
 
Client Travel Itinerary   

Dédé Haris, Pet Nanny  

206-356-1307, or 206-782-9918  

     www.pet-nanny.biz 

  

  

Full Name/s:  ___________________________________  Dog/s Name:  _________________________________________  

  

Date dropping off your dog/s:  _____________                                     Exact Time dropping off your dog/s:  _____________    

  

Date picking up your dog/s:    _____________                                       Exact Time picking up your dog/s:    _____________    

  
• Pick Up & Drop Off Times:  Between 7:15am – 8:15am or between 6pm – 8pm.  
• Please call or email with the exact time since dogs are brought in so as not to bark and disturb neighbors when 

visitors arrive.  

  

Departure Flight Information (or attach itinerary):  

   

Date:  _________________  Airline  ___________________  Flight #  ______________  Time Leaving   _____________  

  

Arrival Flight Information (or attach itinerary):   

Date:  _________________ Airline  ___________________  Flight #  ______________  Time Leaving   ______________  

  

Where can we reach you if necessary, name of hotel or guest of:  _____________________________________________    

  

Phone Numbers to be reached:  __________________  Cell # 1:  __________________    Cell# 2:  __________________  

  

Price of boarding per day ____________________ 

Amount ______________ 

 

Number of Calendar Days   

Please read ** below  

X  

Christmas Day & Thanksgiving Day are Double the Price  

+  

Deposit  

  

  

-  

Total  

  

=  

  

     

** Per day means per date requested, rather than per night or per 24 hours.  If picked up by 8am on last day there is 

no charge for that day.  

  

All reservations must be accompanied by a check in the amount of a 50% deposit.   

Deposits are returned only if cancellations are made 14 or more days prior to the beginning of the reservation.  

 No refunds for Thanksgiving, or Christmas Holidays. 

 

Date of last Shots & Fecal Float:  

     

DHLPP: ________ (3yrs)    Rabies: ________ (3yrs)    Bordatella: ________ (1yr)     Fecal Float:  ____________ (6mos)  

  

Yes  or No  My dog/s are allowed to go to off-leash dog parks like Magnuson OLA.  

  

Food:  In order to keep your dog’s digestive system happy, please label your dog/s food and bring in zip lock bags or 

small plastic containers for the amount needed plus a little extra.  All Medications and Vitamins must be labeled with 

directions and amounts.    

  



Feeding, Medication and/or Vitamin Instructions:   

_____________________________________________________________  

  

_____________________________________________________________________________________________________

_  

  

_____________________________________________________________________________________________________

_  

  

_____________________________________________________________________________________________________

_  

  

____________________________       ___________________________  

Client Signature                Date  

  

____________________________         

Print Name 


