
Owner Information 

First Name(s):                                                                        Last Name:

Cell Phone:                                                                        Email:

Address:

                 City:                                                                        State:                                       Zip:

                 Emergency Contact: (Name):                                                         (Phone):

                 How did you find us?

Pet Information

Dog’s Name:                                                                                       Breed:

Birthday/Age:                                                                         Sex:                              Spayed/Neutered:   Y    or    N

Weight:                                                                         Color:                           

                   Vet Clinic:                                                                                  Vet Phone:

Is your dog collar or food 
aggressive? If so, please explain:

Where did you adopt/purchase 
your dog?

Do you consider your dog good 
with other dogs? Explain

Does your dog have any allergies?

Are they on a flea preventative?

Has your dog been diagnosed with
Kennel Cough? If so, when?

Has your dog ever bitten a 
human? If so, please explain:

Has your dog ever bitten another 
dog? If so, please explain:

Are they kennel trained?

Have they been to the dog park or 
another doggy daycare?

Have they been kicked out of 
another daycare? Explain if so.

Any special instructions?
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