Tale of the Dog Boarding & Daycare

Client Release Form

Client Information
Name:___________________________________________

Address:____________________________________

City:_________________________State:________Zip:____

Phone: 
 Cell:_______________
Home:_______________
Work:_______________

E-mail address:________________________________
Emergency Contact:
Name:___________________________________________________________

Phone: ___________________ E-mail address:__________________________
Emergency Contact #2:

Name :___________________________________________________________


Phone: ___________________ E-mail address:__________________________
_________________    _____________________    _______    _____________
       Dog’s Name                         Breed & Color              Sex        Age & Birthday   

_________________    _____________________    _______    _____________
       Dog’s Name                         Breed & Color              Sex        Age & Birthday   
_________________    _____________________    _______    _____________

       Dog’s Name                         Breed & Color              Sex        Age & Birthday   
Vet Information:






Hospital Name: __________________________________

Address: _________________________________________________________


City: _________________________ State: __________ Zip:__________

Phone: _____________________


Medical History:

________________________________________________________________
________________________________________________________________
________________________________________________________________


Medication:
________________________________________________________________

________________________________________________________________
________________________________________________________________

Special Instructions:

________________________________________________________________

________________________________________________________________

________________________________________________________________


Payment Methods:
Credit Card Information is REQUIRED for reservations and is kept secure and off-line. (Complete attached credit card authorization form) Payment methods accepted – Credit Card (Visa, MasterCard, Discover), Check and Cash.
Is your dog allowed to have treats?  Yes: _____ No: _____
I authorize _________________________________________to pick up my pet for me in my absence.
As owner of the above said pet(s), I hereby give consent for emergency medical care as prescribed by a duly licensed veterinarian.  This care may be given under whatever conditions are necessary to preserve life, limb or well being of my pet at any cost.
Signature: _______________________________   Date:__________

Pet Information
Pet’s Name: _______________________
Has your dog been in day care before?  Yes__ No___

If yes- when, for how long and reason for leaving? ____________________________

________________________________________________________________

Has your dog been socialized with other dogs?  Yes___ No___

Has your dog been socialized with men and women?  Yes___ No___
Is your dog aggressive to people with uniforms?  Yes___ No___

Is your dog aggressive with strangers?  Yes___ No___

Is your dog aggressive on walks towards people?  Yes___ No___

Is your dog aggressive on walks towards other animals?  Yes___ No___

Is your dog spayed or neutered?  Yes___ No___ (Required)
Does your dog have any allergies?  Yes___ No___

If yes, please list them. ________________________________________________________________

________________________________________________________________ 
Is your dog on flea treatment?  Yes___ No___ (Required)

Which flea treatment? _________________
Is your dog on Heartworm prevention?  Yes___ No___  
Which medication? ___________________________

Has your dog been in training classes and /or private?  Yes__ No___
If yes by whom, when and for how long? __________________
________________________________________________________________
Please check what applies to your pet.

Problems
Dog aggressive__
People aggressive__
Jumps up__




Chews__ 

Digs__


Barks__



Runs away__
Unruly__


Escapes__



High jumper__
Shy__



No obey__



Toy possessive__
People possessive__
House soils__


Stool eater__

Separation anxiety__
Picky eater__

Other__

Is there anything else we need to know about your dog?
________________________________________________________________

________________________________________________________________

How did you hear about us?

