



K9 Central Pet Resort, Training & Spa Inc.
Dog Daycare

FOR OFFICE USE ONLY

Enrollment Form____ Enrollment Fee____Shots____Staff Screened____
Computer Entry____Folder Made____First Day_______

NOTES:

CONTACT INFORMATION
Owner Information

Name:

Address:

EMAIL: ____________________    

Home Phone: ____________________​​​​​​​​​​​​________________________________________Work Phone: _________________

Cell Phone: ________________________

Emergency Contact

Name: 

Home Phone: ____________________​​​​​​​​​​​​________________________________________Cell Phone: _________________

Pet Information

Name: _________________________ ________________________________________________________________Breed: ___________________ __________________________________Sex: M  F  

Spayed/Neutered: ________________ (Daycare - Intact Age Limit – 6 to 8 months)
DOB: ______________________ Weight: __________________________
Vaccination Date: _______________________
Dogs attending K9 Central daycare program are required to have the following vaccinations: Distemper(A), Hepatitis (B), Parvo (B), Para Influenza (A) and 

Rabies(R) (1-3 years). Bordetella is not mandatory, but highly recommended. Giardia is also recommended. All dogs must be treated monthly with a flea prevention program, such as Advantage ™, Revolution ™, etc. 

Veterinarian


Name: 

Address: 

Phone: 
K9 Central Pet Resort, Training & Spa Inc.
OWNER AGREEMENT

I, ___________________________, hereby certify that my dog(s):________________________

is (are) in good health and have not been ill with any communicable condition in the last

30 days. I further certify that my dog(s) have not harmed or shown aggressive or threatening behavior towards any person or any other dog. I have read and understand the following:

1.  I understand that I am solely responsible for any harm caused by my dog(s)

while my dog(s) is/are attending K9 Central Pet Resort, Training & Spa Inc Daycare Center. If you have pet insurance coverage and your dog gets injured, you are responsible for making the claim through your insurance company. 
2.  I further understand and agree that in admitting my dog(s) to the Center, K9 Central Pet Resort, Training & Spa Inc. staff have relied on my representation that my dog(s) is/are in good health and have not harmed or shown aggressive or threatening behavior towards any person or any other dog.
3.  I further understand and agree that K9 Central Pet Resort, Training & Spa Inc., and their staff and volunteers, will not be liable for any problems which develop. They will provide reasonable care and ensure precautions are followed. I hereby release them of any liability of any kind whatsoever arising from my dog(s) attendance and participation at the Center.

4. I further understand and agree that any problems which develop with my dog(s) will be treated as deemed best by K9 Central Pet Resort, Training & Spa Inc. staff and volunteers, at their sole discretion, and that I assume full financial responsibility for any and all expenses involved.

I certify that I have read and understand the policies of the Center as set forth on the preceding pages and that I have read and understand the conditions, and statements of this agreement, including the following:

FEES:  Fees are based on a pass plan.  
5 or 10 or 20 day pass is valid for 3 months from date of purchase.

DAYS AND HOURS:  Monday through Friday 7:00 am – 7:00 pm.  Staff goes Off Duty at 7:00 pm Out of hour’s fee: $10;    after 7:30PM – will be required to board
RESERVATIONS:  Required.  Cancellations with less than 24 hours’ notice will be charged full fees.

Dated: _________________________

Signature of Owner: ____________________________________________

Signature of Staff Member: ______________________________________

K9 Central Pet Resort, Training & Spa Inc
K9 Central Pet Resort, Training & Spa Inc.
Pet Personality Profile

General Information                                                        

Owner’s Last Name: _______________

How did you hear about K9 Central Pet Resort, Training & Spa Inc?
Dog’s Name: ____________________________

Date you acquired dog: ____________________________

Dog’s breed, sex and age:

Is dog spayed/neutered? _____________ 

If yes, at what age was this done? _______________________

Where did you get your dog?

If adopted, do you have any knowledge of your dog’s past history?

Does your dog like children? 

How does your dog behave around children?

Are there other animals in your household? If so, please list type, sex and age of each:

How does your dog get along with other resident animals? 

Health/Grooming

Does your dog have a problem with fleas? __________  Allergies? ________________________

Does your dog have hip dysplasia? ____________If yes, what restrictions need to be placed on your dog’s activities or movements?

Does your dog like to be brushed? 

How does your dog react to having his/her nails clipped?

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

Where are your dogs favorite petting spots?

Behavior

Does your dog act afraid of any specific items or noises? If so, please explain:

How does your dog react to strangers coming into your home or yard?

Does your dog ever bark or growl at anyone passing outside your home or yard?

Are there any kinds of people your dog automatically fears or dislikes?

How does your dog react to puppies? 

Has your dog ever:

Growled at someone?

What were the circumstances?
Bitten someone?

What were the circumstances?
Does your dog have any problems in any of the following areas: (if so, please explain)

Mouthiness: ______________________Housetraining: ______________________

Barking: ______________________      Digging: ______________________

Jumping: _____________________       Other:__________________________

Has your dog ever growled or snapped at anyone who has taken his/her food or toys away from

him/her? ___________________

What were the circumstances?:

Has your dog ever shared his/her food or toys with other animals? _______________

Does your dog play with any toys? ____________If yes, what kind of toys does your dog like

and what games does he/she play?

Does your dog play with other dogs? ________________

Has your dog ever had any formal obedience training? ___________If yes, when and where?

What commands does your dog know? 

Does your dog have pet insurance coverage? (please circle an option)    YES   or    NO

Name of Company: ________________________________________________________________

(Please Note: If your dog gets injured, you are responsible for making the claim through your insurance company)
Other comments about your dog which you feel might be helpful:
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