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Daycare Application (Please Print)

Owner Information

Name: __________________________________________________________________

Address: ________________________________________________________________

Home Phone: ____________ Work Phone: ____________ Cell Phone: ______________

How did you hear about Village Gate Animal Hospital & Pet Resort?

________________________________________________________________________

Has your dog ever been in dog daycare before? _________________________________

If so, where? _____________________________________________________________

Why did you leave? _______________________________________________________

Emergency Contact

Name: __________________________________________________________________

Home Phone: ___________ Work Phone: _____________ Cell Phone: ______________

** Please leave as many numbers as possible **

Is this person allowed to authorize treatment? ___________________________________

Please list any persons (other than yourself) who are authorized to pick up your dog:

Name



Relationship to you


Phone Number(s)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Pet Information

Name: ____________________ Breed: ______________________ Sex: _____________

Birth Date or Approximate Age: __________________Weight: ____________________

Any distinguishing marks or characteristics: ____________________________________
Veterinarian (if other than Village Gate Animal Hospital)

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone Number: ________________________ Fax Number: _______________________
Medical History

Date of last physical exam: _______________

Vaccinations (Please provide the most recent dates)

Rabies: _______ 1 year / 3 year (circle one) DHLPPC: ________ Bordetella: _________

Fecal: ________ Results: _______ Heartworm Test: _________ Results: ____________

Date of last heartworm preventative given: __________ Brand: ____________________

Date of last flea preventative given: __________ Brand: __________________________

** Please attach a copy of the vaccine certificate from your veterinarian, including the last heartworm test, fecal test and the last heartworm preventative and flea preventative purchases.
In event of an emergency, I give Village Gate Animal Hospital & Pet Resort permission to perform life saving medical care, but they must contact me or my emergency contact before doing any other medical care as I may wish to transport my animal elsewhere.

I understand that Village Gate Animal Hospital & Pet Resort requires all dogs in the daycare to be current on all their vaccines, heartworm and flea preventative as well as requiring all dogs to be spayed/neutered.  Furthermore I understand that by doing this, Village Gate Animal Hospital & Pet Resort has taken reasonable steps to ensure that all dogs present in daycare behave well in groups.  Any dog demonstrating behavior that is aggressive toward other animals or staff will not be allowed to return to daycare.
Furthermore, I understand that Village Gate Animal Hospital & Pet Resort may have vaccine requirements that differ from personal veterinary recommendations.  I understand that Village Gate Animal Hospital & Pet Resort based their requirements on a vaccine study done by the American Veterinary Medicine Association and will not be altered under any situation.  The vaccine requirements are as follows: Rabies vaccine every 1 or 3 years depending on the age of the dog, Distemper Combo yearly, and Bordetella vaccine every 6 months.  Village Gate Animal Hospital & Pet Resort also requires a yearly negative heartworm test for dogs over 1 year of age and a negative fecal every 6 months.

_____  I understand that to continue coming to daycare, my dog will need the Bordetella                                      vaccine updated every 6 months.

_____  I understand that to continue coming to daycare, my dog will need a fecal test with a negative result every 6 months.

________________________________________                              _________________

Owner’s Signature






   Date
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Pet Personality Profile

Owner’s Last Name: _____________________ Dog’s Name: ____________________

Date you acquired dog? ____________ At what age was the dog acquired? ___________

Place you acquired dog from: _______________________________________________

Is the dog spayed/neutered? ______________ At what age was it done? ______________

If adopted, do you have any knowledge of prior history? __________________________

Health

Does your dog have any allergies? ___________________________________________

Does your dog have any ailments that we should be aware of? _____________________

Is your dog on any medications? _____________________________________________

Does your dog have any health concerns that would place restrictions on their activities or movements in daycare? (old injuries, arthritis, etc.) ____________________________

Does your dog have any sensitive areas of his/her body that they do not like touched? (paws, tail, ears, etc.) _____________________________________________

Where are your dog’s favorite spots to be petted? ________________________________

Behavior

Does your dog act afraid of any specific items or noises?  If so, please explain: ________________________________________________________________________

How does your dog react to strangers coming into your home or yard? ________________________________________________________________________

Does your dog ever bark or growl at anyone passing outside your home or yard? ________________________________________________________________________

Are there any kinds of people that your dog automatically fears or dislikes?

________________________________________________________________________

Are there any kinds of dogs that your dog automatically fears or dislikes? ________________________________________________________________________How does your dog react to puppies? _________________________________________

Has your dog ever:

Growled at someone? ______________ What were the circumstances? ______________

_______________________________________________________________________

Bitten someone? ________________ What were the circumstances? ________________

_______________________________________________________________________

Does your dog have any problems in any of the following (if so, please explain)

Mouthiness: _____________________ Eating Foreign Objects: ____________________

Barking: ________________________ Digging: ________________________________

Jumping: ________________________Escaping: _______________________________

Housetraining: ____________________Other: _________________________________

Has your dog ever growled or snapped at anyone who has taken his/her food or toys away from him/her? _________________ What were the circumstances? _________________

_______________________________________________________________________

Does your dog like to play with toys? ________________________________________

What types of toys does your dog like to play with? _____________________________

Has your dog ever shared their toys with another animal? ________________________

Does your dog play with other dogs? _________________________________________

Has your dog had any formal obedience training? _______________________________

What commands does your dog know? ________________________________________

Other comments about your dog which you feel might be helpful: __________________

_______________________________________________________________________

________________________________________________________________________

_____________________________________________               ___________________

Owner’s Signature





          Date

