Pooches Playhouse Application and Personality Profile for Dog Daycare

OWNER INFORMATION

Owmears Name:

Address:

Email Address:

Driver Licensef:

Home Phone:

Mobile Phone:

Work Phone:

How did you hear about us?

Referral Name

DOG'S INFORMATION

Dog’s Name Birth Date f Weight
Breed Sex Age
SpavedMNeuterad? Yes Mo
How long have vou owned the dog?
Brand of Food Used

Are treats allowed? Yes  /No_
Is your dog allowed on fumiture? Yes  /No_

Has vour dog been to daycare before? Yes_ /No Has vour dog ever recerved traming?
Yes No

Any behawvioral problems with your dog? Yes  /No

Has your dog ever growled or bit another person or another dog? Yes . MNo

If s0, please explain

How does he/she react to strangers?

Has vour dog ever socialized with a large group of dogs? Yes  No
Iz your dng, toy protective? Yes Mo




Is your dog a climber? Yes Mo
Iz your dog a chewer? Yes Mo

Is your dog a digger? Yes MNo
What are your dog's favorite toys?
Should your dog be kept away from anything?
Is there any other information about your dog that you feel is imporntant or helpful for us
to know?

MEDMCATIONS

Yes_ /MNo_

Please list all medications:

1. Time Quantity

EMERGENCY CONTACT INFORMATION:

Name

Phone Cell Work
Relationship
Yeterinarian
Vet Address
Persons authorized to pick up or drop off your dog

VACCINATIONS: Documentation from Vet 1s necessary

Rabies Vaceination Date . [ Expiration Date / /
Distemper Vaccination Date [/ Expiration Date /[
Bordetella Vaccination Date_ / /  Expiration Date /[
Bordetella Vaccine is required yearly.

Must be currently on flea prevention

I certify that my dog is in good health with no communicable diseases and all the above
15 true. If your dog does not comply with the following rules, daveare may be denied.

Owner's
Name Signature Date / /




