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' 11. Waste Disposal

. Odor

13. Ceiling, Wall, Floors

14. Primary Enclosures

. Equipment & Supplies

16. Washrooms, Sinks, Basins
17. Insect/Vermin Control

\7'18. Building & Grounds
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SPECIAL ITEMS

Records

Description of Animals

Records/Vet Treatment

Origin/Disposition

27. Signature (boarding kennel)

28.  Written permission from
owner for commingling
(doggie daycare)

Transnortation
ﬁ( 29. Care in Transit Discussed

Veterinary Care

30. Isolation Facility
31. No Signs of Illness/
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Pink= Owner
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