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Crete Kennels

Booking Request Form

Name:

Address:

Telephone: Home/Crete

Tel: Holiday/Emergency

E Mail Address

s Dogs’ Name:

Breed: 3

Drop off Time
Date: (approx)
Collect Time
Date: (approx)

Crete Kennels, Armeni, Rethymno 74100. Crete.

All Enquiries Tel: (0030)28310 41140 or (0030) 6949688722
E Mail: info@cretekennels.com or cretekennels@hotmail.co.uk
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Crete Kennels

Questionnaire- for the safety & well-being of your dog:

What brand of food do you normally feed your dog?

Dry................. Canned................. Other...................
Is your dog friendly with other dogs: YES/NO
Is your dog friendly with people: YES/NO

What is your dogs favourite treats . . . . . . . . ... ...

Tel. Now ..o
Current Vaccinations:
Kennel Cough O Yes O o
Flea Treatment O Yes O No
Anti-rabies vaccination O Yes O o
Epivax: for Distemper/Hard Pad O Yes O o
Intrac: for Colds O Yes O No

Date of last vaccinations L.

Please bring Vaccination Certificates on arrival including Kennel Cough-
these must have been administered at least 7 days prior to arrival

Special Requirements/Medication:

............................................................

............................................................

Crete Kennels, Armeni, Rethymno 74100. Crete.

All Enquiries Tel: (0030)28310 41140 or (0030) 6949688722
E Mail: info@cretekennels.com or cretekennels@hotmail.co.uk



