
         Hope’s Garden Resort                                                                                                     

“Your pet’s vacation saves homeless pets lives” 
610 Jack Rabbit Road Virginia Beach, Virginia 23451 

Main Line: 757.491.7720 / Fax: 757.491.7721 / Email: hopesgardenresort@gmail.com 
 

At Hope’s Garden Resort it is our mission to provide the most comfortable and safe stay 
for your dog or cat.  To help us achieve that goal, please read our policies sheet, complete 
our check-in form and sign below.  Thank you for making Hope’s Garden Resort your 
pet’s vacation home. 

 
Guardian Name(s): ___________________________________________________________ 
Address: ____________________________________________________________________ 
City:____________________________State:__________Zip:_____________ 
Home phone:___________________Work:__________________Cell:____________________ 
Email Address: _______________________________________________________________ 
 
In case of emergency please list a name and phone number of someone we can reach if we 
can’t reach you: ________________________________________________________________ 
 
Your pet’s name: ____________________Weight:_______Sex:_________Spay/Neutered:____ 
Breed and description: __________________________________________ 
Pet’s birthday________________ If unknown, approximate age: ______________________ 
Where and when did you get your pet?___________________________________________ 
Is your pet current with heartworm prevention _____ and flea/tick control______? 
What type of food do you use?___________________________________________ 
Food schedule and amount (by standard 8 oz cup):_______________________________ 
Are you in favor of treat giving?_____________________________________   
 
Does your pet have any behavior or anxiety issues (ie. chew bedding, eat toys, steal toys 
from others, etc)? Is there a bite history? Please give details on any/all issues: 
______________________________________________________________________________ 
Are they friendly with other cats or dogs?_____If not explain:________________________ 
______________________________________________________________________________ 
 
Please initial here to signify you’ve read our free-roaming behavior policies.___________ 
 
 
Your boarding pet may be checked in at any time during regular hours (7am-7pm); pick up 
must be before 5pm on scheduled day of check out.  Pets picked up after 5pm will be 
charged for another day. 

          



               

Medical Information 
  

We at Hope’s Garden Resort are dedicated to the comfort, safety and health of your pet 
during his or her stay with us.  We will closely monitor your pet; however, there is always 
the possibility of injury or illness. We require all guests be up to date on all vaccines 
(rabies for all, distemper and bordetella for dogs, and FIV/FVRCP for cats).  
Who is your regular veterinarian and what is their telephone number?: ______________ 
_____________________________________________________________________________ 
 
Does your pet have any pre-existing conditions (including food allergies) or take 
medications (if so please list dosage instructions)?________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
  
Should your pet develop any health problems we will make a reasonable effort to contact 
the guardian and/or emergency contacts should medical treatment be needed. In the 
event that our staff can not reach any listed contacts, please initial beside the action you 
prefer we take: 
 
____Please perform whatever services the doctor deems necessary for the best care of 
my pet until someone can be reached. (Hope’s Garden Resort uses Hilltop Veterinary 
Hospital or an emergency facility for treatment which may include but is not limited to 
injections, medications, and diagnostic testing. Hope’s Garden Resort will cover any 
charges rendered for veterinary services until time of guest’s pick-up where 
reimbursement shall be paid along with boarding fees. 
 
____Do not administer any medical treatment until specific authorization is given,                    

 
If you have read, understand, and agree to all of the resort’s policies please sign below. 
Thank you. 
 
Signature of Guardian:________________________________________Date:____________ 

 
 
 

All proceeds from Hope’s Garden Resort support the mission of Hope for Life 
Rescue, a 501 (c) 3 charitable organization dedicated to the care, rehabilitation, 
and placement of homeless, abused, and abandoned animals. 
 

                                           


