OWNER INFORMATION:

Name

Woofgang'’s Doggle Daycare Application

Address

C’Ltg

’

Zp

OeLL/Pr’Lmarg Phowe

email

Seaovwlarg Phone

EMERGENCY CONTACT:

Name

DOG INFORMATION:

Name

Pr’bmarg Phone

Fewale

Aot Blrthoate

Microchip #

Breed

CDV\A}JHJ/\/H

Color

vetering Y clinte

veterinarian's Name

Male

Phowne #

Phowne #

Address

Cit Y

CURRENT VACCINATIONS: (Date Taken)

DHPP

rabies

Boroletella

Boosters (P,C, ete)

1 Year

= Yea rs

Current Monthly Flea Program
Current Monthly Heartworm Program

Age Your dog was neutered/spayed

Alleroles

5 Years

1 Year = Yeﬂ rs

(Please Nawe)

(Please Nawe)
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Medical H“is’corg:

Medications:

Speclal nstructions and/or Restrictions

How long have you had your dog ?

Where did Yyou get Your dog ?

If adopteo/rescued, do You have any back history ?

what other types of pets do You have ?

How dloes Your dog tnteract with other dogs and/or children tn the home ?

How does Your dog react with Visitors in the home ?

Are there any types of dogs that your dog fears ?

Are there any type of people that your dog fears 2 (Gender, Behavior, Clothing, Hats)

Has your dog ever growled, snapped, bitten a person or another dog ?
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Does Your dog growl or become aggressive around food and or toys ?

Does Your dog share well with others 2 (Food, toys, beds, ete)

Has your dog ever been in dayeare 2 (Where and When)

tn obedience training? (Type, where and when)

Does Your dog go to an off leash park ?

Any behaviors we should be aware of ?

can Your dog climb or jump a fence ? How high ?

Any Lssues we need to Rmnow about your dog ?

Agogression: Chews:
Excessive Barking: __ Dlgs:

Separation wa’uetzd: - Juwmper (gates):
Possessive: Eats Stool:

Noises: shg: _

s there anything else we need to know?

can Your dog have biseuits?

where Ls Your dog’s favorite place to be petted?

Does Your dog know any tricks?

Avudthiwg you would like us to help you with? (Basic commands, housebreaking, ete):

How did you hear about Woofgang'’s Doggie Daycare?
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WOOFGANG'S DOGGIE DAYCARE

HEALTH AND TEMPERAMENT AGREEMENT

Agree and understand that in adwmitting my dog to Woofgang's Doggte
Dayceare that my dog is tn good health, is curvent on all vaccinations and
flea control and has not harmend or shown aggression or threatening
behavior towards another dog and/or human.

Lunderstand that tn any cageless dog environment that there is an
inherent risk of injury or illness from rough play and/or fights.
understanding this,  accept full responsibility and hold Woofgang'’s
Doggie Payeare, harmless for any pet injury, death or damage,

[ agree that ( am solely responstble for any harm caused by my dog while
my dog s in the care of Woofgang'’s Doggie Dayeare.

[ agree not to hold Woofgang's Doggle Dayeare and thelr associates Liable
for any injuries to my dog while in the care of Woofgang's Dogglie
Paycare,

tunderstand if my dog shows repeated aggressive or menacing behavior
that the dog will be moved to seclusion. If the behavior continues Your dog
may be asked to leave Woofgang's Doggle Daycare.

BY signing this form, You acknowledge that You understand and accept
the terms and conditions set forth by this agreement,

Dog’s Name and Breed

owwner's Stgnature

Date




WOOFGANG'S DOGGIE DAYCARE

EMERGENCY MEDICAL TREATMENT AUTHORIZATION

Woofgang’s Boggle Dayeare will make every effort to contact you in any
emergency situation with your dog before we transfer to a licensed
veterinarian. This authorization gives associates of Woofgang'’s Dogoie
Dayeare to act on wmy behalf in the event my dog needs wedical attention.

[, the owner, authorize a licensed veterinarian and their assistants, to
achminister trentment and perform procedures as are considerent
therapeutically and diagnostically necessary for the care of my dog,
including administration of anesthesia, (n the event that emergency
treatment Ls required, t authorize the veterinary staff and their assistants
to perform wmedical and surgical treatiments necessary to preserve the Life of
my dog unttl [ can be contacted for further approval.

[ accept full responstbility for any and all financial responsibility for the
treatment that my dog recelves from the licensed veterinarian and thetr

staff.

[ hereby release Woofgang's Doggie dayeare from any and all claims from
any emergency situation.,

Dog’s Nawme and Breed

owwner's Stgnature

Date

cell Phone Number (s)




WOOFGANG'S POGGIE DAYCARE

GUIDELINES and POLICIES

RESERVATIONS: Reservations are required with availability based on a first come,
first serve basts, You may wmake several reservations at one thme to guarantee space ts
available,

CANCELLATION: We accept cancellations up to 24 hours tn advance, f we are not
informed of a cancellation before noown the day before, it will be considered a no show
and you will be charged.

LATE POLICY: We close at #pwm, If You are late picking up Your dog, a fee of $1 per
minute will be charged, If You know in advance that you will be past 7pw, please call
us so we may make the appropriate arvangements. Last pick up is 9PM, no Later.

FOOD/MEDICATION GUIDELINES: We will feed Your dog and/or adwminister sbmple
wmedication for you. Please label Your food or medicine with your dog’s name and
directions,

SICK DOG POLICY: We reserve the right to refuse a dog is he is flea tnfested or sick,
H Your dog becomes Ul while tn our care, we will Lsolate him/her, until we can contact
you to pick him up,

COLLAR GUIDELINE: All dogs must wear a quick release collar, Metal collars of
any kRind are not acceptable. We encournge nametags on the collar as well,

LEASH GUIDELINE: We follow the leash laws of South San Francisco, Bvery dog
arriving or leaving our doggie daycare must have a leash that Ls six foot or Less on.,

Dog’s Name and Breeo

owwner's Stgnature

bate










