
 
 

Guardian’s Information 
 
 Name: ________________________________________________________________ 
 
Address: ____________________________________________________   
 
City: _______________________  State: ______  Zip: __________                                                       
 
Home Phone: _____________     Cell: ______________       Work Phone:  _____________ 
 
Email Address: _______________________________________________________ 
 
Who is authorized to pick up your dog? ________________________________________ 
 

 
Dog’s Information 
 
Name: ________________________________________ 
 
Sex:   M ____   F____      Breed: _________________         Spayed ____  Neutered ____ 
 
Age: _____             Birthday: _________________________ 
 
Favorite Play Activities: ___________________________________________________ 
 
Favorite Toys: __________________________________________________________ 
  
Is there anything your dog should not have? ____________________________________ 
 
Any other information that would be helpful: ___________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Veterinarian: ________________________________   Phone: _____________________ 
 
Emergency Contact: ___________________________   Phone: ____________________ 



Client Agreement: 
 
I, ______________________________ hereby certify that my dog is in good health and 
has received all required shots and will provide proof of vaccination for Rabies, DHLLP and 
Bordatella;  neutering for dogs over 7 months; and de-worming or negative fecal for dogs 
under 7 months.  I further certify that my dog has no history of aggression towards other 
dogs or people.  I have read and understand the following: 
 
1.  I understand that I am solely responsible for any harm caused by my dog(s) while visiting 
The Dog House. 
 
2.  I understand and acknowledge that there are inherent risks in dogs being away from 
home, such risks include, but are not limited to injury due to biting or fighting with other 
dogs at daycare.  Changes in food may cause upset stomach or diarrhea. 
 
3.  I further understand and agree that dogs can sometimes receive minor cuts or scratches 
at daycare and any problems that develop with my dog(s) will be treated as deemed best by 
the staff of The Dog House at their sole discretion.  In the event of a medical emergency, 
The Dog House will attempt to contact the owner.  If unable, and/or it is the opinion of The  
Dog House that a veterinarian must be consulted immediately for the safety or comfort of 
the dog, The Dog House  will do so at the owner’s sole expense and owner agrees to pay for 
such care promptly, and to hold harmless and indemnify  The Dog House, Inc. for such 
services.   
 
4.  I fully acknowledge the risk of harm to my dog or myself and knowingly waive any claims 
against The Dog House, Inc. and its owners, agents and employees arising from these 
services. 
 
5.  The Dog House reserves the right to terminate this agreement at any time if the dog is 
determined to be problematic in any manner.  The Dog House will fulfill the current daycare 
obligations until such time the owner is able to pick up the dog. 
 
PLEASE NOTE:  Dog Daycare is similar to childcare in that colds and bugs can be passed 
around.  We do not accept any dogs that are obviously sick or infested.  The Dog House 
strives to provide a safe, stimulating environment for your dog. 
 
I certify that I have read and understand the policies of The Dog House, Inc. as set forth 
and that I have read and understand the conditions and statements of this agreement.  
 
Dog Owner: _________________________   The Dog House: _____________________ 
 
Please bill my:  Visa ___    Mastercard___ 
 
Account #: _______________________________  Exp. Date: ___/___ 
 
Signature: ____________________________ 


