Tell us about your pet
Dog’s name _________________

Breed(s) ____________________

Color ______________________________
Age/Birthday__________________

Male

Female

Is the dog- Spayed

Neutered

*Females may not participate in daycare during heat, Males over 7 months must be neutered.
Is the dog adopted? YES

NO

* May we give your dogs treats? YES NO

Any Allergies your pet may have _______________________________________________
How long have you owned the dog?_____________________________________________
Dog’s Vet: _____________________________

Medications/Medical conditions?

Yes

No

If so, please explain ___________________________________________________________
Has your dog been treated for fleas/ticks/lice in the last 30 days?
 MUST BE TREATED TO ATTEND DAYCARE.

Yes

No

Has your dog ever bitten, snarled, or growled at another dog? Or Person? If so, please
explain ______________________________________________________________________
Does your dog have any sensitive areas on their body?________________________________
Does your dog act afraid of any specific noises or items? _______________________________
Does your Dog have problems in any of the following areas?
Mouthing

Jumping

House training

Barking

(Circle all that apply )

Separation anxiety

Chewing up toys

How do you correct unwanted behavior at home?_____________________________________
How often does your dog meet other dogs it doesn’t already know? ______________________
Has your dog ever been around other dogs? ________________________________________
Has your dog been to daycare before? (if yes, where) _________________________________
____________________________________________________________________________
Why are you searching for a new dog daycare? ______________________________________
____________________________________________________________________________

What is your goal for your dog attending Dog Daycare? _________________________________
______________________________________________________________________________

Is your dog aggressive in any way (i.e. with toys, people, other dogs, etc.)? If so, please
explain ______________________________________________________________________
____________________________________________________________________________
Is there any dogs your dog(s) don’t like? ____________________________________________
Has your dog ever been in an altercation? ____________________________________________
Please Explain _________________________________________________________________
Has your dog ever snapped at someone trying to take food, treats or a toy away? Yes

No

Please explain_________________________________________________________________
Does your dog have separation anxiety?

YES

NO

Does your dog climb or jump over fences?

YES

NO

Does your dog play well with other dogs?
Does your dog know basic commands?

YES
YES

NO
NO

Additional comments or concerns?__________________________________________
______________________________________________________________________

How did you hear about Andie’s Paws & Claws LLC? ____________________________
______________________________________________________________________

Our Dog Daycare is open Monday, Wednesday, Friday 8am-6pm
Daycare will not be offered Tuesday and Thursday.

Terms and Conditions
All dogs must be trained in basic commands, have no aggression issues towards people, dogs,
or toys. If your dog passes our screening process, we will need to know what days you plan to bring your pup
every week.
All dogs must be current on vaccinations: Rabies, Distemper, Bordatella, and be on flea, tick and lice
preventative. All male dogs over 7 months must be neutered. Females do not need to be, but cannot
participate in daycare if they are in heat, or pregnant.
No package refunds after 20 days from date of purchase. For refunds within 20 days of purchase, days used
will be charged at single day rates. Daycare packages expire 6 months from purchase date, any days not used
will be forfeited. All pricing is subject to change without notice.

I, the OWNER of _______________________________________ understand that I am solely responsible
for any harm or damage caused by my dog(s) to persons or property of the owner, employees
and invitees of Andie's Paws and Claws Dog Daycare, or any other pets visiting Andie's Paws
and Claws Dog Daycare while my dog(s) is/are attending Andie's Paws and Claws Dog Daycare.
I release, indemnify, and agree to hold Andie's Paws and Claws Dog Daycare harmless from any
and all manner of damages, claims, loss, liabilities, costs or expenses, causes of actions or suits, whatsoever
in law or equity, (including, without limitation, attorney’s fees and related costs) arising out of or related to the
services provided by Andie's Paws and Claws Dog Daycare. I, as the owner, acknowledge and understand
that there are certain risks involved in pet ownership, training, and care, including, but not limited to, dog fights,
dog bites to humans and/or other pets and the transmission of disease. With my signature below, I understand
the risk involved in putting my pet in a dog daycare environment and acknowledge and accept exclusive and
sole responsibility for all medical expenses to said pet no matter the cause. I also authorize the release of my
pet’s medical records from pet’s veterinarian. By signing this contract and leaving pet with Andie's Paws and
Claws LLC Dog Daycare, I certify the accuracy of all in information given about the pet. Furthermore, I have
read and understand all procedures and policies included herein.

Signature of Owner _________________________________________________________________
Date ________________________

Dog(s) Name _________________________________

Please Print the following information:
Owner Name:___________________________________________________________
Address ______________________________________________________________________
______________________________________________________________________
Primary Phone # _______________________ Other ___________________________
Email_________________________________________________________________
Local Emergency Contact Name:
____________________________________________________________________________
Phone # ______________________________________________________________________
Address ______________________________________________________________________

