
 

 

 

 

 

Los Angeles Guinea Pig Rescue Boarding Reservation Form 

 

NAME: ________________________________ 

 

PHONE NUMBER: ______________________________ 

 

EMAIL ADDRESS: _____________________________________ 

 

HOME ADDRESS: 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

EMERGENCY CONTACT NAME AND PHONE NUMBER (Other than yourself!): 

 

______________________________________________________________________________ 

 

DROP OFF/ PICK UP DATES: _________________________________________ 

 

 

SEX OF GUINEA PIG(S): _________________________________________ 

 

NUMBER OF GUINEA PIGS: _________________________________________ 

 

AGE(S) OF GUINEA PIG(S): __________________________________________ 

 

 



 

 

DO THE GUINEA PIGS LIVE TOGETHER OR SEPARATELY? WHO LIVES WITH WHOM? 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

NAMES OF GUINEA PIGS AND PHYSICAL DESCRIPTIONS (color, breed, markings, etc.): 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

PLEASE LIST ANY CURRENT AND/OR PREVIOUS HEALTH CONCERNS:  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

  



PLEASE LIST ANY AND ALL SPECIAL CARE INSTRUCTIONS (medication, syringe-feeding, food 

restrictions, etc.) 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

FAVORITE FOODS: ________________________________________________________________________ 

 

WOULD YOU LIKE TO ADD A BATH? (Y/N): _______________ 


