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PLUTO’S PLACE AJAX
NEW MEMBER INTAKE FORM

Thank you for your interest in joining Pluto’s Place!
Our small-group, home-based environment is intentionally different from a traditional kennel. Because dogs spend their time as part of our household and alongside our resident dogs, careful matching is an important part of keeping everyone comfortable, happy and safe.
This form helps us learn about your dog before scheduling a phone consultation and Initial Introduction appointment. 
Please take as much space as you need to answer as accurately and thoroughly as possible. There are no “perfect” answers — we simply want to determine whether our environment is likely to be a good match for your dog.

1. OWNER INFORMATION
Name: ______________________________________________
Phone: _____________________________________________
Email: ______________________________________________
City/Town: __________________________________________
How did you hear about Pluto’s Place?


a) Which service(s) are you interested in?
· Overnight / Extended-Stay Boarding
· Daycare / Half-Day Care
· Occasional Care
· Recurring Care
· Not sure yet

b) Approximate dates of care needed, if known:

c) How often do you anticipate needing care?
· One-time
· A few times per year
· Monthly
· Several times per month
· Weekly/recurring


2. ABOUT YOUR DOG
Dog’s name: _________________________________________
Breed or suspected breed(s): ___________________________
Age / Date of birth: ___________________________________
Male or Female?
Spayed/Neutered?
Weight: _____________________________________________
Energy level: _________________________________________
How long has your dog lived with you? ___________________
a) Where did your dog come from?
· Breeder
· Rescue/Shelter
· Rehomed privately
· Born in our household
· Other: __________________________________________

b) If adopted or rehomed, what do you know about your dog’s previous history?


c) How would you describe your dog in a sentence or two?

d) What do you love most about your dog’s personality?


3. HOME LIFE & DAILY ROUTINE
a) Who lives in your household?
· One adult
· Multiple adults
· Children under 6
· Children 6–12
· Teenagers
· Other dogs
· Cats
· Other pets
b) Where does your dog normally spend most of the day?
· Loose in the home
· Crated
· Gated/designated area
· With someone most of the day
· Combination
c) Approximately how many hours is your dog normally left alone?

d) Where does your dog sleep at night?
· Dog bed
· Crate
· Owner’s bed
· Loose in the home
· Designated room/area
· Other: __________________________________________
e) If your dog is crate trained, how do they manage?
· Yes — comfortable and regularly uses one
· Yes — but rarely uses one
· Tolerates a crate for short periods
· Becomes distressed in a crate
· Has never been crate trained
f) Is your dog fully house-trained?
· Yes
· Mostly
· No
· Occasionally has accidents
If accidents occur, please describe when and why:

g) Does your ever dog mark indoors?
· Never
· Rarely
· Occasionally
· Frequently
· Unsure


4. EXERCISE & ENERGY
a) How would you describe your dog’s overall energy level? 
· Very low
· Low
· Moderate
· Moderately high
· High
· Very high
b) How is your dog’s energy INSIDE the home?
· Very calm / sleeps much of the day
· Mostly calm with occasional play
· Active but settles easily
· Frequently active or seeking stimulation
· Has difficulty settling
· Constantly on the go
c) How is your dog’s energy OUTSIDE the home (backyard or dog park)?
· Low
· Moderate
· High
· Very high
d) What kind of exercise does your dog typically receive each day?


e) Approximately how long can your dog comfortably relax or nap during the day when other dogs or people are present?

f) After exciting activity, how quickly does your dog usually settle?
· Almost immediately
· Within 5–15 minutes
· Within 15–30 minutes
· Takes longer than 30 minutes
· Has considerable difficulty settling

5. EXPERIENCE WITH OTHER DOGS
a) How often does your dog interact with other dogs?
· Daily
· Several times per week
· Occasionally
· Rarely
· Almost never
b) Where does your dog typically interact with other dogs?
· Lives with other dogs
· Daycare
· Boarding
· Dog parks
· Walks
· Friends’/family dogs
· Training classes
· Other: __________________________________________
c) How would you describe your dog around unfamiliar dogs?
· Relaxed
· Friendly
· Excited
· Playful
· Selective
· Nervous
· Avoidant
· Overwhelmed
· Reactive
d) Does your dog generally prefer:
· Small dogs
· Medium dogs
· Large dogs
· Similar-sized dogs
· Male dogs
· Female dogs
· Calm dogs
· Playful dogs
· No noticeable preference
· My dog is selective
e) Are there certain breeds of dogs your dog dislikes, fears, or tends to have difficulty with?


