
Age________    DOB (approx. if unknown)____/____/____     Date of adoption/acquisition (if applicable)____/____/____ 
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Owner/Guardian’s Name______________________________________________________Date____________________ 

Primary Phone (_____)______________ Alternate Phone (_____)______________ E-mail__________________________ 

Clubster’s Name________________________      Gender   ○ Male   ○ Female Spayed/Neutered    ○ Yes   ○ No 

Breed__________________________________ Color_________________________ Weight__________lbs. (approx.)
FEEDING INSTRUCTIONS 
This section MUST be completed, even if you do not plan to have your Clubster fed during daycare, for future reference or emergency situations. 

○ I will bring my Clubster’s food from home  OR ○ I would like my Clubster to be fed
(strongly recommended) Club Fido’s food ($4 per day/dog)

Food Name/Brand______________________________

Clubsters are served meals at 7:00am and 5:00pm. Additional meals (i.e. lunch for puppies) may be requested. Please 

indicate the amount of food your Clubster should be served for each meal and any special instructions you may have. 
If your Clubster does not have designated meal times or always has food available, please state the amount you would like them offered per day. 

○ Breakfast (7:00am) Amount ______________Special Instructions __________________________________________

○ Dinner      (5:00pm) Amount ______________Special Instructions __________________________________________

○ Additional Meal   Time__________ Amount___________ Special Instructions_________________________________

○ Grazer/Free-Feed   Amount offered per day___________ Special Instructions_________________________________

In the event that your Clubster is not eating, is it OK if we try methods to encourage eating such as hand-feeding or 

adding warm water?     ○ Yes   ○ No Other preferences___________________________________________________ 

Is it OK if your Clubster is given an occasional treat?  ○ Yes   ○ No 

Does your Clubster have any allergies (food or otherwise)?  ○ Yes   ○ No   If yes, please list_________________________ 

Does your Clubster require medication?  ○ Yes   ○ No     (If yes, please list all medications)  

Medication________________________ Time(s)_____________________ Dosage_______________________________ 

Medication________________________ Time(s)_____________________ Dosage_______________________________ 

Medication________________________ Time(s)_____________________ Dosage_______________________________ 

Is it OK to use peanut butter to administer your Clubster’s medication? (Please answer even if your Clubster is not 

currently taking any medication)   ○ Yes   ○ No    Other preferences___________________________________________ 

TEMPERAMENT 

Please read through all questions and answer them honestly, being as thorough as possible. These questions are not 

meant to disqualify your Clubster, but rather to provide them with the safest experience possible. 

In general, how does your Clubster react to new/unfamiliar people? __________________________________________ 

Is there any PERSON, body type, or article of clothing that your Clubster is uncomfortable with?   ○ Yes   ○ No 

If yes, please describe ________________________________________________________________________________ 

Is there any SITUATION, location, or behavior that makes your Clubster uncomfortable?   ○ Yes   ○ No 

If yes, please describe________________________________________________________________________________ 

(mm/dd/yy) (mm/dd/yy)

(Males must be neutered if 6 months or older)
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Has your Clubster ever bitten another person?   ○ Yes   ○ No 

If yes, please explain_________________________________________________________________________________ 

Are there any areas on your Clubster’s body where he/she DOES NOT like to be touched by humans?   ○ Yes   ○ No 

If yes, where? ______________________________________________________________________________________ 

Has your Clubster had any formal training?   ○ Yes   ○ No 

If yes, when & where? _______________________________________________________________________________ 

Does your Clubster know any commands?   ○ Yes   ○ No 

If yes, please list ____________________________________________________________________________________ 

Is it likely your Clubster will:        ●Be Food Aggressive?    ○ Yes   ○ No  

●Be Water Aggressive?   ○ Yes   ○ No  ●Be Toy Possessive/Aggressive?  ○ Yes   ○ No 

●Jump a 4-foot Fence?   ○ Yes   ○ No  ●Be Protective/Possessive of a Staff Member?  ○ Yes   ○ No  

●Jump an 8-foot Fence? ○ Yes   ○ No  ●Be Mouthy or Play-Bite Humans?  ○ Yes   ○ No  

●Jump up on Humans?   ○ Yes   ○ No  ●Open or Unlock Doors, Gates, or Enclosures? ○ Yes   ○ No 

●Dig Holes Outside?   ○ Yes   ○ No  ●Bark or Whine Excessively?   ○ Yes   ○ No  

●Mark or Potty Inside?   ○ Yes   ○ No  ●Mount or Hump Other Dogs?   ○ Yes   ○ No 

Has your Clubster ever socialized with a large group of dogs (8 or more)?   ○ Yes   ○ No 

If yes, please indicate where & how often________________________________________________________________ 

Does your Clubster play well with dogs of all sizes?   ○ Yes   ○ No 

If no, please explain _________________________________________________________________________________ 

Is there any specific breed or type of dog that your Clubster is uncomfortable with?   ○ Yes   ○ No 

If yes, please describe________________________________________________________________________________ 

Has your Clubster ever bitten another dog?   ○ Yes   ○ No 

If yes, please explain_________________________________________________________________________________ 

Is your Clubster afraid of thunderstorms?   ○ Yes   ○ No 
If yes, is there anything that helps your Clubster feel more comfortable? _______________________________________ 

Does your Clubster show any destructive behaviors? (Bedding, Furniture, Clothing, etc.)   ○ Yes   ○ No 

If yes, please describe________________________________________________________________________________ 

Is your Clubster crate/kennel trained?   ○ Yes   ○ No 

Where does your Clubster typically sleep at night? _________________________________________________________ 

Are there any restrictions that should be placed on your Clubster’s activities?   ○ Yes   ○ No  

If yes, what activities? ________________________________________________________________________________ 

Does your Clubster have any other health conditions that we should be aware of? (You may include past surgeries, 
injuries or conditions that have the possibility of flaring up)   ○ Yes   ○ No        
If yes, please describe________________________________________________________________________________ 

Is there anything else we should know about your Clubster? _________________________________________________ 

**Policies, Procedures, Release, Waiver of Liability, Assumption of Risk and Indemnification Agreement included with 
New Clubster Application apply to this Additional Clubster Application. 

FOR OFFICE USE ONLY 

Application entered by________________________________________   ___________________  
        Bonetender/Bouncer Signature    Date 
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