Coco’s Canine Cabana LLC 

Enrollment Form

Last Name: ________________________________________________________

First Name: ________________________________________________________

Street Address:____________________________________________________

City: _______________________ State: ________ Zip Code: _____________

Home Phone: ____________________Cell Phone: _______________________

Work Phone: _____________________

Emergency Contact Info

Primary Emergency Contact: _______________________________________

Relationship: _________________________Phone: ______________________

Secondary Emergency Contact: ____________________________________

Relationship: ________________________Phone: _______________________

Vet Info

Name: _______________________________________


Doctors Name: ______________________________

Address: ____________________________________

Phone: ______________________________________

Dog Name: __________________________________

Age: ________________________________________

Breed: ______________________________________

Spayed/Neutered: ___________________________

Dog Gender: ________________________________      

HEALTH QUESTIONNAIRE

Is your dog taking any medication at this time? __________________________

If yes, please list all medication and what the medication is for?

________________________________________________________________________

May we give your dog biscuits or treats during daycare?  ________________________________________________________________________

Is your dog on a special diet? ________________If yes, please share with us.

________________________________________________________________________

Is your dog allergic to any food or treats (stomach issues etc). ___________

If yes, please share with us. ________________________________________________________________________

________________________________________________________________________

Does your dog have any pre-existing medical conditions injuries or allergies? (hip dysplasia, bloat surgery, etc) ______________________________ ________________________________________________________________________

Is your dog sensitive about any parts of its body? (paws, tail, etc)

________________________________________________________________________
Does your dog have any physical restrictions or limitations? _____________

 If yes, please share with us. Please let us know what to watch for to keep your pet safe in our environment.

________________________________________________________________________

Does your dog have any anxieties we need to know about? (Example:

separation anxiety). ______If yes, please give us a history so we are

aware._________________________________________________________________

________________________________________________________________________

Vaccination Dates: (Please bring vet records with you on first day)

Bordetella _____________________

Distemper _____________________

Rabies  ___________________

Flea/Heartworm     ________              

Let’s Get to Know Your Pet

How long have you owned your dog? ____________________________________

Has your dog ever attended daycare?  __________________________________  

Where? ________________________________________________________________

Has your dog had any formal obedience training?______ 

If yes please share with us.  _______________________________________________________________________

Does your dog know basic commands? __________________________________

Has your dog had or have any socialization with other dogs? _____________

Please share with us.   ________________________________________________________________________________________________________________________________________________
If any other pets in your family please list type of pet, sex, age of each: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How does your dog relate to the other family pets?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your dog friendly to other dogs? ___________

How does your dog react to puppies? ___________________________________

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

________________________________________________________________________
Is your dog friendly to people? __________________________________________

Are there any types of people your dog automatically fears or dislikes? (Men, Uniforms, etc) ___________________________________________________

________________________________________________________________________
Has your dog ever growled, lunged or bitten anyone? ____________________

If so please briefly describe what happened and what the circumstances

were___________________________________________________________________________________________________________________________________________

Has your dog ever been attacked or bitten by another dog? _____________

If so, has this left him/her with any trauma we should

know about? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your dog possessive with food, toys or objects? _______________________

How does your dog react to anyone or another dog taking food or a toy

away from him/her?___________________________________________________

What toys does your dog prefer to play with? Does he have a favorite toy?

________________________________________________________________________

Does your dog have a favorite game he plays with you? If yes, please share

with us. _______________________________________________________________

Please let us know if you have had any problems with the following with

your pet:

Does he/she love to steal things and run? ______________________________

Does he/she love to jump up on people? ________________________________

If a puppy – does he/she nip and play bite? ______________________________

Has your dog ever jumped a fence? ____________________________________

What kind? ________________   How high? _______________________________

Does your pet pull when on a leash? ____________________________________

Does your pet have a tendency to run off (run away)? ___________________

Does your pet have any fears? (Noises, other dogs etc) __________________

If yes, please share with us

________________________________________________________________________

PLEASE SHARE ANY HISTORY OR CONCERNS YOU MAY FEEL

WOULD BE HELPFUL TO OUR STAFF. WE WOULD LIKE TO

KNOW AS MUCH AS WE CAN ABOUT YOUR PET TO MAKE THIS A COMFORTABLE AND HAPPY STAY AT THE Canine Cabana.

If we have overlooked anything on our questionnaire, please feel free to

share with us. If you feel there is something important we should know

about your pet; chances are it would benefit both your pet and the staff at The Canine Cabana.

I f you feel you need to speak to anyone at any time with any problems, concerns or questions. Feel free to call at anytime and ask for Ryan. He will be glad to speak to you or set up an appointment to meet with you. 

THE STAFF AT THE Canine Cabana

WELCOMES YOU AND YOUR PET.
