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 Client Information




Owner’s Name: ______________________________________________________________________________


Address: ____________________________________________________________________________________


City: _________________________________________
Postal Code: _________________________________


Home Phone: _________________________________
Work Phone:  ________________________________

Cell Phone: ___________________________________
Email: ______________________________________


Occupation: __________________________________    Employer: ___________________________________


Emergency Contact’s Name:___________________________________________________________________


Home Phone: _________________________________
Work Phone: ________________________________

Cell Phone: __________________________________


Others I Authorize To Pick Up My Dog: _________________________________________________________








Veterinary Information
Primary Clinic:______________________________________________________________________________


Dr Name: ____________________________________
Phone: ______________________________________


Address: ___________________________________________________________________________________








     Dog Information

1. Dog’s Name: _____________________________
Breed: _____________________________________      

     Sex: ____________________________________ 
Date of Birth: _______________________________

NEUTERED | SPAYED (circle one)  If not, when? ________________________________________________

Does he/she have any hearing or physical handicaps?  (Please stipulate if yes) ___________________________________________________________________________________________

2. Dog’s Name: _____________________________
Breed: _____________________________________      

     Sex: ____________________________________ 
Date of Birth: _______________________________

NEUTERED | SPAYED (circle one)  If not, when? ________________________________________________

Does he/she have any hearing or physical handicaps?  (Please stipulate if yes) ___________________________________________________________________________________________

3. Dog’s Name: _____________________________
Breed: _____________________________________      

     Sex: ____________________________________ 
Date of Birth: _______________________________

NEUTERED | SPAYED (circle one)  If not, when? ________________________________________________

Does he/she have any hearing or physical handicaps?  (Please stipulate if yes) ___________________________________________________________________________________________                          

My Dog Needs Medications: (Please be sure to fill out a medication application form if you are filling in this section)





      Yes 
No     (circle one)       

Type: ______________________________________________________________________________________

Reason: ____________________________________________________________________________________

Frequency: ________________________________________________________________________________

Amount: ___________________________________________________________________________________

My Dog Is House Broken:    Yes      No   (circle one)

The last accident they had was: ________________________________________________________________

My Dog Plays Best With: (circle below)

BIG DOGS   

LITTLE  DOGS     
OLDER DOGS    
 YOUNG DOGS       
PUPPIES

My Dog Is: (circle below)

SHY     

MELLOW    
 
AGGRESSIVE    
EXCITABLE     
ACTIVE

COUCH POTATO         


CONTENT TO BE AROUND OTHERS


My Dog’s FavoriteToy(s)
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________


My Dogs Favorite Activity

____________________________________________________________________________________________

____________________________________________________________________________________________


My Dog Is Trying To Learn the Following Commands: _____________________________________________


My Dog Is Easily Scared By: ___________________________________________________________________


My Dog Has: (circle below)

BITTEN    GROWLED      SNARLED     BARED TEETH        SHOWN THREATENING BEHAVIOR


Explain situation of any/all circled above ___________________________________________________________________________________________

___________________________________________________________________________________________


My Dog Is Allowed On Furniture At Home:      Yes       
    No       
No  BUT is okay at Little Dukes Daycare                            

Reason for Using Daycare/Boarding Service ___________________________________________________________________________________________


How did you hear about Little Dukes Doggy / Puppy Daycare?___________________________________________________________________________________________


Additional Information I Would Like You To Know About My Dog:  ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

As a condition of using our services for your pets, the following Waiver & Assumption to Hold Harmless must be signed:

By choosing to utilize the services, participate in activities, groom or board my pet(s) at Little Dukes Doggy/Puppy Day Care, I agree to the following:

· I agree to pay the rates that are in effect at the time my pet is at Little Dukes Doggy/Puppy Day Care.  I am aware that extra charges may be incurred and I agree to pay them at the time of pick-up.  Examples include, but are not limited to:  Daycare, boarding, grooming.

· I understand that there is a minimum R300.00 boarding deposit for holiday boarding and is non-refundable if I cancel my boarding reservation.  I also understand that the boarding deposit is to be made the day of the reservation.

· If my dog participates in daycare, I understand that an interactive play setting is not without some risk of injury, that despite all the dogs appearing healthy and being handled with the greatest amount of care and foresight, dogs are not always predictable in the unexpected may occur.  I recognize that the benefits of an interactive playgroup are valuable to my dog, and accept the potential risks.  I further agree to pay veterinary/medical expenses incurred as a result of injury to or caused by my dog.

· If my pet appears to be ill, I authorize Little Dukes Doggy/Puppy Daycare to engage the services of a veterinarian at my expense, to give other requisite attention, and to make whatever decisions are required for my pet’s veterinary treatment.  I agree to pay all veterinary charges incurred by my pet while in the care of  Little Dukes Doggy/Puppy Daycare.  I will not hold Little Dukes Doggy/Puppy Daycare liable for failure to seek veterinary attention or for decisions made under this contract.

· I understand that Little Dukes Doggy/Puppy Daycare will exercise all due diligence and care in the guardianship of my pet.  I hereby waive and release Little Dukes Doggy/Puppy Daycare, its employees, owners and agents from any and all liability of any nature, for injury or damage, including that which may result from the action of any dog including my own, and I expressly assume the risk of such damage or injury while my dog participates in or attends any function of  Little Dukes Doggy/Puppy Daycare, while on the grounds or the surrounding area thereto.

· I understand that I am required to provide  Little Dukes Doggy/Puppy Daycare documented vaccination records and to keep the vaccination up-to-date for the duration of my dog participation at  Little Dukes Doggy/Puppy Daycare.

- On behalf of myself and any and all other owners of this pet, I have read and agree to the terms of this contract.  I warrant that I have the authority to represent any and all other owners of this pet in signing this contract.

Signed:  ____________________________________________  Date:   _______________________________


Printed Name:  ______________________________________________________

