Pups Playground Doggy Daycare & Boarding Application

Owner Information:

Name:__________________________________________________________________

Address:_________________________________________________________________

Phone Number:___________________________________________________________

Email:___________________________________________________________________

Emergency Contact:_______________________________________________________

Phone Number:___________________________________________________________

Name of people Authorized to pick up pup:____________________________________


Pup Information:

Name:__________________________________________________________________

Female or Male

Spayed or Neutered: yes or no

Age:_______________    Birthday:__________________ Breed:____________________

Color:______________   Microchip#:________________  Company:________________

Veterinarian/Clinic:_______________________________________________________

Address:_________________________________________________________________

Phone #:_________________________________ Email:__________________________

Current Monthly Flea/Tick Program:__________________________________________

Current Monthly Heart Guard Program:_______________________________________

Allergies:________________________________________________________________

Medical Conditions:_______________________________________________________

Medications:_____________________________________________________________
Provide Rx information if needed while at daycare/boarding

Special instructions/dietary concerns:________________________________________


General Information:

How long have you had your pup:____________________________________________

Has your pup ever been to doggy daycare or been boarded overnight:______________

Concerns you have that we should be aware of:________________________________

What do you feed your pup/how often:_______________________________________

Can your pup have treats:__________________________________________________

Is your pup accustomed to a kennel for naps/bedtime:___________________________

Describe your pups behavior: (chill, hyper, anxious)_____________________________

How does your pup behave around other pups:________________________________

Is your pup afraid of anything:_______________________________________________

Does your pup react to having toys/food taken away: yes or no 
If yes, explain:____________________________________________________________

How does your pup do sharing toys with other pups:____________________________

Does your pup like to: dig______   bark______   eat sticks/stool_______  shy_________

Jump on people__________ pee when excited___________  chew things ___________

Other behaviors we should be aware of:______________________________________

What are your dogs sleeping habits__________________________________________
Sleeps with family/dog bed/kennel/blanket/toys/______________________________

Does your pup walk well on a leash:__________________________________________

Does your pup have particular commands that they respond
to:_____________________________________________________________________

Tell us anything else you feel we should know in order to better care for your pup:












Please provide records of the following information from your veterinarian prior to your first day at doggy daycare or first boarding night:

1. Rabies
2. Distemper (DA2PPV or similar)
3. Bordetella (kennel cough)
4. Proof of being spayed or neutered
5. Flea/tick prevention
6. Heartguard program



Please sign:_____________________________  date:____________________________



Questions please ask. Our goal is to provide a safe, fun environment for your pup while they are in our care.




Pups Playground





Pups Playground, LLC
 Emergency Medical Treatment Authorization


	Pets Playground, LLC (“Pets Playground”) while caring for your pet will make every effort to contact the pet owner or the emergency contact identified below if there is an emergency with your pet.  If we cannot contact you or your emergency contact then we will transport your pet to the nearest emergency animal clinic. 

	The undersigned hereby grants to Pups Playground the authorization to act on the undersigned’s behalf in the case of an emergency if the undersigned or the emergency contact cannot be contacted. 

	The undersigned hereby gives full permission and authorization for Pups Playground to transport the undersigned’s pet to a licensed veterinarian or emergency clinic in order for said veterinary or clinic to do what is medically necessary and appropriate to care for the undersigned’s pet including, but not limited to providing medications, performing procedures and providing any treatment deemed therapeutically and diagnostically necessary. The undersigned hereby consents to the provision of anesthesia as necessary and appropriate. The undersigned authorizes Pups Playground, the veterinarian, the emergency clinic and all staff members of Pups Playground to do what is necessary to preserve life to the best of their ability. 

	The undersigned agrees to assume all costs related to the care, procedures, medications and treatment that the undersigned pet receives. The undersigned release Pups Playground from any and all claims related to any costs associated with any emergency situation, care, or treatment.

	The undersigned (on his/her own behalf, and on behalf of his/her heirs, personal representatives, successors, assigns, officers, employees, and agents) hereby remises, releases, and forever discharges Pups Playground, its employees, officers, directors, members, managers, agents, and contractors of and from all, and all manner of action and actions, cause and causes of action, suits, debts, dues, sums of money, damages, judgments, extents, executions, claims and demands whatsoever, in law or in equity, which against Pups Playground the undersigned ever had, now has or which he/she, and his/her heirs, personal representatives, successors, assigns, officers, employees, and agents hereafter can, shall or may have for, upon or by any reason of any known matter, cause or thing, arising out of any injury or damage resulting from the actions of Pups Playground hereunder in providing or facilitating treatment and care of the undersigned’s pet.  This Release extends to any and all claims the undersigned has or may have against Pups Playground whether such claims result from strict liability or negligence on the part of Pups Playground its employees, officers, directors, members, managers, agents, and contractors.


Pet’s Name/Breed_____________________________________________________________

Owner’s Signature:_______________________________________________________
Owner’s Name: __________________________________________________________
Date: __________________________________________________________________

List of Emergency Contacts/Phone Numbers:  (1)____________________________________________________________
(2)____________________________________________________________

Preferred Vet Clinic/Phone Number:_________________________________________________________________
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