EMAIL

Today’s Day & Date: _______________

PRINT

Today’s Time: ____________________
Evaluator: _______________________

RESET

Owner Info
Owner Name ____________________________________________________ Phone __________________________
Owner Name _____________________________________________________ Phone __________________________
Address________________________________________ City___________________ State______________ Zip Code ___________
E-Mail_______________________________________________________ May we add you to our e-newsletter list? Yes____ No____

Emergency Contact:
Name: _________________________________ Relationship: ___________________________ Phone: _______________________

Vet Info:
Name: _____________________________________________________Address: ___________________________________________________
City: _____________________ State: _________________ Zip: _______________Phone: ______________________Fax:___________________
Rabies Given:___________Expires:______________

Distemper Given:_____________ Expires:_______________

Pet Information
Dog Name:__________________________________Breed__________________ Color_________________ Sex_____________
Age_________Birthdate_________________________Is your dog spayed/neutered? __________________ When? ________________

General
When did you acquire your dog? ______________________________________
If adopted, do you have any knowledge of your dog’s history?
________________________________________________________________________________
Are there any other animals in your household? If so, please list type, sex, and age:

How do they get along?
________________________________________________________________________________________
Have you ever left your dog alone or with unfamiliar people in a new place before?
________________________________________________________________________________________
Has your dog ever been to a dog park? __________ How did they behave? ___________________________
Has your dog ever been to dog day camp? ______________ Where? ________________________________
How many days a month are you interested in dog daycare?________________________________________
What days are you interested in having your dog come to daycare?

Mon. Tues. Wed. Thur. Fri. Sat.

Behavior
Does your dog have any physical restrictions while playing? ________________________________________
Does your dog have any sensitive areas on their body? ___________________________________________
Is your dog afraid of any specific items or noises? ________________________________________________
Are there any kinds of people that your dog automatically fears or dislikes? ____________________________
How does your dog react to puppies? _________________________________________________________
How does your dog react to children? _________________________________________________________
““““ to strangers? _________________________________________________________________________

How does your dog react to being crated or confined? ____________________________________________
Is your dog protective of you, your home or property? _____________________________________________
Food/Toy Aggressive or Possessive? __________________________________________________________
Has your dog had any formal obedience training? _________ If yes, when and where? __________________
What commands does your dog know? __________________________________________________

Has your dog ever:
Growled at someone? _______________Circumstances? ___________________________________
Bitten someone? ___________________ Circumstances? ____________________________________
Has your dog ever been attacked or bitten by another dog? _________Circumstances? _______________________

Does your dog have problems in any of the following areas? (If so, please explain)

Allergies

_____

Arthritis/stiff limbs

_____

Chronic Ear Problems

_____

Chronic Eye Problems

_____

Digestive Problems

_____

Heart Condition

_____

Seizures

_____

Skin Disorder

_____

Skin Lumps/Bumps

_____

Surgeries

_____

Thyroid Disorder

_____

Other Medical Issues

_____

Chewing

_____

Digging

_____

Excessive Barking

_____

Fears

_____

Jumping

_____

Leash Pulling

_____

Separation Anxiety

_____

Other Behavioral Issues

_____

What else would you like to tell us about your dog?

_________________________________________________________________________________________________________________________

By initialing above you agree to all the terms below.
I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) is/are attending
daycare at PAWS UP LLC.
I also understand and agree that in admitting my dog(s), PAWS UP LLC has relied upon my representation
that my dog(s) is/are in good health and have not harmed or shown aggressive or threatening behavior
towards any person or any other dog.
I further understand that due to the way that dogs interact with one another, minor cuts and scratches can
occur even though the dogs are carefully supervised at all times.
While my dog(s) is/are in the care and custody of PAWS UP LLC, if I am unreachable in the event of an
emergency, I hereby authorize PAWS UP LLC, its agents, and/or representatives to seek immediate
veterinary care for my dog. I understand that all costs in connection with, veterinary, medical or other treatment
shall be my responsibility.
I hereby release and agree to save and hold harmless, PAWS UP LLC, it’s directors, officers, shareholders,
employees, assistants, members and agents from any and all liability, claims, suits, actions, loss, injury or
damage of any nature or kind, or for any liability, claims, suits, actions, loss, injury or damage which I or my
dog(s) may sustain or which may be caused in any way by my dog(s). I specifically, without limitation, agree to
fully indemnify PAWS UP LLC for any and all such liability, claims, suits, actions, losses, injury or damage.
I certify that I have read and understand the rules and regulations set forth herein and that I have
read and understand this agreement. I agree to abide by the rules and regulations and accept all the terms,
conditions and statements of this agreement and confirm the truthfulness of the contents of the Application
form completed by me.
Although we carefully screen all applicants, occasionally we discover that this is not an appropriate
environment for every dog. PAWS UP LLC reserves the right to permanently remove a dog from daycare at
any time. In addition, PAWS UP LLC reserves the right to disallow certain breeds to participate in the daycare.
By signing this I also agree and understand that PAWS UP LLC reserves the right to use any and all photos
and video taken of you and your pet(s) while in the care of PAWS UP LLC during daycare, boarding or training
at our facility or outside of the facility for (but not limited to) promotional, advertisement or social media use.

Signature of Owner: _______________________________ Date: __________________
PRINT FULL NAME
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