f) How would you describe your dog’s play style?
· Gentle
· Chase
· Wrestling
· Running
· Vocal
· Physical/rough
· Likes being chased
· Likes chasing
· Mostly observes
· Prefers not to play with dogs
· Unsure
g) Does your dog respect another dog’s signals to stop or disengage?
· Yes
· Usually
· Sometimes
· No
· Unsure
h) If another dog corrects your dog (growls, walks away, gives a warning), how does your dog typically respond?

i) Does your dog become fixated on particular dogs or repeatedly attempt to engage a dog that doesn’t want to play?
· Never
· Rarely
· Sometimes
· Frequently
· Unsure


6. BEHAVIOUR & TEMPERAMENT
a) Has your dog EVER displayed any of the following toward a person or another animal?
Please check all that apply.
· Growling
· Snapping
· Lunging
· Biting
· Air snapping
· Resource guarding
· Body blocking
· Pinning another dog
· Excessive mounting
· Persistent chasing
· Fearful hiding/avoidance
· Destructive behaviour
· Escape attempts
· Excessive barking/howling
· None of the above
If you checked ANY of the above, please describe what happened, who or what was involved, what appeared to trigger the behaviour and how frequently it has occurred.



b) Has your dog ever bitten a person or animal and broken the skin?
· No
· Yes
If yes, please describe each known incident:





c) Does your dog guard any of the following?
· Food
· Treats
· Toys
· Beds/resting spaces
· Crate
· Water
· People
· Doorways/areas
· Stolen objects
· None known
· Other: __________________________________________
d) How does your dog respond to unfamiliar people entering your home?

e) How does your dog respond to being handled by someone other than you?
· Very comfortable
· Generally comfortable
· Nervous but cooperative
· Avoids handling
· Growls/snaps
· Depends on the situation
f) Are there areas of your dog’s body they dislike having touched?

g) Does your dog have any known triggers, fears or sensitivities?
Examples: loud noises, men, children, doorbells, touch, grooming, thunderstorms, vehicles, other dogs, being approached while sleeping.




7. SEPARATION & BOARDING EXPERIENCE
a) Has your dog stayed away from you before?
· Yes — boarding facility
· Yes — home-based boarding
· Yes — pet sitter’s home
· Yes — friends/family
· Daycare only
· Never
How did your dog handle the experience?

b) How does your dog react when you leave them somewhere unfamiliar?
· Settles quickly
· Mild initial anxiety
· Whines/barks briefly
· Paces
· Searches for me
· Refuses food
· Becomes highly distressed
· Attempts to escape
· Has never been left somewhere unfamiliar
· Unsure
c) Has your dog ever been asked not to return to a daycare, boarding facility, groomer, dog walker or pet sitter?
· No
· Yes
If yes, please explain:

d) Has a care provider ever expressed concerns about your dog’s behaviour?
· No
· Yes
If yes, what did they report?


8. LEASH BEHAVIOUR & RECALL
a) How does your dog typically walk on leash?
· Loose-leash walker
· Mild pulling
· Moderate pulling
· Strong pulling
· Highly distracted
· Reactive
b) Does your dog bark, growl or lunge at any of the following while on leash?
· Dogs
· People
· Children
· Bicycles
· Wildlife
· Vehicles
· Other: __________________________________________
· None
Please explain any leash reactivity:

c) How reliable is your dog’s recall in a secure environment?
· Excellent
· Good
· Fair
· Poor
· Unknown
d) What word/cue do you use for recall? ______________________





e) Does your dog have a strong prey drive?
· No
· Mild
· Moderate
· Strong
· Unsure

9. FOOD & FEEDING
a) What does your dog currently eat?

b) How many meals per day? ______________________________

c) Typical feeding times: __________________________________


d) Does your dog eat reliably when away from home?
· Yes
· Usually
· Sometimes skips meals
· Frequently refuses food
· Unknown
e) Any food allergies, intolerances or dietary restrictions?

f) Can your dog safely receive treats?
· Yes
· No
· Only specific treats. Please specify: __________________________________________
g) Does your dog require anything added to meals or any special preparation?


