BROOKHAVEN PUPPY CAMP

APPLICATION FOR CAMP / DAYCARE

[bookmark: _Hlk103386473]Client Name(s): _____________________________________________________________

Client Address: _____________________________________________________________

Client Phones: ________________________________  Whose Phone? ________________

Client Phones: ________________________________  Whose Phone? ________________

Emails (Please include 2): _____________________________________________________ 

__________________________________________________________________________

Dog 1 name: __________________________  Dog 2 Name: _________________________
(There is more pet info on the following page)

===================================================
Emergency Contact

Name(s): _____________________________________________________________

Address: _____________________________________________________________

Phones: ________________________________  Whose Phone? ________________

Phones: ________________________________  Whose Phone? ________________

Emails (Please include 2): _____________________________________________________ 

__________________________________________________________________________

Relation to client: ___________________________________________________________

Does Emergency Contact have a key to your house? _____________________________




** Continued Next Page  **



BROOKHAVEN PUPPY CAMP
				
APPLICATION FOR CAMP / DAYCARE

*Attach separate sheet if necessary.

VETERINARIAN INFORMATION

Company Name: _________________________________________________________

Doctor: _________________________________________________________________

Address: ________________________________________________________________

Phones: ________________________________________________________________

Email: _________________________________________________________________

Does your vet have your payment information on file? __________________________

Approximate number of years with this Vet? __________________________________

Has this vet Diagnosed or treated any ailment or injuries for your dog(s)? (Y/N)________

If Yes, please explain: ______________________________________________________

Has this Vet prescribed any Medications for you dog?  Y / N ______________________

If Yes, please explain:_______________________________________________________

Does your Vet have any extended hours or Emergency Phone numbers for After Hours Issues? (Y / N) __________________________

If yes, please provide “after hours” numbers: __________________________________

Is there anything else we need to now about this Vet?  Note:  Pet Info is Continued on the Next Page.







BROOKHAVEN PUPPY CAMP
MEDICAL DISCLOSURE FORM

*Separate Page for each dog.

Dog Name: ____________________________   Is your Dog a Flight Risk? (Y /N) ________

Breed: ___________________________________________

Male / Female: ____________________________________

Weight: __________________________________________

Age: ________________          Spayed or Neutered?  ____________________

Chipped?  (Y / N)  _______________	Chip Number: ________________________

Do you have a GPS Tracker? (Y / N) ___________     If yes, which service? ____________
______________________________

Login & PW for GPS tracking service: __________________________________________

=========================================================

1)  Number Years You have owned this Dog: ___________________________

2)  Has the dog displayed any aggressive tendencies?  ___________________________

3)  Does the dog bark at other dogs when walked on a leash? (It’s okay of they do, we just 

need to know.)  __________________________________

4)  Does the Dog have any special needs or peculiar behaviors or traits? ________________________________________________________________________

________________________________________________________________________

5)  Please list any and all medications, diagnoses’, or special needs of your dog:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Feeding Instructions

Dog Name: _________________________________

AM Feeding: ___________________________________________________________

PM Feeding: ___________________________________________________________

Does Dog Get Lunch? ____________________________________________________


General Info:

Leash color: ____________________________________

Please attach Dog’s name to leash.  Permanent Marker is fine.





**  Continued Next Page  **















BROOKHAVEN PUPPY CAMP

Authorization for Pet Care / Authorization for Medical Care / Release of Liability

I, ___________________________________, do hereby authorize Brookhaven Puppy Camp to House and care for my dog(s) _________________________________, and 
________________________________, at their facility at 1910 Tobey Road, Atlanta, GA 30341.

Regular Veterinarian.  In the event of a medical emergency, I authorize Brookhaven Puppy Camp and its management / proprietor to transport my dog(s) to the listed Veterinarian on File for treatment of any perceived illness.  I understand that Brookhaven Puppy Camp will attempt to contact me through all means I have provided to them.  In the event I cannot be reached, I authorize Brookhaven Puppy Camp to authorize treatment of my dog as per Veterinarians recommendation.   

Emergency Pet Hospital.  In the event my dog’s regular veterinarian is closed or an emergency happens after office hours, I authorize Brookhaven Puppy Camp to use discretion, and if they feel it is necessary and in the best interest of my dog, to take my dog to Blue Pearl Emergency Animal Hospital on Abernathy Road.  

I will provide payment information to Blue Pearl as soon as I can be reached if they do not already have payment information on file.

I do hereby Authorize Brookhaven Puppy Camp to act in the best interest of my dog in regards to medical care.  I understand that if my dog is transported to a veterinarian, that Brookhaven Puppy Camp will always take the Veterinarian’s recommendation as to the best treatment if more than 1 treatment option is offered.  I understand that the Vet’s recommendation may be more expensive than other options.  I understand that Brookhaven Puppy Camp will NEVER second guess or alter a Vet’s recommended treatment for a cheaper alternative.

Liability.  I do hereby Release and hold harmless Brookhaven Puppy Camp for any injuries, illnesses, or other medical conditions that occur during the time of my dog’s stay at Brookhaven Puppy Camp.  I understand there is risk associated with placing my dog in a location with other dogs.  This holds true for a Commercial Facility just as it does for a home environment.  I understand that Brookhaven Puppy Camp takes all reasonable precautions and actions to protect the safety and health of my dog.  If an unfortunate incident occurs that may require medical attention, I release Brookhaven Puppy Camp from any and all liability.

__________________________________	Date:  __________________________

Print Name: ________________________

INSTRUCTIONS TO REGULAR VETERINARIAN


My Dog ____________________________ is a patient of: ________________________

___________________________________________ (Name of Veterinarian’s Company).

Doctor: _____________________________________ is my dog’s regular Doctor.

I authorize Brookhaven Puppy Camp / Greg Cribb, to bring my dog to you for treatment.

You are authorized to run any tests, make any diagnoses, begin any treatments, or administer any medications you feel are in the best interest of my dog.  I authorize you to decide if the dog needs to stay at your office for observation or treatment overnight.  

If you feel it is safe to do so, I authorize you to release the dog back to the care of Brookhaven Puppy Camp.

I will communicate with you as soon as I can be reached.


____________________________________	    Date: ____________________

Print Name: __________________________













INSTRUCTIONS TO BLUE PEARL


My Dog ____________________________ is a patient of: ________________________

___________________________________________ (Name of Veterinarian’s Company).

Doctor: _____________________________________ is my dog’s regular Doctor.

My dog has been placed for Boarding with Brookhaven Puppy Camp while I am out of town.  If I cannot be reached, and if there is a medical emergency, I authorize Brookhaven Puppy Camp / Greg Cribb, to bring my dog to Blue Pearl for treatment.  

My regular Veterinarian is either closed, or has recommended transport to Blue Pearl, or Brookhaven Puppy Camp in its discretion has determined this to be an emergency situation.  
 
Blue Pearl is authorized to run any tests, make any diagnoses, begin any treatments, or administer any medications you feel are in the best interest of my dog.  I authorize you to decide if the dog needs to stay at your office for observation or treatment overnight.  

If you feel it is safe to do so, I authorize you to release the dog back to the care of Brookhaven Puppy Camp.

I will communicate with you as soon as I can be reached.


____________________________________	    Date: ____________________

Print Name:












