

Doggy Daycare, Boarding, Training & Grooming
Because our furry friends want to have fun too!
Human’s Information
Name___________________________

Address_______________________________ City_________ Zip____________

Cell Phone______________________Home Phone____________________
Work Phone__________________________
Email Address_____________________________________

Where did you hear about us? __________________________________

We like to reward our referrals!!__________________________________

Are you applying for: Day Care_____ Boarding_____ Both_______
Emergency Contact Information

Emergency Contact Name__________________-Phone________________

Vet’s name_____________ Phone________________

Dogs Profile

1. Dog’s Name______________ Dog’s Sex__________ Spayed or Neutered?____
2. Dog‘s Name_____________Dog’s Sex__________ Spayed or Neutered?_____
1.  Dog’s Breed__________ Dog’s Age____ 2.Dog’s Breed__________ Dog’s Age______

Is your dog mouthy or does he nibble on you____ is your dog house trained? _________________

Does your dog bark a lot? _______ What brand of food does your dog eat? ____________________

Does your dog have any past injuries or current conditions? __________

Does your dog dig? ________ Is your dog frightened by any noises____________
Does your dog take medications? _________ If so for what and how often?_________________

What flea and tick program is your dog on? (This is mandatory)
______________________

What’s your dog’s behavior like around children? ________________

Is your dog crate trained? ____________________

Do you take your dog to the dog park?__________________

What happens when you or somebody else tries to take food or toys from your dog? _____________________

Does your dog share well? ____________________ What kind of toys does your dog like? ____________________________

Does your dog get along well with other dogs?______________
Has your dog been to obedience training? ____________ What commands does your dog know?

Would you be interested in taking obedience classes here at the day care? ______________________

What do you use for a bathroom command? __________________

Does your dog have any sensitive areas on the body? __________
Are there any types of people that your dog automatically dislikes or fears? _________________________

Rate your dog’s energy level “1” being very mellow and “10” being a spaz____
Do you walk you dog & how often? ___________________

Has your dog ever bitten anybody? ______________ What were the circumstances? __________________

Has your dog ever jumped or climbed over a fence? ________ How high was it? _______________
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