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Consent Agreement Form 
 

I / We ____________________________________________________________________ 

      [Name] 

the owner(s) of _____________________________________________________________ 

      [Dog(s) Name(s)] 

Acknowledge I / We have read and agree with the terms and conditions of Top Notch 

Boarding Kennels. 

 

 

 

 

Signature(s) _______________________________________________________________ 

 

Date   ___ / ___ / 2____ 

 

Please complete, sign and return to Top Notch with the Questionnaire (next page) either by 

post or when you deliver your dog(s) for their stay. 



1162 Springs Road, RD6, Christchurch. | 03 325 2081 
www.topnotch.net.nz 

 

 

 

 

 

 

 

Questionnaire 
 

1. We are open for delivery and collection of dogs by appointment. We have found 

that dogs settle much better if they arrive in the morning.  For this reason we suggest 

that any dog that has not stayed with us before be delivered in the morning. 

 

Time you will be delivering your dog(s) _______________ 

Time you will be collecting your dog(s) _______________ 

 

2. In case we need to contact you about your dog(s) please leave your holiday details: 

 

Address: ____________________________________________________________ 

 

Phone: _________________________ Mobile: __________________________ 

 

Email: _____________________________ Fax: ____________________________ 

 

3. Please nominate a contact  person in Christchurch: 

 

Name: __________________________ Phone: __________________________ 

 

Physical Needs of your dog 
4. At Top Notch we provide a diet of premium dry food. Do you want your dog(s) to 

receive Top Notch meals?   YES   /   NO  

 

5. What does your dog normally eat? (We need to know this even if your answer to (4) 

is YES).  

___________________________________________________________________

___________________________________________________________________ 

6. What amount/quantity do you usually feed your dog(s)? 

 

___________________________________________________________________ 
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If you don’t want your dog(s) to receive our meals we are happy for you to 

provide your own dog food. 

 

7. Is your dog on any medication?   YES   /   NO 

If YES please give details: 

 

Name of medication:  __________________________________________________ 

 

Condition it is given for ____________________________________________ 

 

Dosage given  __________________________________________________ 

 

Time(s) given  __________________________________________________ 

 

8. Please provide details of your dog(s) vet. 

 

Name: ______________________________________________________________ 

 

Phone:  ________________________________________________________ 

 

Emotional Needs of your Dog(s) 
9. Does your dog(s) enjoy socialising with other dogs? 

 

___________________________________________________________________ 

 

10. How would you describe your dog(s)? E.g. timid, outgoing, aggressive, easy going? 

 

___________________________________________________________________ 

 

11. Is there anything in particular your dog(s) likes/enjoys? 

 

___________________________________________________________________ 

 

12. Is there anything in particular your dog(s) dislikes/does not enjoy? 

 

___________________________________________________________________ 

 

13. Is there anything else we should know about your dog(s)? 

 

___________________________________________________________________ 

 


