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DAY CARE APPLICATION
Owner’s Name____________________________________________________

Address________________________ City___________ State_____ Zip_____

Home Phone (___)___________Work(___)___________ Cell(___)________

Email_______________________________

Pet’s Name______________ Birth Date___/___/____  Weight_________lbs

Breed________________ Sex___ Spay/Neuter_______ (required at 6 mo.+)  

Vet. Clinic_______________________ Phone (___)_____________________

Address_____________________ City___________ State______ Zip_______

VACCINATIONS: Owner is required to provide veterinary proof of current and updated Rabies, Distemper, and Bordetalla.

HOW DID YOU HEAR ABOUT CLIP ‘N’ DALES?

__Drive-By   ___Website  ___Newspaper   ___Flyer   ___ Referral

Referral Name_____________________________________________________________

Have you ever used Doggie Daycare? __N  __Y(please list)________________________

What is your primary reason to use daycare?

___Work long hours  ____Want to socialize my pet  ____ Pet loves to play

___ Other (explain)__________________________________________________________

BEHAVIOR QUESTIONS: (please answer as accurately as possible)

1. Is there any PERSON, type of DOG,or SITUATION your dog seems uncomfortable with?  ___N ____Y (Explain)__________________________________________________

2. How long have you had your dog?___________________________________________

3. Where did you get your dog?_______________________________________________

4. Has your dog ever growled or bit a PERSON or DOG?__________________________

5. Can you take food away from your dog without him growling? __N ___Y

6. Will your dog readily share toys with other dogs? ___N ___Y

7. Has your dog ever jumped a fence? ___N ___Y (Explain)________________________

8. Any problem behaviors? (I.e. shyness, separation anxiety, play biting..)

Explain____________________________________________________________________

9. Has your dog ever socialized with a large group? (8+)___N ___Y

Please Explain______________________________________________________________

10. Are there any restrictions that should be placed on your dogs activities?

__N ___Y(explain)________________________________________________​​​​​​​___________

11. Does your dog have any allergies or other conditions?__________________________
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DAY CARE APPLICATION (page 2)

EMERGENCY CONTACT/ALTERNATE PICK UP PERSON (required)

(This is someone other than a spouse/partner)

Name:__________________________________________________________

Should we require ID if this person picks up your dog? ____N ____Y

Phone(___)______________

MEDICAL INFORMATION

Conditions:________________________________________________________________

Allergies:__________________________________________________________________

Dietary Limitations:_________________________________________________________

POLICIES, PROCEDURES, AND RELEASE FORM

1. My dog is spayed or neutered (if over 6 months of age); is current on Rabies, Distemper and Bordetella vaccinations; is in good general health and free of fleas and ticks; is not aggressive or protective of toys. 

2. My dog will enter and exit Clip ‘n’ Dales facility while leashed.

3. FOOD: I understand that my dog will not be fed lunch, unless otherwise requested 

by myself, and agree to the $3 Lunch fee. I must bring my dogs lunch in a disposable bag marked with his/her name and feeding instructions.

4. I agree to pay the cost of any check or debit charges returned or challenges for to any reason.

5. CANCELLATIONS: I agree that I will pay a $15 fee if I fail to cancel a Daycare reservation twenty four (24) hours in advance. 

6. AGGRESSIVE DOGS: My dog is not aggressive. Although Clip ‘n’ Dales loves all dogs, I understand that aggressive dogs are not permitted to attend Day Care and that if my dog acts aggressively or exhibits unacceptable behavior he/she may be separated from the other dogs. If the issue cannot be resolved, my dog may be asked to not return to Clip ‘n’ Dales.

7. ABANDONED DOGS: No dog may be abandoned at Clip ‘n’ Dales. I agree that I will not neglect to pick up my dog by the time he/she is scheduled to leave. I agree to pay any Late Pickup Fees.
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DAY CARE APPLICATION (page 3)
8. I have disclosed and shall continue to disclose on an ongoing basis, any and all medical or other conditions, including but not limited to personality concerns or behaviors that may affect, limit or prevent my dogs ability to participate in Day Care.

9. ACCEPTANCE AND ACKNOWLDEGEMENT OF PARTICIPATION RISK: I fully understand that there are inherent and potential risks involved with interactions between humans and dogs. As well as between dogs and other dogs, which may result in property damage or bodily injury. Including but not limited to permanent disability, sickness or death to human or dog. I fully accept and assume all risks and responsibility for all risks including without limitation, all losses, costs and damages incurred as a result of my or my dogs participation in Day Care, including any veterinarian expenses incurred on behalf of my dog. Sickness shall be defined to include any illness including but not limited to Bordetella(Kennel Cough) or any other form of contagious illness.

10. VETERINARIAN LAIBILTY AND CARE: I agree to allow Clip ‘n’ Dales to obtain medical treatment for my dog, if, in its sole discretion it appears that he/she is ill,
injured or exhibits any other behavior that would reasonably suggest that my dog may need medical treatment. I AGREE THAT I AM FULLY RESPONSIBLE FOR THE COST OF ANY SUCH MEDICAL TREATMENT, AND FOR THE COST OF ANY TRANSPRTATION FOR THE PURPOSES OF SUCH TREATMENT PROVIDED TO MY DOG. 

 * I have read and fully understand the terms of this POLICIES AND PROCEDURES AND RELEASE, WAIVER OF LIABILITY AND ASSUMPTION OF RISK. I understand that I have given up substantial rights by signing it and have signed it freely and voluntarily without any inducement, assurance or guarantee and intend it to be a complete and unconditional release of all liability to the greatest extent permitted by law and agree that if any portion of this agreement is held to be invalid or unenforceable that the remainder of this agreement shall remain in full force and effect. I agree that it is intended that all terms of this agreement control despite any particular statue or law that would other wise protect me or my dos(s).

Owner’s Signature______________________________  Date______________________


