
a. 

Additional Pet Form:

Drop-Off Date:

Drop-Off Time:

Owner Name: 

Pet #1:

Name & Breed:________________________________________________________________

Gender:______________________________________________________________________

Age:_________________________________________________________________________

Weight:______________________________________________________________________

Neutered or Spayed?:___________________________________________________________

Allergies?:____________________________________________________________________

Medication(s)?:________________________________________________________________

________________________________________________________________________________

BEHAVIOR

No behavioral, anxiety, or personality issue will necessarily keep Dog’s Day from working with you, 

but it is critical that you be honest with us so we can keep ourselves, and every dog in our care safe, 

happy, and comfortable.

Does your dog have anxiety (examples; crating, social, noise, seperation, food, etc): If so, please 

explain: 

____________________________________________________________________________

Is your dog an alpha? __________________________________________________________

Has your dog ever been Aggressive with other dogs or people?:__________________________

Has your dog ever been food or treat aggressive?____________________________________

Is your dog house trained?:______________________________________________________

Is your dog treated for all of the following? If yes, move on.  If no, please circle: 

RABIES    DHPP     BORDATELLA     FLEA & TICK

HEALTH

Pet #1 Medical Information: (* = Action Required)



*If your dog does have anxiety, as indicated above, do you authorize Dog’s Day to administer CBD 

Calming Aid as deemed necessary during your pet’s stay? You will be charged per dose at pick-up: 

________________________________________________________________________________

*In the event of an emergency, do you agree to waive all liability from Dog's Day and allow them to 

transport your pet to an emergency veterinarian? : ________________________________________

*In the event of an emergency, if we are unable to get a hold of you, do you authorize Dog’s Day to 

make medical decisions for your pet on your behalf?_______________________________________

Medical: I confirm I have disclosed here all of my pets necessary medical information. I confirm I have provided Dog’s Day all 

medications and/or supplements for my pet during their stay.

Photo and Video Release: By signing this service agreement, you are agreeing to allow Dog’s Day Boarding & Daycare 

to use your pet’s name and any images or videos taken while he/she is in the care of Dog’s Day Boarding & Daycare, in any form or 

format, for use, at any time, in any media, marketing, advertising, illustration, trade or promotional materials.

Dog’s Day keeps their operation small to ensure a quality and highly attentive stay for every guest. However, we 

will accept additional dogs daily depending on the collective dog's temperament, needs, and social preferences. 

Payment can be accepted via Venmo for Dog’s Day Boarding & Daycare, check to Dog’s Day Boarding & Daycare, or cash.

Dog’s Day Boarding & Daycare is a NEW at-home pet service to the South Haven area. 
We are entirely committed to ensuring that you feel at ease knowing that your pet is safe and well cared for while with us. We take this 

responsibility seriously and are dedicated to a safe and fun stay for your pet. In the event of any issue during your stay, your willingness 

to discuss the matter directly with Dog’s Day owners is appreciated and essential to our growth and positive reputation. Our mission, in 

any case, is to maintain a positive relationship with our clients. Thank you for allowing us the opportunity to do so. Cultivating this small 

business is a journey that we hope you will take with us.

By signing below, you certify the accuracy of all information provided to Dog's Day Boarding & 

Daycare, LLC at any time. I understand and agree to all of the information in this Services 

Agreement. 

 

Print Name:  

 

Signature: __________________________________ Date: ________________________ 




