snowmobile, R.V. or by foot)  
 
EMERGENCY CONTACT NUMBERS 
Please list all emergency phone numbers during your pet’s stay at Dragonfly Boarding. We must be able 
to reach you. Cell Phones can get “out of range”, so please make sure numbers are accessible. If out of 
country, please provide email, or text number and indicate so. 
 
Thank you! 
 
1. Name: ________________________________ Phone: ________________ 
2. Name: ________________________________ Phone: ________________ 
3. Name: ________________________________ Phone: ________________ 
 
If you cannot be reached, please list below the person(s) that can make any decisions for you, in the event 
of an Emergency.  
 
1. Name: ________________________________ Phone: ________________ 
2. Name: ________________________________ Phone: ________________ 
3. Name: ________________________________ Phone: ________________ 
 
In the event of any medical emergency, the Manager will always try to contact you first. If you or the 
person’s listed above cannot be reached, Dragonfly Boarding will make any decisions necessary for the 
health and well-being of your pet. 
 
By initialing, you agree to be solely responsible for the payment of all medical bills for your pet and you 
release Dragonfly Exotic Pet Boarding, its officers, directors, agents, and employees of and from any and 
all responsibility for, or claims, damages, debts, arising out of or related to such medical care, including, 
but not limited to, transportation to/from the veterinary clinic and choice of veterinarian and Pet hospital. 
 
*** I fully understand that I am financially responsible for these decisions.  
 
 
_____________________________________________________________   ____________ 
Print full legal name                                                                   Signature          Date: 



 

 

Dragonfly Exotic Boarding Meals 
 

Meals are provided by Dragonfly Exotic Pet Boarding and are included in the daycare rates. 
Alternatively, you are welcome to bring your pet's own food to be fed per your instructions at no 
extra charge.  
                                                 
All home brought foods must be packed into airtight containers and labeled with pet’s first and 
last name as well as the date. Ziploc bags, Tupperware, etc, are fine. Foods that must be kept 
refrigerated or frozen are acceptable. 
 
You are not required to separate food into individual portions. Sometimes that is just not 
practical, but when it is, we appreciate it. 
 
 

 We prefer that you bring the food that your pet is used to eating so that your pet remains 
on his or her familiar diet, this helps to prevent stomach irritation that can result when 
changing the brands of food. If you feel that your pet will be fine with a brand switch and 
do not bring your own food we will feed your pet top quality foods, this is a carefully 
selected all natural premium food that contains no animal by-products. 
 

 All pets are fed separately as many times per day at owner’s request. 
 

 We fill out report cards each time we feed your pet for feedback and accuracy. 
 

 

Main feeding times are at 6am, 12pm, and 6pm. Your pet is not required to be fed at these meal 
times. If your pet needs to be fed at a different time, just let a caretaker know.  

 

 

Dragonfly Exotic Pet Boarding provides wet food morning and dry food evening feedings.        
 
        We will accommodate additional feeding requirements at no extra charge.      
 
We will be happy to discuss your pet's specific feeding requirements at check-in. 

 
 
 
 
 
 



 

 

We provide the following varieties of Purina ProPlan dry and 
canned food for our canine guests: 

Canine Puppy Selections Canine Adult Selections 

ProPlan Dry Puppy  ProPlan Dry Adult Toy Breed 

ProPlan Canine Moist Varieties ProPlan Dry Adult Small Breed 

ProPlan Sensitive Skin/Stomach ProPlan Dry Adult Large Breed 

 ProPlan Dry Adult Giant Breed 

 ProPlan Dry Senior 

 ProPlan Weight Management 

 ProPlan Sensitive Skin/Stomach 

 ProPlan Weight Management 

Dogs Treats Menu 

 
 
 
 
 
 
 

TREATS DESCRIPTION 

Webbox Delight Sticks Sticks are a complementary treat for dogs 

Frozen Bliss A tasty frozen treat for your pet to enjoy. 

Webbox Walkies 
Delicious meaty treats are vitamin enriched, made with 
50% fresh meat and have added beneficial ingredients 

Sleepy Time Treat 
Webbox biscuits are enriched with calcium and vitamins 
as well as supporting dental hygiene 



 

 

 

Dragonfly Exotic Pet Boarding  
Facility Damage Agreement Form 

 
 
 
Owner Name: ____________________________________  Phone: _________________ 
 
 
Pet Name: ___________________                      Cottage Location # _________________ 
 
 

Boarding Dates: ________________    To   _______________ 
 
 
 
Pet Owner: 
 
You have reserved a boarding accommodation for your pet. Please note that the accommodations 
in these cottages are more upscale. 
 
If the cottage, caging, fencing and/or bedding items are damaged as a result of your pet’s activity, 
there will be a $70 cost of replacement applied to your account. We monitor and react quickly to 
signs of elevated chewing of items. However, some damage takes place too quickly to rescue the 
items or reverse the damaging effects. 
 
We will do all that we can and within reason to avoid having to replace slightly damaged items, 
and thus passing the costs onto you. If the damaged item is unsalvageable, then we must recoup at 
least a portion of the costs. 
 
 
 
Your signature affirms that you have read and understood this notification. 
 
 
 

 
 
Owner Sign: ___________________________________ Date: ____________________ 
 
 
 

Manager Sign:           Celinarose Campbell        Date: ___________________ 

 
 



 

 

 

Dragonfly Exotic Pet Boarding 

Pet Removal Agreement Form 
 
Generally a pet can be removed from the program for one of two reasons. One, the pet is not 
adapting to daycare, boarding or training well and keeping the pet in either of these programs may 
cause excessive stress and illness. Two, which is much more likely, the pet is exhibiting bad 
behavior that cannot be easily fixed or that causes danger to the other pets or staff members.  
 
I understand my pet can and will be removed from the Dragonfly Pet program at any time for the 
following behaviors:  
 
Situations that require a pet to be kicked out of facility include; 

 Not having a pet spayed or neutered on time, usually a puppy or kitten (by seven months) 

 An injury from outside the facility that causes aggressive behavior or snappiness if 
reinjured  

 A failure on the pet’s part to engage in normal daycare activities because of nervousness, 
despite several days of daycare to get used to the setting 

 Aggression or snappiness from the pet when other pets approach, because of nervousness 

 Terrible play habits that cannot be corrected despite repeated time outs (bullying, crashing 
into other pets, fence fighting etc.) 

 Persistent barking caused by separation anxiety from the owner 

 Aggression towards the other pets over toys or space (guarding) 

 Excessive biting, hissing and nipping, at staff or other pets (cats, birds, equine, ferrets) 

 Continuous kicking and bolting, either at staff or against walls in stalls (equine) 

 Causing fights – snapping, biting, growling, attacking other pets 

 Aggression towards staff members 

 
If any of these situations occur, the pet will be removed immediately and the owner/parent  
called for pick-up.  
 
Your signature affirms that you have read and understood this notification. 
 
Owner Sign: ________________________________________ Date: _____________________ 
 
 
Pet Name: ___________________                        Cottage Location #: _____________________ 
 

Manager Sign:             Celinarose Campbell              Date: ______________________ 


