Doggy Day Care Application
“Drop off wired, pick up tired”
Thank you for giving us the opportunity to care for your pet(s).  Please help us better meet your needs by taking a few moments to fill out the following information:
Owner’s Name:
_______________________________ 

Spouse/Sig. Other: _____________________________________

Address: ______________________________________________ City: _________________  Zip:  ___________

Contact Numbers:

Home _________________________Work ___________________________Work (spouse/other) _____________________

Cell ________________________     Pager ____________________________

E-mail _____________________________________ @ _________________________________

Do you have an answering machine at your home number ?   [    ] Yes       [    ] No.  


If not, may we contact you at your work number regarding matters involving your pet(s)?     [    ] Yes       [    ] No

In Case of EMERGENCY, Call _____________________________  At Phone #   _____________________________________

Name of Current Veterinarian: ______________________________________________________

Pet’s Name:
___________________________________________


Age:
_________________
Breed:
_________________________________

[    ] Female
 Spayed?     [   ]Yes      [   ] No
















[    ] Male

Neutered?   [   ]Yes      [   ] No

Pet History

1.
How old was your pet when you first acquired him/her?
___________________________________________

2.
Commands your pet already knows:


_____________________________________________________________________________________________________

3.
Any formal training? ____________________________________________________________________________________

4.
Any other activities your pet routinely participates in? 


_____________________________________________________________________________________________________

5.
Is your pet in contact with other animals? ____________________________________________________________________
6.
Is your pet in contact with children? ________________________________________________________________________

7. 
Has your pet ever been boarded?




[    ] Yes

[    ] No

8.
Has your pet ever been part of a play group?  

[    ] Yes

[    ] No

9.
Where does your pet spend the majority of time:
[    ] Indoor
[    ] Outside

10.
Does your pet walk calmly on a leash?



[    ] Yes

[    ] No  

Please list any behaviors that you feel are destructive or negative:


__________________________________________________________________________________________________


__________________________________________________________________________________________________

__________________________________________________________________________________________________


__________________________________________________________________________________________________
Do you want your pet to participate in group activities?*

[    ] Yes

[    ] No

*Male dogs that are NOT neutered are not eligible for group activities.
May your pet have:

Biscuit


[    ] Yes

[    ] No


Rawhide Chew

[    ] Yes

[    ] No







Rawhide

[    ] Yes

[    ] No

Frosty Paws Ice Cream
[    ] Yes

[    ] No
LACC CLIENT AGREEMENT
EMERGENCY MEDICAL CARE 
If, in our judgment, your dog requires medical care while staying with us and we are unable to reach you (or your alternate emergency contact) please note that we WILL SEEK MEDICAL ATTENTION FOR YOUR DOG AT YOUR EXPENSE. 
____ Your initials here 

By initialing above, you agree that in the event that emergency medical care is required for your dog you are solely responsible for the payment of all medical bills and you release LACC, its officers, directors, agents and employees of and from any and all responsibility for, or claims, damages, debts arising out of or related to such medical care. You also acknowledge that LACC is not required to give any medical aid. 
PAWLICIES 

Please read carefully:
1.
All dogs eight months and older must be spayed/neutered to participate in group play 

2.
All dogs participating in group play must pass a temperament evaluation 

3.
All dogs must be current on their Rabies, DHLPP and Bordetella vaccinations and a current shot record from their 
veterinarian must be on file 

4.
We encourage the use of flea and heartworm preventatives. Dogs with fleas will be treated and charged. 

5.
We recommend that dogs enter and exit the building on a leash 

6.
Dogs are welcome to bring their own bed and toys; however, LACC is not responsible for the loss or destruction of these 
items 
7.
Excessively long toenails may cause injury.  You will be notified if your dog’s nails are too long and given the option of 
having them trimmed here.  If they are not trimmed by your next visit, LACC will trim them at your expense.
8.
Any dog requiring emergency medical attention will be treated at their owner’s expense 
9.
Dogs not regularly exposed to outside activity or play on hard surfaces may experience sore paws, blisters, bruises or 
abrasions on the feet (Raw Paw)

10. LACC reserves the right to adjust its fees without prior notice 

11. LACC reserves the right to refuse service to any aggressive dogs 

By signing below:
1. 
You indicate your agreement with all terms hereof 

2. 
You authorize LACC to obtain/verify medical and vaccination records for your dog from your veterinarian and you hereby 
authorize your veterinarian to provide these records to LACC 

3.
You release, indemnify and hold LACC harmless from any and all manner of damages, claims, losses, liabilities, costs or 
expenses, causes of action or suits, whatsoever in law or equity (including, without limitation, attorney’s fees and related 
costs) arising out of or related to the services provided by LACC 

4. 
This agreement covers the current terms between LACC and yourself. Each time you bring your dog to LACC you affirm 
the terms of this Agreement and the truthfulness and accuracy of all statements you’ve made in this Agreement 
5.
You acknowledge that dogs may, without warning, bite or cause injury to humans and other dogs and understand that there 
are certain risks involved in participating in day care, including, but not limited to dog fights, dog bites to humans or other 
dogs and the transmission of disease


6.
You understand and agree that in admitting your dog(s) to LACC’s day care, LACC has relied on your representation that 



your dog(s) have not harmed or shown aggressive or threatening behavior towards any person or other dog.


7.
You accept exclusive and sole responsibility for all risks detailed above and all other risks and release LACC of all liability, 



no matter the cause. 
Owner’s Signature ________________________________________________________





 Date ________________   
Account # ______________________