10. HEALTH & CARE
a) Does your dog have any medical conditions, previous injuries or ongoing health concerns?
· No
· Yes
Please describe:

b) Does your dog currently take medication or supplements?
· No
· Yes
Please list medication/supplement, dose and schedule:

c) Does your dog have any mobility limitations?
· No
· Stairs
· Jumping
· Long walks
· Slippery floors
· Getting on/off furniture
· Other: __________________________________________
d) Does your dog have any hearing or vision impairment?

e) Has your dog had any contagious illness, coughing, vomiting, diarrhea or parasites recently?
· No
· Yes
Please explain:


11. PERSONAL CARE & COMFORT
Is your dog comfortable with:
	Activity
	Yes
	Sometimes
	No

	Wearing a collar/harness
	[ ]
	[ ]
	[ ]

	Having paws handled
	[ ]
	[ ]
	[ ]

	Having ears handled
	[ ]
	[ ]
	[ ]

	Being brushed
	[ ]
	[ ]
	[ ]

	Being towel dried
	[ ]
	[ ]
	[ ]

	Being picked up (if applicable)
	[ ]
	[ ]
	[ ]

	Having their leash attached
	[ ]
	[ ]
	[ ]

	Being guided away from something
	[ ]
	[ ]
	[ ]

	Being separated from other dogs
	[ ]
	[ ]
	[ ]


Anything else we should know about handling your dog?



12. THE LITTLE THINGS
This is where you can tell us what makes your dog your dog.
What is your dog’s favourite toy and/or what makes your dog happiest?

What helps your dog feel safe or settle when they’re unsure?

Where does your dog prefer to relax?

Does your dog have any funny habits, quirks or routines we should know about?

What does your dog dislike?

How does your dog communicate that they need a break or want to be left alone?

Is there anything your dog is allowed or not allowed to do at home that you would NOT want us to allow while they’re here?

Is there anything else you think would help us understand and care for your dog?

13. YOUR EXPECTATIONS
What is most important to you when choosing someone to care for your dog?


Is there anything that has made you uncomfortable or disappointed with a previous boarding/daycare experience?

Do you have any concerns about your dog’s first visit with us?

What would make you feel confident that Pluto’s Place is the right fit for your dog?


14. ACKNOWLEDGEMENT
Please initial beside each bullet to confirm the following:
· ___ I have answered the questions in this intake form honestly and to the best of my knowledge.

· ____I understand that submitting an intake form does not guarantee acceptance or availability.


· ____I understand that Pluto’s Place is a small-group home environment and that compatibility with the resident dogs and other guests is an important part of determining suitability

· ____I understand that a dog may be declined even when they have not displayed problematic behaviour if Pluto’s Place determines that the overall environment or group dynamic is not an appropriate match.


· ____I agree to disclose any known history of aggression, biting, resource guarding, reactivity, escape behaviour, separation distress or other behaviour that could affect the safety or wellbeing of my dog, other dogs or their caregivers.

· ____I understand that, if my dog appears potentially suitable following review of this form, the next step will be a phone consultation before an Initial Introduction is offered.

15. ACKNOWLEDGEMENT OF OUR POLICIES & SERVICES (found on our website)
Please initial beside each bullet to confirm the following
Before submitting this intake form, please review the service and policy information available on our website at www.plutosplaceajax.com 
I confirm that I have reviewed and understand the following:
· ____Service Rates:  I have reviewed the current rates for the services I may wish to reserve.
· ____Scheduling Policies:  I have reviewed the scheduling requirements, including available arrival/departure times and other applicable scheduling policies.
· ____Payment & Cancellation Policies:  I have reviewed and understand the payment requirements, cancellation terms and any applicable fees or credits.
· ____Conduct & Health Policies:  I have reviewed the requirements relating to behaviour, temperament, health, safety and eligibility for care.
· ____I confirm that I have reviewed the website information and policies listed above and understand that it is my responsibility to ask for clarification about anything I do not understand before proceeding with the New Member Process or making a reservation.

Owner Name: _________________________________________
Signature: ___________________________________________
Date: _______________________________________________
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