DOGGIE DAYCARE APPLICATION

Owner Information
Name: ______________________________________________________________

Address: ______________________________________________________________

Home phone: ___________________________ Cell Phone: ____________________

Email: __________________________
Emergency Contact – Other than yourself

Name: ________________________________________________________________

Home phone: __________________________ Cell phone: ______________________

List any person(s) authorized to pick-up your dog if you cannot:

_______________________________________________________________________
Pet Information

Name: ________________________ Breed: ___________________ Sex: ___________

Age: ________________ Weight: ________________ Birth date:  ________________

Has your dog had any of the following diseases/conditions in the past 90 days? Check all that apply.

( Kennel Cough   ( Conjunctivitis   ( Diarrhea   ( Ear Mites   ( Fleas   ( Mange  ( Blood in stool or urine  ( Parvovirus  ( Ringworm  ( Worms (type) _______________
Other Conditions we should be informed of?

________________________________________________________________________
________________________________________________________________________
Veterinarian

Name: ________________________________________________________________ 
Address: ______________________________________________________________ 
Phone: ______________________________________ 
General Information
Dog's Name: ___________________   

           Where did you acquire your dog?  Breeder ____ Rescue/Shelter _____ 

Found______ Family/Friend_____                       
If adopted, do you have any knowledge of your dog's past history? Yes____ No _____
How many people are there in your household? Adult male____   Adult Female______                       Male children _____   Female children ______

Has your dog been in daycare before? Yes____ No____

How many days a week is you considering doggie daycare? _______________________ 

Preferred days______________________________________________

How did you hear about Perfectpaws Doggie Daycare? ________________________________________________________________

Health/Grooming
Is your dog spayed/neutered?  Yes_______ No ________ 
At what age was your dog spayed/neutered?  ______________

Is your dog current on ALL vaccinations? Yes_______ No ________

Is your dog currently taking a heartworm preventative? ________________

Date of last application and brand ______________

Do you administer monthly flea and tick preventative?  Yes_______ No ________
Date of last application and brand _______________________

Is your dog on any medications?  If so please list _______________________________________________________________

What type of dog food do you feed your dog? ________________________________________________________________

Is it okay to give your dog treats during the day?  Yes_____ No _____
Does your dog have hip dysplasia? Yes________ No ________  
If yes, what restrictions need to be placed on your dog's activities or movements? 
_____________________________________________________________ 

Does your dog have any allergies? ___________________________________________ 

Does your dog have any sensitive areas on his/her body? _________________________ 

Behavior

Does your dog act afraid of any specific items or noises? If so, please explain: 
________________________________________________________________________  

Are there any kinds of dogs your dog automatically fears or dislikes?
________________________________________________________________________ 

How does your dog react to puppies? _______________________________________________ 
Where does your dog sleep at home? (In bed, crate, dog bed)_______________________

Has your dog ever: 
Jumped or climbed over a fence? Yes____   No_____ If yes how high________

Bitten someone? Yes______ No ______ 

What were the circumstances? 

________________________________________________________________

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

Housetraining: ___________________________________________________________ 
Barking: _______________________________________________________________ 

Jumping: ______________________________________________________________ 

Toy Possessive: __________________________________________________________ 

Separation Anxiety: _______________________________________________________ 

Stool eater: ______________________________________________________________ 

Others: ________________________________________________________________

Has your dog ever growled or snapped at anyone who has taken his/her food or toys away from him/her? Yes________ No ________  

Has your dog ever shared his/her food or toys with other animals? __________________ 

Does you dog play with any toys? Yes______ No ______ 

           If yes, what kind of toys does your dog like and what games does he/she play?

_______________________________________________________________________ 

Does your dog shred toys, pull out stuffing, or destroy beds? Yes______ No ______
How often does your dog meet new dogs? _________________

Has your dog ever been in a dogfight?  If so what happened? ______________________

________________________________________________________________________

Has your dog ever had any formal obedience training? Yes______ No ______ 

If yes, when and where? ___________________________________________________ 

What commands does your dog know? ________________________________________ 

Does your dog know a quiet command? _______________________________________ 
Please check all boxes that best describe your dog’s temperament:

( Laid back   ( Playful   ( Shy   ( Dominant   ( Aggressive   ( Excitable 
Other comments about your dog that you feel might be helpful: 

________________________________________________________________________ 

________________________________________________________________________

Hold Harmless Agreement

Although we take every precaution possible when caring for your pet, we recognize that dogs can still be unpredictable, germs can still survive the cleanest facilities and human error can still happen despite training, supervision and policies. Due to this, Perfectpaws LLC its owner(s), employee(s), representative(s) or any other person(s) affiliated with the company shall not be held liable for any health problems, illness or injuries that may result from another dog, or action of a Perfectpaws  LLC owner, employee, representative or visitor.

Although Perfectpaws LLC does its best to watch all of the animals carefully, and screen incoming dogs so we are not accepting aggressive dogs we must keep in mind that all the dogs do play together and that dogs can react in unpredictable ways to other dogs.

Veterinary Treatment

In the event that your dog becomes ill while he/she is in the care of Perfectpaws LLC, we will attempt to contact you. If you are not available, we will attempt to contact your veterinarian. 

I give the attending Veterinarian permission to start medical treatment. In the event that the medical expenses exceed $_________, I request that a Perfectpaws LLC representative or the attending veterinarian contact me before any other treatment is done. I agree to reimburse Perfectpaws LLC for all expenses incurred for the medical treatment of my dog within 7 days.

Please initial each statement below to acknowledge your understanding and acceptance:

____ I understand that there are risks in group playing such as nick, scratches, sprains and spreading of disease. More serious injuries cannot be predicted.
____ I understand although all client dogs are domesticated, socialized, and under constant supervision, an injury to my dog might occur, in which event, I relieve this facility, owner and employees of liability therefore. 
____Photographs or other graphic, sound, or other image, likeness, recording, etc., may be made of my dog(s) by Perfectpaws LLC and that such may be used for any purpose without compensation, and I release to Perfectpaws LLC all rights that I may possess or claim to such image, likeness, recording, etc.

I have read and understand, and agree to abide by the terms of this agreement. This agreement does not expire and will remain valid for all future Perfectpaws  LLC services.
____________________________

Owner Signature

____________________________

Print Name

____________________________

Date

Perfectpaws

Cageless Daycare

	Daily Rates
	1st dog
	2nd  or more dogs  15%  off

	Single day
	$26
	$22

	2 days per week
	$25 ($50)
	$21 ($42)

	3 days per week
	$24 ($72)
	$20 ($60)

	4 days per week
	$22 ($88)
	$19 ($76)

	5 days per week
	$20 ($100)
	$17 ($85)

	
	
	

	Half day 6 hrs
	$20
	


	Packages 
(monthly packages)
	1st dog
	2nd  or more dogs 20% off

	Single day (4 days)
	$25 ($100) save $4
	20 ($80) save $8

	2 day pass (8 days)
	$23 ($184) save $16
	18 ($144) save $24

	3 day pass (12 days)
	$21 ($252) save $36
	17 ($204) save $36

	4 day pass ( 16 days)
	$19 ($304) save $48
	15 ($240) save $64

	5 day pass (20 days)
	$17 ($340) save $60
	14 ($280) save $60

	30 day pass
	$15 ($450) save $120
	$13 ($390) save $120


· Each family dog must have their own pass

· Reservations should be made 24 hours in advance

· All packages are purchased in one month increments- (all packages are non-refundable and expire in 60 days)
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