Google 
____

Craigslist 
____

Yelp

____

Facebook
____

Dog Park
___
Friend

____

Current Client ____Previous client______________
I acknowledge the benefits of kennel-free care, which include:
1. Socialization: My dog will have the opportunity to interact and socialize with other dogs, improving their behavior and social skills.
2. Exercise: My dog will receive regular exercise and mental stimulation through interactive play.
3. Personalized Attention: Staff at Tale of the Dog will closely monitor my dog's behavior and well-being throughout their stay.
Kennel-Free Risk and Benefits Acknowledgment:
 I understand that Tale of the Dog offers a kennel-free environment for daycare and boarding. Kennel-free care allows dogs to interact with each other in open play areas, promoting socialization and exercise. However, I acknowledge that there are inherent risks associated with kennel-free care, including but not limited to:
1. Injury: Dogs may play and interact with each other, which could lead to accidents and injuries.
2. Illness Transmission: Due to close contact, there is a slightly higher risk of illness transmission among dogs, even with required vaccinations.
3. Stress: Some dogs may experience stress or anxiety in a social environment, leading to behavioral changes.
     4. Possible Risks: I acknowledge that there are potential risks, including but not limited to environmental hazards, medical conditions, or incidents involving other dog(s), which could result in injury, illness, or in extreme cases, death.
TALE OF THE DOG General Liability Release Form
I, __________ , I understand and acknowledge the risks and benefits associated with kennel-free care at Tale of the Dog. I agree to release and hold harmless Tale of the Dog, its employees, and agents from any and all claims, liabilities, costs, and expenses related to my dog's participation in kennel-free daycare and boarding, including the risk of possible environmental, medical, or dog-related incidents leading to injury, illness, or death.
1. Health and Safety Risks: I understand that dogs will be in an open and social environment where they will interact with other dogs. This interaction may involve playing, running, or other physical activities that can lead to scratches, knicks, or other more serious injuries. Additionally, there is a risk of bites, particularly during play or if a dog's behavior becomes overstimulated. While Tale of the Dog takes precautions to ensure a safe environment, I acknowledge that the risk of injury, including bites and overall injuries, cannot be completely eliminated.
2. Medical Care: I authorize Tale of the Dog to seek medical attention for my dog in the event of illness or injury, and I agree to be responsible for all associated costs. I understand that Tale of the Dog will make reasonable efforts to contact me in case of emergency and to provide immediate care as needed. I understand that Tale of the Dog will take appropriate steps to address any health concerns.
3. Environmental Factors: I acknowledge that there are environmental factors beyond Tale of the Dog's control that may pose risks to my dog's health and safety. These factors include, but are not limited to, exposure to insects, such as bees, which may cause allergic reactions. I understand that Tale of the Dog will take reasonable precautions to minimize such risks, but I release Tale of the Dog from any liability in the event of an adverse reaction.
4. Flea, Tick & Heartworm Prevention: I acknowledge that any outdoor yard may expose my dog to fleas, ticks and mosquitoes, which can transmit heartworm disease. I am responsible for ensuring my dog is on an effective flea and heartworm prevention program and will regularly treat my dog for both to prevent infestations and disease. I understand that failure to do so may result in the infestation of my dog and other dogs in the facility, as well as the risk of heartworm disease.
5. Vaccinations and Health: I certify that my dog is up-to-date on all required vaccinations, including but not limited to Rabies, Distemper, and Bordetella. I understand that Tale of the Dog reserves the right to refuse services to dogs without proper vaccinations, as this can help minimize health risks within the facility.
6. Meals & medications: If your dog requires to be fed at Tale of the Dog, please bring food from home attached with their feeding and medication (if any) instructions. We have a chicken-based house kibble on site that would be an additional $5/Night if requested. We will feed them individually and separately from the rest of the pack. There is a $5 nightly fee to administer medication.
7. Toys & Belongings: As pets are typically possessive of their personal belongings, we do not allow toys and beds from home.
8. Collar and Leash Requirements:  I understand that my dog must arrive and depart from Tale of the dog on a secure collar and leash. This is to ensure the safety of my dog, other dogs, and staff members during arrival and departure procedures.
9. Behavior and Socialization: I understand that my dog's behavior will be monitored and evaluated while in the care of Tale of the Dog. I acknowledge that Tale of the Dog reserves the right to refuse services to dogs displaying aggressive or disruptive behavior, as this is crucial to maintaining a safe environment for all dogs and staff.
10. Photos and Videos: I grant Tale of the dog permission to use photos or videos of my dog for promotional purposes without compensation.
11. Service Fees: All fees for service are due when services are rendered. Acceptable forms of payment are checks, cash, or credit card.
12. Hours & Fees: Our earliest drop-off time is 7:15AM and our latest pick-up time is 6:00PM 7 days a week for daycare. If your dog is boarding with us, he/she should be picked up by 12:00PM on the day of pick up to avoid late fees. A $40 boarding cancellation fee will be applied to any boarding reservations cancelled 48 hours prior to the start of the requested boarding stay. A fee will be applied for each dog if it is a multi-dog boarding stay.
13. Release of Liability: I release Tale of the Dog, its owners, employees, and agents from any and all liability, claims, demands, or causes of action whatsoever arising out of or related to any damage, injury, or death that may occur while my dog is in the care of Tale of the Dog.
I have read and fully understand the terms of this General Liability Release Form, and I agree to be bound by its terms.

Client's Signature: ___________________________ Date: ________

Please keep a copy of this form for your records.
By signing this form, you acknowledge that you have read and understood the terms and conditions outlined above, including the risks and benefits of kennel-free care, and the acknowledgment of the possible risks related to environmental, medical, or dog-related incidents, leading to injury, illness, or death.
Credit Card on File Authorization 
This form is for you to supply Tale of the Dog with credit card information to keep on file for the payment of all services and fees. A new form must be completed for each card kept on file. We accept Visa, MasterCard, and Discover. 

Name on Card: 
 
___________________________________________  

Billing Address: 
 
___________________________________________ 

 
 
 
 
___________________________________________ 

Credit Card Type:   
_____ Visa     _____ Mastercard   ____ Discover   

Credit Card Number:  
___________________________________________ 

Expiration Date:   
___________________________________________ 
Card Identification Number:  ______ (last 3 digits located on the back of the credit card) 

Please list anyone other than the cardholder that is authorized to use this credit card. 

Name: _____________________________________________________________ 

I hereby authorize Tale of the Dog to charge the credit card listed above for the payment of all services and fees. This credit card will be kept on file and will remain in effect until the expiration of the credit card account.   

Cardholder – Please Sign and Date 

Signature: __________________________
 Date: ______________________________ 
Print Name: ___________________________________________ 
Would you like a copy of your receipt emailed to you?
Email address _______________________________________ 

Tale of the Dog Daycare & Boarding       12818 Beeler Creek Trail Poway, CA 92064 (858)883-3099
www.TaleoftheDogDaycare.com                                           Taleofthedogdaycare@gmail.com

