DOG WASH  –  Day Care Pre-Registration

Dog Name:_____________        Breed:                              Age:                             Spayed/Neutered:______

Dates of Administration for:

Rabies:                                      /   / 200___           Veterinarian:____________________________________


Distemper (DHLLP):               /    / 200___
       Vet. Phone#:____________________________________


Bordatella (Kennel Cough)      /    / 200___
       Med. Condition/Allergies:_________________________

Medicine Administration Instructions:_______________________________________________________

Food Type:________________   Feeding Regiment, (Quantity/Time):_____________________________

What type of flea/tick prevention does your dog wear: ______________    Last applied:_______________

Habits, likes, dislikes we should know about your dog, (Chewing, biting, belly rubs, things that scare, sleeping, fighting, tug of war, fetching, etc.):__________________________________________________

_____________________________________________________________________________________.

Is your dog crate trained:____________     Elimination command:_________________________________ 

Does your dog “fear bite” or become territorial:________________________________________________                

Does your dog visit a dog run:_____________     How many days per week, (circle):   1   2   3   4   5   6   7.

What dog runs has your dog been to:_____________________ Other Day Care groups:________________

What types of dogs your dog gets along well with:____________________ and not with:______________

Exercise or play habits/routines:____________________________________________________________

Owner’s Name:_________________________   Address:________________________________________

HOME Phone #s:__________________________________________ E-mail:_______________________

Emergency contact other than you, (required):_________________________________________________

Who has authority to drop off/ pick up your dog other than you:___________________________________

Visa, M.C.  customers have the option for convenience to leave an imprint on file to automatically charge for daycare on Friday nights:__ __ __ __--__ __ __ __--__ __ __ __--__ __ __ __    Exp. __/200__

You acknowledge reading and agree to the terms in the “Boarding Requirements Notice”

Signature and Authorization of Owner      //     Driver’s Licence:  State  &  #      //                         Date

How did you hear about/find us?  (please circle one):    Yahoo      Google      DogRun-Sign      Friend


