
                      
                                        

                       Bed n’ Barkfast @ 
              The Greyhound Playground 

   2521 96th St. E. 
  Tacoma WA. 98445 

                           253-224-5454  fax: 253-539-3626   
                                  bednbarkfast@aol.com 

 

            Day Care  
     On a per day basis 
   8 AM to 6 PM  Rates   
                      

1 Dog………………$20.00  
2 Dog……………... $38.00 
3 Dog …………….. $55.00 
Half day…………... $12.00   
Weekly /Monthly rates available 
 
 
                                                                A safe, enriching alternative to traditional boarding for well socialized dogs. 

            Sleepovers    
       On a per night basis 

Drop off before 8 pm pick up before 12 pm  
 

1 Dog ………………$25.00  
2 Dog ………………$48.00 
3 Dog ………………$68.00 
10% discount after day 10  
 

$5.00 additional for the following Holidays:  
Christmas Eve, Christmas, Thanksgiving, Easter, 4th of July, New Years Eve, 
New Years Day 

 

A $25.00 deposit is required with reservations. 
This deposit is refundable less an $8.00 office fee if you cancel within  
14 days or more in advance. 
Charge for drop off day 
No charge for pick up day if picked up by 12:00PM Noon, 
After noon a half day rate applies 
 
Additional Services 
 

$20.00 for bath & ears cleaned then a light spray of (herbal flea control) 
Allergroom is a soap free hypo allergenic shampoo with Spherulites for 
dry skin.  Allergroom contains no sensitizing agents and is pH controlled 
to normal canine skin. Allergroom has been tested with front running flea 
control products and has shown not to decrease their flea killing ability.  

 

$15.00 for Nails shortened & dremeled 
 

$14.00 for Capstar Application 
$20.00 Flea & Tick control >Front Line Plus< lasts for 1 month  
Automatically applied if fleas are present at your expense 

 
                            These rates are subject to change without notice 
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   We provide bedding, bowls, TV (monitored), music (censored),lawn furniture, couches, 
wading pools, toys, friends, petting, snuggling, brushing, adventure walks, etc.   
We ask,(for the tummy’s sake), that you bring your dog's food for their stay, (please mark 
clearly).  Premium food Canidae is available at $3.00 per lb, (4 cups =1lb) or Canidae  
enhanced with home cooked diet at $4.00 per lb.   
 
     If your dog takes medication, please mark it clearly and write out a time table of when 
they should receive medication.  Your dog should wear a collar his or her tags, have a 
standard leash (no retractables), and a muzzle.  Home blankies are sometimes appreciated. 

 
    All dogs must have up-to-date vaccinations and are the owners responsibility. Dog owners 
must submit written proof of Rabies, DHLPP and Bordatella vaccinations.  Dogs that do not 
take traditional shots must provide proof of adequate levels of antibodies in defense of the 
deceases normally immunized for. Visiting dogs must also have been vaccinated against the 
bordatella viruses within the past year or at least a minimum of 14 days prior to their first 
scheduled visit.   
"DHLPP" or the "5-in-1" shot are Distemper, Hepatitis, Leptospirosis, Parainfluenza and 
Parvovirus. A "6-in-1" shot could include the bordatella (kennel cough) vaccine or it may 
require a separate inoculation. Dogs also must have had a recent negative fecal test for 
parasites. 

 
   It is highly recommended your dog(s) be on a flea treatment program, however, if your 
dog(s) are not we cannot take responsibility for them contracting fleas. Front Line Plus will 
be applied unless other methods are previously discussed.  

 
 
 
  
 

                                                     
                                                                        
 
                Due to the social nature of these services   

                                                       and accommodations, it is necessary for all dogs 
                                                                  staying at the Bed n’Barkfast on the Greyhound  
                                                                  Playground to display an average greyhound  
                                                                   Temperament.                                                                   
 
Special needs dogs will be taken in consideration and if necessary segregated from the pack 
as needed. Additional accommodation charges may apply should your dog prove to be a 
safety concern while staying. 
 
   In the event your dog is in need of medical attention during regular business hours, Canyon 
Road Veterinary Clinic will be used. After hours the Animal Emergency Clinic of Tacoma 
will be used. You will be contacted in such events. However, if you are unavailable your dog 
will be treated as one of my pack.  
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        Please Print 

 
            Data Sheet For_________________________________ who is a ____ yr old Male Female 

                                                                                                                               Circle one                                                  

_____________________Belonging to ____________________________,  
                                   Breed                                                                                                                                   Owners 
 

Living at__________________________ in _______________ Zip_______  
                          Address                                                                                      City 
 

Phone #_________________Cell#_________________ Emergency Ph#___________________   
 
Email Address________________________________________  
 
Credit Card  (MC  Visa) # ___________________________ Exp.Date_________ Sec.Code______ 

  
Any known medical conditions or concerns? __________________________________________ 
 
Medications ______________________________, Amount_________  Frequency____________ 
 
Vet ___________________Vet Location______________________Vet Ph#_________________ 
               
 

Food_________________________  Amount ________________  Frequency_________________ 
         Supplied by owner unless otherwise arranged  
 

Known Allergies? ___________ to ____________________  to____________________  
                                                       Yes or No 

          Date Arriving __________________________ at approximately __________ AM / PM   
                                       

          Date Departing_________________________ at approximately __________ AM / PM                   

                           We appreciate your honesty regarding your dogs behavior.   

Does your dog exhibit any of the following:    Level 1 to 5    1 being none    5 being very 

Dominance                        Level _____ Comments___________________________________ 

Small animal aggression   Level _____ Comments___________________________________ 

Sleep aggression               Level _____Comments_____________________________________      

Food aggression                Level _____Comments_____________________________________   

Small Child aggression     Level _____Comments______________________________________                                                                                                

Separation anxiety            Level _____Comments_______________________________________  

Toy possessive                 Level _____ Comments_______________________________________ 

Space possessive              Level _____ Comments________________________________________        

 May your dog enjoy wholesome treats with the resident pack? _________                                                                                                                             

        Yes or no 
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                           The health, safety and comfort of your dog(s) are our main concern. However,  

              participating in the casual farm setting along side the resident pack does involve  
              the possible risk of injury to your dog(s).   Due to possible legal actions, we 

        cannot take responsibility for any such injuries or illnesses.  Dog owners or their 
        representatives will be required to sign a legal disclosure releasing Kathy Isaksen, 
       (property owner), and Associates, of any legal responsibility. ______  

 
   While my dog(s) is a guest of the Greyhound Playground, I/we understand that the act of 
unleashing and allowing them to roam freely, interact and live amongst other dogs may 
have unforeseen unavoidable risks. I further understand I am entirely responsible for any 
and all veterinary expenses of my dog(s) and release Kathy Isaksen (property owner), and 
Associates from any liability and any legal action.  _______ 
 
     By signing this Release of Liability, I hereby fully and forever release 
Kathy Isaksen and Associates from any claims, damages, demands, or rights 
of action or cause of action present or future from or arising out of visiting and  
staying at the Bed n’Barkfast located at the Greyhound Playground.  ________ 
 

              
                  Signed________________________________Date____________________________ 

            Signed________________________________Date____________________________ 

            Please return pages 3 and 4 filled out on or before your dog/dogs first visit.  

A brief bio below of your dog would be very helpful in us being able to make them more 
comfortable in their family’s absence. 
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