
MOM or DAD INFO:

Name:____________________________________________________ Date: _______________

Address:______________________________________________________________________

City/St/Zip:_____________________________________________________________________

Home Phone:_______________________________ Work Phone:__________________________

Cell Phone:________________________________ Other Phone:_________________________

Driver's License:_________________________________________________________________

Credit Card#:_________________________________________________ EXP:______________

Type:    Visa       MC    Discover         Name on Card:________________________________________

Email Address:___________________________________________________________________

DOGGIE INFO:

Name:_________________________________________________________________________Breed:_______________________________

Weight:_____________Color:___________________________ Birthday/Age:________________

Gender:           Male               Female             Neutered/Spayed:            Yes                  No   

Brand of Food:___________________________________________________________________

Amount:_______________________________________Times per day:_____________________

Medications:____________________________________________________________________

Doses & Frequency:______________________________________________________________

Microchip #:____________________________

EMERGENCY CONTACT: If we cannot reach YOU

Name:________________________________________________________________________Cell Phone:___________________________

Home Phone:_____________________________ Other Phone:_________________________

Please list anyone else who has permission to pick up your dog: 

_____________________________________         _____________________________________

_____________________________________          _____________________________________

VETERINARIAN INFO:

Name:_________________________________________________________________________

Address:_______________________________________________________________________

City/St/Zip:_____________________________________________________________________

Phone:______________________________ Fax:______________________________________

How did you hear about us?___________________________________________________

The Doggie Spot Enrollment Application



Does your dog have any allergies or medical conditions?________________________________

______________________________________________________________________________

What type of flea and tick prevention do you use?_____________________________________

Has your dog attended daycare before?     Y       N    Where?______________________________

Does your dog play with others on a regular basis?      Y        N      Where?_________________

Is your dog allowed to have treats while here?    Y     N    Restrictions:_______________________

Do you use a crate at home?    Y      N      Are they comfortable in a crate (feeding)?    Y        N

Is your dog possessive of its crate or bed?      Y       N   

Is your dog ok having its feet touched?     Y        N       Collar/Head?     Y          N

List Favorite Toy(s)?______________________________________________________________

Is your dog afraid of any toy?______________________________________________________

Is your dog possessive of  Toys?    Y     N     Food?     Y       N     Other?________________________

If so what toy(s)/objects:__________________________________________________________

Can your dog climb a 6 ft fence?     Y      N      Does (s)he dig under fences?       Y        N

Describe your dog's temperament (playful, timid, bully, relaxed...):_______________________

_______________________________________________________________________________

Has your dog had any obedience training?    Y      N      What level?__________________________

Does your dog walk well on leash?___________________________________________________

Any history of aggression towards other dogs or people?_________________________________

Any behavioral issues/special sensitivities we should know about?_________________________

_______________________________________________________________________________

Describe your dogs play style:(chases, vocal, wrestles, mouthy...)__________________________

_______________________________________________________________________________

Does your dog prefer a specific gender of person?_______________Of Dog?_________________

Is your dog afraid of any type of dog?____________________Person?______________________

How does your dog react to strangers?_______________________________________________

Additional information we should know:______________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

DOG PROFILE

PLEASE ANSWER TO THE BEST OF YOUR ABILITY.  SOME NEGATIVE ANSWERS MAY NOT EXCLUDE

 YOUR DOG FROM DAYCARE, BUT ARE NECESSARY TO ENSURE YOUR DOG IS PLACED IN

THE CORRECT PLAY GROUP, AND IS HANDLED CORRECTLY TO MINIMIZE ANY UNNECESSARY STRESS.


