Doggie Daycare Profile

Today’s Date: _____________________

General Information:
Owners Name: _______________________________________
Address ____________________________________________
City: _________________________ State: ______ Zip: ___________________
Home phone: ___________________ Work phone: __________________________
Emergency contact number: _______________________________
Current vet clinic: _________________________________________
(please include a copy of vaccinations when you return this profile)
How did you hear about Doggy Daycare? If a current participant, please list name here:
___________________________________________
Dogs Name: ________________________________
Age: ________________
Breed: ______________________________________
Sex: S or N
Where did you get your dog: ______________________________________________
If adopted, do you know your dogs history: ___________________________________________________
_______________________________________________________________________________________
How many people do you have in your household: _______________________________
Adults: _____________________ Children: ____________________________
How does your dog behave around children? __________________________________________________
_______________________________________________________________________________________
Are there other animals in your household? ___Yes ___No
How does your dog get along with other resident animals? _______________________________________
Is your dog frightened by any noises? ___Yes ___No
If yes, what noises? ______________________________________________________________________
Has your dog ever growled or snapped at anyone who has taken his/her food away from him/her?
___Yes ___No
Has your dog ever shared his/her food or toys with other animals? ___Yes ___No
What kind of toys does your dog like and what games does he/she play with their toys? ________________
______________________________________________________________________________________
Does your dog play with other dogs? ___Yes ___No ___Never before
What kind of dogs does your dog like to play with? _____________________________________________
prefer
play
withormale
or female
Does your dog to
playtowith
male
female
dogs? dogs?
_____________________________________________
What kind of games does your dog like to play with people? ______________________________________
Has your dog had any formal obedience training? ___Yes ___No
If yes, when and where? _________________________________________________________________
What commands does your dog know?______________________________________________________
_____________________________________________________________________________________
What kind of collar do you use to walk your dog? ______________________________________________
Is it effective in keeping them under control? ___Yes ___No
Does your dog know any hand commands? __________________________________________________
Bathroom command? ______________________________________________________________
Quiet command? ______________________________________________________________________
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Health/Grooming
Any problems with fleas? _________________________________________________________________
Hip displaysia? __________________________________________________________________________
Restrictions on movement or activities? ______________________________________________________
Allergies? ______________________________________________________________________________
Like to be brushed? ______________________________________________________________________
How often do you brush? __________________________________________________________________
Reaction to a nail trim? ___________________________________________________________________
Any sensitive areas on his/her body? ________________________________________________________
Favorite petting spots? ___________________________________________________________________
Behavior
Do any visitors bring their dogs to your house? ___Yes ___No
If yes, how do they get along? ______________________________________________________________
Reaction to a stranger in the home or yard? ___________________________________________________
Barking or growling at anyone passing outside your home or yard?_________________________________
Kinds of people your dog automatically dislikes or fears? ________________________________________
Kinds of dogs your dog automatically dislikes for fears? _________________________________________
How does your dog react to puppies? ________________________________________________________
Know any tricks? ________________________________________________________________________
What does your dog do you when you are not at home? __________________________________________
How does your dog act when you get home at the end of the day? __________________________________
How does your dog show that she/she is happy? ________________________________________________
How does your dog react to another approaching it in a park or on a walk?
1. on leash: ________________________________________________________________
2. off leash: ________________________________________________________________
How many times a week is your dog walked outside? _______________________________________
How long are the walks? ______________________________________________________________
Has your dog ever:
Growled at someone? ___Yes ___No
Circumstances?________________________________________________________________________
Bitten someone? ___Yes ___No
Circumstances? ________________________________________________________________________
Has your dog ever climbed a fence? ________________________________________________________
Any problems in the following areas:
Mouthiness: ___________________________________________________________________________
Housetraining:__________________________________________________________________________
Barking:_______________________________________________________________________________
Digging:_______________________________________________________________________________
Ignoring commands:______________________________________________________________________
Other comments or information that you feel might be helpful:____________________________________
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AGREEMENT
Summit Pet Care, Inc. and your signature below indicates that you hereby agree as
follows:
1) Summit Pet Care, Inc. will provide day care and/or boarding to your animal(s).
2) Summit Pet Care, Inc. will use its best efforts to sort out aggressive animals in
order to minimize the chance of fighting and injury among the animals. You
hereby waive any claims against Summit Pet Care, Inc. for injury or death to
your animal(s) from any cause, including injury, disease, theft, fire, or accident,
and you will waive all rights to pursue any claim for damage or lose, including
any veterinary bill you incur.
3) Financial responsibility for any injuries, diseases, or death in daycare or in the
boarding facility, is assumed by the owner of such pet. If such an event should
occur, be aware that your name, telephone number(s), and address may be
released to the injured parties owner.
4) Failure to claim your animal(s) after 10 days from the agreed period of daycare
and/or boarding will be deemed an abandonment of your animal(s) by Summit
Pet Care, Inc., and Summit Pet Care then reserves the right to dispose of your
animal(s) at the end of that period.
5) In the event that an action is filed by Summit Pet Care, Inc. due to your failure
to pay any sum of money owned by you under this agreement, Summit Pet Care,
Inc. shall in addition to all sums due and owing, be entitled to recover from a
reasonable sum for its attorney’s fees.
Dated this ___ day of _______, 20___
Print name ______________________
Signature ________________________
Summit Pet Care, Inc.
_________SPC Employee
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