Park Ur Paws

Doggie Dagcare Regis’cration Form

Pet's Name:_ __ YourName:___

Emergencg Contact(name and Phone numbers):

Toclag's Date. will you be able to Pick up bg +:OOPm? ___________
Pet's Belongings: __________________________________________________________________________
Name of Current Veterinarian: Phone:

it your Pet is currently on any medication Please Proviclc name, amount, and Frcquencg of

administration ($1.00 per admin.):

Does your Pe’c have any known a”ergies or medical conditions? (hC 50, Please describe):

Treats OK?Y___N___

SI’IOLIICJ we éed 3o_ur Pe’c ;vhile th_ey are_here? ;\moun_t:

*************************6})6})’9)‘;9"}}AmCﬂitiCS"})('})('))’a?)ﬂé*****************************

Daily Room Rates:

Half Day Stay( 8-12 or 1-4) Full Day Stay (8-12 &1-4)
$12.00 first pet $22.00 first pet
$8.00 second Pe’c $16.00 second Pet
$8.00 third pet $16.00 third pet

Pre-Paid Daycare Packagcs:

Half dag stay_ Full Day Stay (pick up by 5:30pm)
10 Visits = $100 10 Visits = $180
20 Visits = $180 20 Visits = $340

A La Carte ltems:

Please Circle Your Preferences (Prices reflect a per day fee)

FURminator Brush out $12.00 lce Cream $3.00 Massage Session $10.00
Nail Grincling SM  $5.00 Teeth Care $1000 Bottled Water $2.00
Nail Grinc{ing LRG $8.00 Nail Trim $10.00 One on One Plag $6.00
Anal Gland Expression $6.00 Nail Painting $12.00 Cap Star $6.00

Create YourOwn Packagf_:

Select 4 or more of the A La Carte items listed above and receive 1 /3 off the regular Price
We do offer half dag Plag and groom Packages aswell. Your dog can Plag half the day away and then geta

bath or Proxcessional grooming. SPace is limited so check with us to make a reservation!

Please read and sign the next Pagel



Please Read and Sign Below

o Al pets must be current on all rec]uirect vaccinations. If we are unable to veritg
Proo1C of vaccinations your pet will not be able to Participate.

. Al Daycare pets are required to be Pickecl up by +:00pm. if 1 am unable to Pick
up by then, my pet may be transferred to a traditional boarc{ing kennel to
accommodate scheduled incoming guests.

. All Pets will be checked for external Parasitcs (ﬂeas/ ticks) at the time of check-
in. If pets are determined to have external Parasites, theg will be treated at the
owner's expense.

«  Junderstand that if a additional services requestcd (eg, bath or nail trim)
becomes too traumatic for my pet, the Staff will not be able to Provicle that
service.

. In the case of an after-hours emergency, Pets will be transPor‘tecl to the closest
Animal Emergency hospital for treatment at owner's expense.

«  Junderstand that full payment is requirec] at the time of check-out. 1 understand
that abandonment does not relieve me of financial resPonsibilitg. Payment
oPtions include the to”owing Visa, MasterCard, and cash.

. | understand my Pct is to be Picl(ecl up bg the scheduled checkout . 1 also
understand that Iwill be chargect a $10.00 late fee if 1 am unable to Pick up my
Pet upon scheduled checkout or bg 5 pm, if not Picked up bg 5 pm I will be
chargecl for an additional overnight stay and will be allowed to Pick up after 8:00
am the to”owing ctag.

«  Junderstand that if my pet is excessive19 destructive that he or she may be moved
to a traditional boarc]ing kennel.

«  Junderstand that if my pet requires medication administration during stay, | will
be Chargcct a $1.00 per administration.

Signature Date
Are you oPPosect to your Pet‘s Picture t)cing uP]oactect to Facebook or YouTube? v N



