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Doggy Daycare

OWNER INFORMATION
Name:______________________________________________________________
Address:______________________________City:__________________Zip:______
Cell/Primary Phone: (____)____________ Secondary Phone: (_____)______________
Email:_______________________________________________________________
EMERGENCY CONTACT
Name:__________________________________ Primary Phone: (_____)__________
DOG INFORMATION
Name:___________________________________Female:________Male:__________
Age:___________________Birthday:_____________Breed:____________________
Color:______________Microcip#:____________________Company:______________
Vet Clinic:__________________________________Phone#: (____)______________
Veterinarian’s Name:__________________________Phone# (____)_______________
Address:_____________________________City:____________________________
CURRENT VACCINATION (Date of Experation)
DMPP_________________ Booters (P,C, etc.)_________________ 1yr_____3yr_____
Rabies___________________ 1yr__________3yrs___________5yrs_____________
Bordetella___________________
Current Monthly Flea Program_________________________________(please name)
Current Monthly Heartworm Program____________________________(please name)
Age your dog was neutered/spayed_____________________
Allergies___________________________________________________________________________________________________________________________________________________________________________________________________
Medical History ______________________________________________________ ______________________________________________________________________________________________________________________________________
Medication ______________________________________________________________________________________________________________________________________
Special Instructions and/or Restrictions ____________________________________
______________________________________________________________________________________________________________________________________
How long have you had your Dog? __________________________________________
Where did you get your Dog? _____________________________________________
If adopted/rescued do you have any back history? _____________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________
What other types of pets do you have? _____________________________________
___________________________________________________________________
How does your dog interact with other dogs and/or children in the home?
_________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any types of dogs that your dog fears? ______________________________
______________________________________________________________________________________________________________________________________
Has your dog ever growled snapped bitten a person or another dog?
_________________________________________________________________________________________________________________________________________________________________________________________________________
Does your dog growl or become aggressive around food and/or toys? 
_________________________________________________________________________________________________________________________________________________________________________________________________________

Does your dog share well with others? ______________________________________
Has your dog ever been in daycare? ________________________________________
In obedience training? __________________________________________________
___________________________________________________________________
Does your dog go to an off leash Park? ______________________________________
Any behaviors we should be aware of? _______________________________________
Can your dog climb or jump a Fence? ________________________________________
Any issues we need to know about our dog?
Aggression:_________	Chews:___________
Excessive Barking:___________	Digs:___________
Separation Anxiety:____________	Jumper (gates)____________
Possessive:__________	Eats Stool:____________
Noises:___________________________	Shy”_________
Is there anything else we need to know? _____________________________________
___________________________________________________________________
Can your dog have biscuits? Yes:_______No:_______
Where is your dog’s favorite place to be petted? _______________________________
Anything you would like us to help you with? (basic commands, housebreaking etc.)
___________________________________________________________________
How did you hear about WOOF ‘N WAGS doggy daycare?_________________________



Print Name:________________________________________Date:_______________
[bookmark: _GoBack]Signature ____________________________________________________________
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