Tails R Waggin’ Day Spa & Resort
3435 S New. Hope Rd, Gastonia, NC 28056
(704) 824-3511

staff@trwdayspa.com

Daycare Requirements: Must be up to date on the following – Bordetella, Distemper/Parvo, Rabies and
flea/tick and heartworm prevention. To participate in daycare, all dogs must be spayed or neutered and
pass a daycare evaluation. All dogs must enter and exit on a leash or in a secured crate.

For Staff Use Only

Date of Daycare Evaluation: ___________________
Pass / Fail: __________________

Pet Parent Information:
Owners Name: ___________________________________

Phone Number: ______________

Address: __________________________________ City/State/Zip: __________________________
Email: ____________________________________________
Additional Owners Name: ____________________________

Phone Number: ______________

Email: ____________________________________________
Emergency Contact Information:
Name: ___________________________________________

Phone Number: _______________

Pet Information:
Name: ___________________

Breed: ______________

Weight: __________

Color/Markings: _________________

Birthdate: _______________

Gender:

Spayed / Neutered:

Microchip Number (if applicable): ___________________

Y

N

M

F

Pet Background Information:
Where did you get your dog from?
 Breeder
 Rescue/Shelter
 Re-Home  Found
How long have you had your dog? __________
Any known history that can assist us with handling, playing, or interacting with your dog?
_____________________________________________________________________________________
Has your dog attended a daycare program previously?  Y
N
If so where: _______________________________________

Date of last visit: _________________

Reason for leaving: _____________________________________________________________________
What did you like and disliked about your previous daycare experience for your pet? _________________
______________________________________________________________________________________

Socialization – Please Check All That Apply:
My dog is:
 Crate Trained/House Broken
 Escaped a fence, crate, door
 Climbed / Jumped fences
 Eaten stool or foreign objects
 Been to an off-leash dog park
 Socializes REGULARLY with other dogs
 Knows basic commands (sit, stay, down, come)
 Has had formal obedience training
 Is easily handled by others
 Is leash trained
 Has slipped out of a harness or collar while on a walk
 Bitten a person
 Bitten a dog
 Views smaller dogs as “pray”
 Intimidated / scared of larger dogs
 Like to play rough
 Likes to chase other dogs
 Is leash aggressive
For the safety of staff, your pet and others, if anything in RED is checked, please describe: _____________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Health & Wellness – (please note, answering yes does not eliminate your dog from participating in daycare; the answers
will only help staff understand the needs of your pet while in our care.)

Current flea/tick prevention: __________________________

Last Given: _______________

Current heartworm prevention: ________________________

Last Given: _______________

Is your dog allergic to anything (includes food, seasonal, grooming products):  Y

N

If yes, please explain: ___________________________________________________________________
Y

Dog your dog have any restricted activities?

N

In the past 6 months has your dog had (Please check all that apply):
 Ear Infections
 Eye Infections
 Gastritis/Bloating
 Fleas/Ticks
 Tapeworms
 Canine Cough
Additional Health Concerns?
 Heart
 Vision
 Hearing

 Skin

 Heartworms
 Heatstroke

Hip / Elbow / Knee

Seizures

 Surgeries

To better care for you pet, please describe if checked: __________________________________________
_______________________________________________________________________________________________________

Is your dog being treated for any illnesses or injuries?  Y  N
If yes, please describe: ___________________________________________________________________

EMERGENCY MEDICAL CARE
If in our judgement, your dog(s) require immediate medical care while staying with us, and we are unable
to reach you or your emergency contact, please note that we will seek medical attention / medication(s) for
your dog. In this case, your dog(s) will be taken to TotalBond Veterinary Hospital at Forestbrook at your
expense.
By signing, you agree that in the event that emergency care is required for your dog, you are solely
responsible for the payment of all medical bills and you release TRW, its owner, management, and
employees of and from any and all responsibility for or claims, damages, debts arising out of or related to
such medical care, including but limited to choice of veterinarian/animal hospital and transportation
to/from that facility. You also acknowledge that TRW is not required to give any medical aid.
Signature of Owner: __________________________________________

Date: ______________

AGREEMENTS & POLICIES (Please initial all)
______ All daycare dogs must complete and pass a temperament evaluation. Tails R Waggin Day Spa &
Resort, further known as TRW, reserves the right to refuse or reject any dog that may be a safety hazard to
one self, other dogs, or staff. This includes but is not limited to: dogs whom are aggressive (food, people,
leash, object), anit-social, anxious, or physically ill.
______ You authorize TRW to obtain / verify all medical records for your dog from the veterinarian(s)
provided; and you authorize the veterinarian(s) to provide these records to TRW.
______ All dogs must be and remain current on vaccines against: Rabies, Bordetella, and DHLPP. Your
dog will not be admitted to daycare without prior authorization that vaccines have been administered by a
veterinarian. In addition to being and remaining current on a flea/tick and heartworm prevention. No dog(s)
will be admitted to play in daycare with current worms, or fleas. If you dog(s) is/are found to have either,
you will be notified immediately and you must provide arrangements to pick them up. Proof of clearance to
come back must be given by a veterinarian.
______ Payment is expected at the time of services rendered. We accept: cash, check, Visa, Mastercard,
AMEX, and Discover.
______ Any and all dogs left in the daycare facility at 6:15 p.m. are moved to the boarding facility at the
owner’s expense.
______ I understand that TRW is an open-play environment, and because of this there are inherent risks,
which even when closely monitored, may result in:
a) Transfer of communicable parasites or illness such as, but not limited to, the canine papilloma
virus (also known as “puppy warts”), or an upper respiratory illness such as “kennel cough”,
which can be caused by an airborne contagious virus.
b) Injuries, such as: broken toe nails, sore paw pads, small puncture wounds, abrasions or cuts.
Therefore, I do not hold TRW responsible for any of these or other types of injuries or illness that may
occur while my dog is in daycare.
______ I agree to not hold TRW liable or responsible for any behavior changes that may occur while my
dog(s) is/are attending the daycare program.
______ I release, indemnify, and hold TRW harmless from any and all manner of damages, claims, losses,
liabilities, costs and expenses, cause of actions or suites, whatsoever in law or equity (including, without
limitation, attorney’s fees and related costs) arising out of or related to the services provided by TRW.
______ I authorize my dog(s) photo(s) to be used on social media, website, or marketing content.
______ This agreement covers the current terms between TRW and yourself. Each and every time you
bring your dog to daycare you agree to the terms of this agreement and the truthfulness and accuracy of all
statements you’ve made in this agreement.

