[bookmark: _Hlk17554873][bookmark: _Hlk17569125]Additional Dog Registration Form
	  
				
Date: ___________________________   Interested In: (Please check all that apply)    Daycare    Boarding

[bookmark: _Hlk17548350]Pet Parent Information

*Pet Parent #1: ____________________________________________	Phone: ___________________ (cell/home)

Email: __________________________________				__________________ (work)

Address: ________________________________	City: ____________________ Zip: ______________		


*Pet Parent #2: ____________________________________________	Phone: ___________________ (cell/home)

Email: __________________________________				__________________ (work)

Address: ________________________________	City: ____________________ Zip: ______________


Emergency Contact Information

In case of emergency, where you cannot immediately be reached, who should we contact? 

Name: ________________________________ Address/Phone: ______________________________________________
Does this person have permission to make decisions about your pet’s care in your absence?    Yes    No

Name: ________________________________ Address/Phone: ______________________________________________
Does this person have permission to make decisions about your pet’s care in your absence?    Yes    No


All About Your Dog   

Dog’s Name: ________________________  Breed:_____________________ Color:__________________ M/F: ____

[bookmark: _Hlk17550285]Spayed/Neutered?    Yes      No      Weight: _____________ Birthday: __________________ Age: ______
All dogs over the age of 7 months, or those exhibiting early sexual maturity, must be altered prior to further care.

How did your dog become part of the family:    Breeder    Rescue/Local Shelter    Other: ______________     

How long has your dog lived with you: ____________

Brand of dog food: ____________________________________ Amount:_____________ Times of day: ____________


Please list any current health problems/concerns you may have with your pet. Please list everything no matter how minor. __________________________________________________________________________________________________

__________________________________________________________________________________________________
[bookmark: _Hlk17550346]Is your pet on any medication or continual vet care for a pre-existing condition?    Yes    No        
If so please list medications and instructions for care:

__________________________________________________________________________________________________

Does your pet have OR ever had any known vaccination, medication, food allergies?    Yes    No        

________________________________________________________________________________________

Please name the veterinarian that you use and their contact information: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Microchip, tattoo, or dog tag number: ________________________________

Your Dog’s Behavior & Socialization Skills

You know your pet better than anyone! Tell us a little more about what makes him/her special? Silly rollovers, goofy grins, or special tricks…..help us get to know your pet’s personality. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

My dog is    HIGH energy…go, go, go.       Medium energy…loves to play & loves to nap too.
            Low…couch potato mode

What kinds of activities does your pet like to do (ie play fetch, Frisbee, balls, chew toys, swimming)?

____________________________________________________________________________________________

How often do you walk your dog and for how long? __________________________________________________

My dog is/has (check all that apply):

   Crate trained        Puppy, still learning about crate use     Escapes a crate     Will hurt him/herself in crate

   Jumps fences, if checked please tell us height of fence scaled___________     Eats feces     Goes to dog parks

   Has a high prey drive towards squirrels, bird, or smaller dogs.

   Has nipped/bitten someone in the past, if checked please explain:   

_____________________________________________________________________________________________

   Has been denied use of another doggy daycare/boarding facility, if checked explain: 

__________________________________________________________________________________________________

   Shares toys with other dogs     Vocal when he/she plays with other pets 

   Good with older children       Good with small children/infants                                    

   Afraid of loud noises (vacuums, cars, storms, etc)	    Gets car sick       Nippy during play     

   Walks well on leash/harness 	  Puller/easily distracted while on walk       

   Chewer and can destroy toys if not monitored        Loves dirt and will dig a hole

   Is a fence jumper and needs to be leashed when in backyard

   Good with small adult dogs     Good with large adult dogs, possibly bigger than him/herself                 

   Good with puppies            Loves to play tag with other dogs        Plays rough with others 

   Shy around other dogs         Will urinate when excited/submissive

My dog knows these commands    sit     down    stay    come    heel    leave/drop it 
                             
                              go to crate/bed

My dog has special care needs       Deaf     Knows hand signals     Blind     Has seizures

                               Other issue, please explain below 

Additional Info: __________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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