Owner Information

Name:

Phone Number:

Email:

Home Address:

How did you hear about us?
0 Social Media [ Google [ Drive By [0 Friend/Referral last name of client:

Dog Information

Dog’s Name:

Breed (or best guess):

Age / Birthdate:

Gender: [J]Male [J Female
Spayed/Neutered: [1 Yes [ No (required for group play after 12 months)

Weight / Size Category:
O Small (under 25 Ibs) [ Medium (25-50 Ibs) [[JlLarge (50-80 Ibs) [J] XL (80+ Ibs)

How long have you had your dog?

Behavior & Temperament

How does your dog react to new people?
[T Friendly Shy Nervous Fearful Aggressive
I |

How does your dog react to other dogs?
[ Loves to play [0 Tolerates most Selective [ Nervous [ Reactive

Has your dog ever:
[ Been bitten or bitten another dog [ Been in a fight [ Shown possessive behavior
(food/toys) [ Been to daycare before

If yes, please explain:

Describe your dog’s play style:
O Energetic and rough [ Gentle [0 Likes fetch [ Prefers people [ Independent

Does your dog know basic commands (sit, stay, come, etc.)?d Yes [ Somewhat [ No




Daycare Preferences

What days do you plan to use daycare?
Monday [0 Tuesday [ Wednesday [ Thursday Friday

How often do you plan to attend daycare?
[ Full-time (1-2days/week) [ Occasionally 0 Mostly Boarding Stays

Preferred daycare option:
£ Full Day (8am—5pm) Half Day (Morning: 8am—12pm)

Is your schedule consistent or variable week to week?
O Consistent [ Varies

Are you interested in your dog participating in Field Trips? (2hr small group play w/ bus transportation
included) $38
Yes I No O Maybe / Need more info

How often would you like your dog to attend Field Trips?
O Weekly [J Twice a month [ Occasionally

Preferred days for Field Trips:
[ Monday [ Tuesday Wednesday [ Thursday [ Friday

Does your dog enjoy car rides?
OYes [ONo

Additional Services Interested In

O Boarding (overnight stays)

O Bus pickup/drop-off service

O Agility Training

Scent Training

O Mind Stimulation Games and Enrichment Sessions

If interested, please indicate how often you'd like these services:
Weekly [ Monthly [ Occasionally Not sure yet

Goals for Your Dog at The Doghouse

What are you hoping your dog gains from daycare?
[0 Socialization O Exercise Structure [ Confidence [ Training reinforcement

Are there any behaviors or skills you’d like help improving? Please provide any additional information
you feel is important for daycare and boarding.

(e.g., recall, leash manners, calmness, confidence, etc.)




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	RadioButton1: Off
	RadioButton2: Off
	CheckBox1: Off
	CheckBox2: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	CheckBox12: Off
	Text9: 
	CheckBox13: Off
	CheckBox15: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	CheckBox43: Off
	CheckBox51: Off
	CheckBox58: Off
	CheckBox65: Off
	Text14: 
	Text15: 
	CheckBox6: Off
	CheckBox5: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox17: Off
	CheckBox16: Off
	CheckBox14: Off
	CheckBox21: Off
	CheckBox22: Off
	CheckBox20: Off
	CheckBox19: Off
	CheckBox18: Off
	CheckBox26: Off
	CheckBox23: Off
	CheckBox25: Off
	CheckBox24: Off
	CheckBox29: Off
	CheckBox32: Off
	CheckBox33: Off
	CheckBox28: Off
	CheckBox34: Off
	CheckBox30: Off
	CheckBox31: Off
	CheckBox27: Off
	CheckBox37: Off
	CheckBox38: Off
	CheckBox39: Off
	CheckBox41: Off
	CheckBox42: Off
	CheckBox35: Off
	CheckBox36: Off
	CheckBox40: Off
	CheckBox44: Off
	CheckBox45: Off
	CheckBox46: Off
	CheckBox48: Off
	CheckBox47: Off
	CheckBox49: Off
	CheckBox50: Off
	CheckBox52: Off
	CheckBox56: Off
	CheckBox55: Off
	CheckBox54: Off
	CheckBox53: Off
	CheckBox57: Off
	CheckBox59: Off
	CheckBox61: Off
	CheckBox63: Off
	CheckBox66: Off
	CheckBox67: Off
	CheckBox68: Off
	CheckBox72: Off
	CheckBox71: Off
	CheckBox70: Off
	CheckBox69: Off
	CheckBox60: Off
	CheckBox62: Off
	CheckBox64: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox73: Off


