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    APPLICATION FORM


Date of Application: ______________   Assessment done by:  ___________ Results: _______________


Dog Information:

Dog’s Name: _________________________________  Nicknames:  ____________________________

Color/Markings: _______________________________  Birth date: ______________________________
									    (month) (day) (year)

Dog’s Breed:  _________________________________ Sex:   Male     Female 

Yes No   Spayed / Neutered

Dog Owner Information:

Primary Owner’s Name:  ________________________________________________________________

Additional Owner’s Name:  ______________________________________________________________

Address:  ____________________________________________________________________________

City: _____________________________________________ Postal Code:  _______________________

Home Phone: _________________________Work:__________________Cell:_____________________

 Email:  _____________________________________________________________________________

How did you hear about K9 to 5 Paws & Play Doggie Day Care? ________________________________

Emergency Information:

Emergency Contact:  __________________________________________________________________

Emergency Phone Numbers: (h)__________________(w)__________________(c)_________________

Veterinarian Name: _____________________ Clinic:  ________________________________________

Address / Phone: _____________________________________________________________________

Copy of Vaccinations attached?   Yes   No                          Proof of Bordetella? Yes   No
Expiry Dates For:    Rabies_______________ DA2PP_______________ Bordetella_______________

Health and Care Information:

Are we feeding your dog during daycare? (Include feeding instructions for boarding dogs.) Yes No

Feeding Schedule:_____________________________________________________________________


Does your dog need to be given medications? Yes No

If yes, please describe and give detailed instructions.  ____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

Does your dog have any physical limitations, allergies, health problems? Yes No

If yes, please explain:  ____________________________________________________________________________________

____________________________________________________________________________________

Has your dog been sick recently? Yes No 

If yes, please explain.
____________________________________________________________________________________

____________________________________________________________________________________


Is your dog overweight? Yes No                   Does he/she have any heart problems? Yes No

If yes, please explain:
____________________________________________________________________________________

____________________________________________________________________________________


Pet Personality Profile:

How long have you owned your dog?________    Where did you get your dog? ____________________
	

Number of people in your household?  Adults:  _____ Children:  _____Ages of Children:  _____________


Other animals in your house?  Yes No

 Please list and provide their names & ages:  ____________________________________________________________________________________

____________________________________________________________________________________

How does your dog get along with the other animals in your household? 

____________________________________________________________________________________

Has your household situation changed in any way over the past year? Yes No
If yes, please describe:  ____________________________________________________________________________________

Does your dog have any sensitive areas on his/her body?  _____________________________________

____________________________________________________________________________________

Behaviour:


Has your dog ever been to dog daycare before? Does your dog go to any dog parks?
 Yes No                                                       Yes No

What do you do with your dog when you are not home? ____________________________________________________________________________________

How long is your dog left alone each day?___________ How many days / week?  __________________

What does your dog do to show he/she is happy?  ____________________________________________________________________________________

____________________________________________________________________________________

What kind of toys and games does your dog like?  ____________________________________________________________________________________

____________________________________________________________________________________


Does your dog prefer to play with male or female dogs?     M F No preference


Has your dog ever had any formal obedience training? Yes No

If yes, what type?______________________________________________________________________ 

Where?_________________________________________________________  When? _____________


What commands does your dog respond to?  
____________________________________________________________________________________

____________________________________________________________________________________

Does your dog know any hand signals? ____________________________________________________

Does your dog have a “release” word? ____________________________________________________

Does your dog walk on your Left or Right side?

Does your dog walk well on a leash? Yes No

How many times / week is your dog walked outside? __________ How long / walk?  ________________

How often does your dog usually relieve himself/herself each day? ______________________________


What kind of equipment do you use when walking your dog?

 Please check which apply:

Collar Harness Retractable leash Regular leash Haltie Muzzle  

  Choke Chain Prong Collar


Is your dog crate trained? Yes No


How does your dog react . . . ?

To other dogs/people approaching it when you are out on a walk? 

On-lead ________________________________ Off-lead _____________________________________

When people come into your home or yard?  ________________________________________________

When people pass outside your home or yard?  _____________________________________________

When people bring their dog(s) into your home or yard?  ______________________________________

What tricks does your dog do?  __________________________________________________________


Has your dog ever . . . ? (If yes, please describe)

Scaled or jumped a fence? Yes No   (type / height) _____________________________________________________________________________

Growled at someone?  ___________________________________________________________

Bitten someone?  _______________________________________________________________

Reacted negatively when someone took food or toys away?______________________________


Is your dog anxious around or frightened by any particular:

Noises? __ Types / Genders of People? __ Actions? __ Objects? __

 Explain:_________________________________________________


Does your dog have any problems in the following areas?

Mouthiness (chews on your hands, clothing) ___  Housetraining __   Barking __

Digging / Chewing / Destructiveness __   Coprophagia (eating his/her or other dogs feces) __

Separation Anxiety __ Jumping __


May we give your dog our biscuits or treats while he/she is at daycare? Y N

Please add any further notes about your dog here: ___________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

[image: ]___________________________________________		[image: ]______________________
        Signature of Owner                                                                                     Date
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