K9 to 5 Doggie Day Care, Enrollment Form

Your Name:

Address:

Home Phone: Work Phone:
Mobile Phone: Email:

In Case of Emergency Contact:

Name: Phone:

Name: Phone:

Dog's Information:

Dog's Name: Breed:
M/F Age: Birthday:
Spayed/Neutered? Y/N Colour
Veterinarian's Name: Phone:

Health Problems (please explain)

Is your dog currently on any medications? If so, which ones?

Dog's Behaviour:
How does your dog react to other dogs? (generally)

How does your dog react to strangers?

Does your dog have any kinds of people that he/she automatically fears or dislikes?

Has your dog ever bitten someone? Y/N If yes, please explain.




Has your dog ever been in a fight or bitten another dog? Y/N If yes, please explain.

Has your dog ever escaped or attempted to escape by digging/jumping etc Y/N

Is your dog toy or food possesY/N

What is your dog's favourite game/toy?

Does your dog have any problems or issues getting along with other dogs? (please explain).

Please describe any temperament issues, such as shyness, fear, or aggression?

Reasons for Day Care (check all that apply):

Socialisation and Play

Exercise

Long Day Left Alone

Other: Please specify

Is there anything else we should know about your dog?

We must have a hard copy of vaccination records from your vet for our records!

Vaccinations required: DHLPP (Distemper, Hepatitis, Leptospirosis, Para Influenza, Parvovirus)
and Bordetella vaccine (kennel cough).



Please read the items below and sign, indicating that you understand these requirements.

e | understand that K9 to 5 Doggie Day Care has relied upon my representation that my dog is in good health
and has not injured or shown aggression or threatening behavior to any person or dog in admitting my dog
for services at this facility.

e | understand that if my male dog is over the age of 6 months it must be neutered before being accepted into
the day care.

e |t is my responsibility to make sure that my dog is properly vaccinated. | also understand that even though
all dogs are properly vaccinated in the facility, a medical situation could arise due to the communal group of
dogs. | will be responsible for all and any medical costs.

e | understand that even though all pets are closely monitored, there is risk involved, including scrapes and
cuts, which are commonplace due to the nature of dog play. More serious injuries cannot be predicted. |
give permission for K9 to 5 Doggie Day Care employees or a veterinarian to administer treatment to my dog.
| understand that an employee from K9 to 5 Doggie Day Care will do his or her best to contact me first
before treatment.

e | understand the centre’s hours of operation and understand that additional fees may be applied to late
pickups.

e 48-hour cancellation notice required or a fee will be incurred.

e If collection proceedings are necessary, | will be responsible for any and all attorney fees incurred.

e A handling fee of £25 will be applied on any returned cheques.

e | will not hold K9 to 5 Doggie Day Care responsible for any damage or loss incurred by participating in said
doggie day care program.

e | understand that | am financially responsible for any and all services rendered at the K9 to 5 Doggie Day
Care.

e | understand by allowing my dog to participate in services offered by K9 to 5 Doggie Day Care | hereby agree
to allow K9 to 5 Doggie Day Care to take photographs or use images of my pet in print form or otherwise for
publication and/or promotion.

e | understand that my dog will undergo a temperament test conducted by the K9 to 5 Doggie Day Care staff
and that they have the right to allow or disallow each dog to attend the day care at their discretion.

e | understand that from time to time it may be necessary to conduct this test outside the property to
alleviate any potential territorial issues.

This agreement shall be binding upon the parties, their successors, assigns and personal representatives. This
agreement shall be enforced under the laws of the United Kingdom.

Signed:

Client: Date:

Manager:




