Unleashed Dog Daycare =¥

A division of Unleashed Agility & Dog Training Center Inc.

Daycare

Application and Agreement for Services

Today’s Date: /__/
Dog’s Name: Breed: Sex:
Age: Weight: How long have you owned your dog:

Owner’s & Household Information

Name: E Mail Address:

Address:

City: State: Zip:

Home phone: ( ) - Cell Phone: ( ) -

Employer: Work Phone: ( ) - Ext
Number of people in your household: Adults: _ Children:

Are there other pets in your household? Is so what kind:

How did you hear about us:

Emergency Contact Person if we cannot reach you.

Name: Telephone Number: ( ) -




Page 2

Additional Dog’s Information

Veterinarian Information:

Name: Telephone Number: ( ) -
Address
City: State: Zip Code:

Dog’s Behavior Information

Does your dog get along well with children: Does your dog get along well with
other pets: If the answer is no to either, please explain
Is there any breed or type of dog that your dog has been known to react to: If

yes, please explain below

Does your dog react to other dogs if you are on a walk:

Has your dog ever growled or lunged at another dog: If yes, please

explain.

Has your dog ever bitten anyone: If so what were the circumstances:

Has your dog ever been in a dog fight: If yes, please explain the circumstances as

completely as possible.

Does your dog have a fear of storms: If yes, please describe how your dog
reacts.
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Does your dog react in a satisfactory manner when a visitor or guest comes to your
house or yard: If no please explain:

Has your dog ever escaped from your yard, or a crate: If yes, please explain the
circumstances

In the case of a fence, how high was it:

Are you aware of any sounds or noises, that your dog is afraid of:

If so, what are the sounds or noises:

Where does your dog sleep at night at home? (Examples, crate, on my bed, anywhere it
wants to etc.):

Please list the current commands that your dog responds too. (Example, sit, stay, down,
come, leave it, drop it, etc):

Is your dog reliably house broken: If so what kind of signal does the dog give

you if they have to go out:

Do you know if your dog is comfortable playing with other dogs:

With people: Has your dog ever shown aggression while playing with other dogs
or people: If yes, please describe fully the circumstances.

Has your dog ever growled at you or anyone else when taking a toy, food or any other
objects from the dog. If yes, Please explain:

What is your dog’s favorite toy, and/or treat:
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Dog’s Health Information

Please be advised that we must have an up to date copy of your dog’s shot

records before the dog will be allowed to stay with us.

Has your dog been spade or neutered:

Is your dog known to have any allergies: If yes, please describe

Has your dog ever had a reaction to any prescribed, or over the counter medications
that you have administered to the dog: If yes, what were the medications

Does your dog currently take any medications that will need to be given by us ? If so,
please indicate the type, dosage, and times needed.

Does your dog have hip dysphasia: If so does the dog have any limitation on its
movements or activities: Please describe:

Has your dog ever had a seizure: Is your dog epileptic:

Has your dog had any communicable diseases within the past 60 days: If so,
please describe:
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Agreement

By signing this agreement, | understand that my dog’s acceptance by Unleashed Dog
Day Care is based completely on the statements and representations that | have
indicated on this form. This includes the representations that my dog is in good health at
this time, and has not shown any signs of aggression toward any person, dog, or other
animal in the past, other than disclosed in this form.

| understand that | am solely responsible for any harm or damages to any persons, other
dogs, or property while my dog is in the care of Unleashed Dog Day Care. | further
understand that this means that if my dog should for any reason, causes harm or injury
to any person, other dog or property, while in the care of Unleashed Dog Day Care, |
will be totally, and completely responsible for any and all costs, involved in, or occurring
from such an incident.

| understand and agree that the staff of Unleashed Dog Day Care will not be liable for
any problems that develop provided that reasonable care and caution were followed in
providing services, related to my dogs activities while in the care of Unleashed Dog Day
Care

| understand that in the event of an emergency, or a problem develops with my dog,
and | can not be reached immediately, that my dog will be treated as deemed best
under the circumstances, by the management and staff of Unleashed Dog Day Care Inc
and | will assume full responsibility for any and all expenses incurred with such an
incident or incidents.

| understand that Unleashed Dog Day Care reserves the right to refuse to accept any dog
that does not meet the health and temperament standards of Unleashed Dog Day Care
Inc, and that such decision will be made solely by the management and staff of
Unleashed Dog Day Care



Page 6

AGREEMENT (Continued)

| understand that there is a late fee of $1 per minute, per dog past the normal pick up

time for daycare services. The normal pick up time is no later than 12:30pm, for
morning half day sessions, and 6:00pm for afternoon sessions, or all day sessions unless
other agreed upon arrangements are made in advance.

The clock of Unleashed Dog Day Care is the official clock, and any late fees must be paid
in full at the time the late fee occurs.

Acceptance and Acknowledgment

| certify that | have read and understand the terms and conditions contained in this
application, and agreement, and | agree to abide by, and accept all terms and
conditions, and statements as set forth in these documents if my dog is accepted for
daycare, or boarding at Unleashed Agility and Dog Daycare Inc.

Dog Owners Name (Please Print):

Signature of Owner:

Date: /]




