                                                                     􀀀 New Daycare/Boarding Applicant
                                                                     􀀀 Additional Family Member
                                                                                   􀀀 Existing Member’s Updated Information

Guardian’s/Owner’s Name: ___________________________________________________________________________

Address: ___________________________________________ City: ___________________ 

State: _____ Zip: ________

Home Phone: (____) ______________ Work Phone: (____) _______________ 
Cell Phone: (____) _______________

How did you hear about Zany Dogs Daycare & Boarding?
􀀀 Drive‐By 􀀀 Website 􀀀 Mailer/Flyer 􀀀 Email 􀀀 Special Event
􀀀 Referral: Name: _______________________ 􀀀 Other: __________________
Have you ever used Doggie Daycare/Overnight Boarding Services? 􀀀 No 􀀀 Yes, please list locations:________________________________________________________________________________________________________________
What are your primary reasons for using our Daycare/Boarding services?
􀀀 Socialization 􀀀 Travelling 􀀀 Work Long Hours 􀀀 Other: ______________________________
Veterinarian Hospital: ________________________ Contact Name: ___________________ Phone: (____) __________Address: ____________________________________ City: _____________________ State: ________ Zip: __________

VACCINATIONS: Guardian/Owner is required to provide veterinary proof of current and updated Rabies, DHPP, and Bordatella as well as a negative Heartworm test

Emergency Contact Name: (someone not travelling with you) _______________________ Relationship: ____________Home Phone: (____) _______________ Cell Phone: (____) ________________ Email: ___________________________

CANINE QUESTIONS
Dog’s Name: ________ Age: ____   Years / Months                Sex: 􀀀 Male 􀀀 Female
[bookmark: _GoBack]Breed(s): ___________________Color(s): ___________Weight:____________ lbs.
􀀀 Yes my pet is: 􀀀 Spayed 􀀀 Neutered 􀀀 No, my pet is not spayed/neutered 
How long have you owned your dog? _________________ 
Where did you get your dog? _____________________________________________________
How does your dog get along with other dogs? __ ____________                                             Puppies? ___________________________________
How does your dog get along with other animals? _____________________________________________________________________________
Does your dog react to any specific noises? If yes, please explain:_______________________________________________________________________
Does your dog have any automatic fears or dislikes? If yes, please list:__________________________________________________________________________ _
Does your dog have anywhere she/he does not like touched? ______________________________________________________________________________
How does your dog react to strangers? ______________________________________________________________________________
Has your dog ever bitten another dog? If yes, please explain: ______________________________________________________________________________
Has your dog ever growled at another human? If yes, please ______________________________________________________________________________Has your dog ever bitten another human? If yes, please explain: ______________________________________________________________________________
Has your dog ever show aggression (growling or snapping) to anyone who has taken food, water, or toys away? If yes, please explain:  ______________________________________________________________________________Does your dog have any physical or medical conditions we should be aware of (including allergies)? If yes, please explain: ______________________________________________________________________________
Does your dog have any problems in the following areas?
􀀀 Bullying 􀀀 Barking Excessively 􀀀 Separation Anxiety 􀀀 Jumping/Climbing Fences
􀀀 Digging 􀀀 Destructive Behavior (toys, furniture, etc.)
How does your dog like to spend play‐time (tennis balls, ropes, chase games, etc.)? ______________________________________________________________________________
If your dog is not eating their food, do you have a preference on what we can offer to entice eating?________________________________________________________________________
Is there anything else we should know about your dog? ____________________________________________________________________________________________________________________________________________________________
Should an emergency arise, how much medical care would you like Zany Dogs to provide to your dog before contacting you?
􀀀 Provide any care needed. I understand I will be financially responsible for this care.
􀀀 Provide life‐sustaining care, and then contact me for additional care authorization.
􀀀 DO NOT provide any medical care without contacting me for authorization.

I, _ ______ __________________________________________, give permission for my pet’s photo to be used by Zany Dogs for media purposes.

Guardian/Owner Signature & Date: (date) _________________________________________
                  Zany Dogs Accepted this Application on: / / Representative:___________________________

