
      Day Care/ Boarding Form 

Parents Information  
Name: _______________________________________________ Address__________________  
Additional Parent Name__________________ City ___________ State_________Zip_________                      
Cell Phone: ________________ home phone: __________________Work Phone____________ 
Email_________________________________________________________________________ 
Emergency Contact: ____________________________________ Phone: __________________ 
Who else is authorized to pick up your dog? __________________________________________ 
How did you hear about us? ______________________________________________________ 

Dog’ information 
Name ___________________ Breed _________________ Birth date: ____________ Sex_____ 
Weigh__________ Color: ___________________ Spayed/ Neutered: ____ Yes _____ No_____ 
How long has your dog been in your family? __________________________________________ 
Does your dog get along with other dogs? ___________________________________________ 
Has your dog ever bitten another dog or person? ______________________________________ 
Does your dog growl or snap when food or toys are taken away? _________________________ 
Does your dog growl or snap for any other reason? ____________________________________ 
How does your dog behave at a daycare / boarding facility? _____________________________ 
How does your dog behave in public? _______________________________________________ 
What commands does your dog know? ______________________________________________ 
Has your dog ever climbed or jumped a fence? _______________________________________ 
Please describe any behavioral problems you might know of: ____________________________ 
Is there anything else we should be aware of? ________________________________________ 

 Dog Health 
Anima Hospital ________________________________ Address_________________________                         
Phone Number_________________________ City_____________ State_________ Zip_______ 
List any allergies________________________________________________________________ 
Describe any medical conditions: ___________________________________________________ 
If needed medication? __Yes ___ No___ If yes, please list_______________________________ 
______________________________________________________________________________ 
Monthly Heartworm Treatment: ___________________________________________________ 
Monthly Flea Treatment: _________________________________________________________ 
  
Feeding Information  
What kind of food? ______________________________________________________________ 
How much should we feed? _______________________________________________________ 
How often? ___________________________________________________________________ 

Signature: _____________________________________________________________________ 



I certify the accuracy of all information has conveyed about my pet is real. 

I confirm my pet is healthy, update on vaccinations, de wormed-and de-flead. 

I agree that pet becomes ill or seems to need medical consideration, Doggyland Grooming, 
reserves the right to administer aid, and/ or to engage the services of a veterinarian and the 
owner be responsibility for corresponding expenses. 

I give consent to Doggyland Grooming to act on the owns behalf in obtaining emergency 
veterinary care. 

I understand that any problem, including but not limited to injury, illness or death that occurs 
while on our premises, all dog(s) will be treated as deemed best by the staff of DG, in their sole 
discretion, and that owner assumes full financial responsibility for all expenses involved. 

I agree that should their dog exhibit inappropriate aggressive behavior toward other dogs or 
employees for the safety of all concerned and await the owner arrival for removal. 
In the event a dogs abandoned at DG; due diligence will be undertaken to locate the owner. TI 
the owner cannot be located, the dog will be delivered to the nearest animal shelter. 
DG reserves the right to refuse any dog. 
I recognize the potential risks involved group play/dog daycare, grooming due to the 
unpredictable nature of dogs. 

I understand should paid additional charge for property damage to include damage or 
destruction of beds, wall, flooring, equipment, etc. 

I understand to DG do not provide overnight staff, but our instantiations are equipped with 
video cameras in order maintain a stress-free environment and promote a restful nightie don’t 
have exploring the facility overnight. 

By signing on the line below, you agree to the terms and conditions. 

______________________________________________________________


