Dog Application                          298 White St. [image: image1.jpg]



                                                                     Danbury Ct, 06810

                          Phone: (203) 798-1759

                      Fax: (203) 798-1745

Owner’s Name: __________________________________________________________

Address: ____________________________ City: ______________   State: __________

Zip Code: _________ Home Phone:   ________________ Cell Phone: _______________

Work Phone: _____________ Other Phone:   ____________ Email:  _______________
Emergency Contact Name: _________________________ Number: ________________
Names Of People Authorized To Drop Off/Pick Up Your Dog (Must Show Valid ID)

1.) ________________________________   2.)  _______________________________

3.) ________________________________   4.)  _______________________________

Dog’s Name: _____________________        Breed: _____________________________

Age: __    Date Of Birth: ________    Gender: ___   Color:_____ Markings:____________

How did you hear about our facility? _____________________________________________

Medical Information:

Animal Hospital:  ________________________Veterinarian: ______________________
Is Your Dog Spayed Or Neutered?  _________________

(NOTE: ALL DOGS OVER THE AGE OF 7 MONTHS MUST BE SPAYED OR NEUTERED)

 Any MedicalConditions?_____                   A Heartworm Preventative? ___

 A Flea And/Or Tick Preventative?  ___         Any Medications?  ____

Name Of Medication___________DIAGNOSIS____________________________________

Do You Need Us To Administer Any Medications During Your Dog’s Stay? __________

If Yes, we will need written instructions given by you at the time of boarding.
Any Allergies  (food, medication, etc.)?_______________________________

Feeding Instructions:
Dry Dog Food: ____________ Quantity: ________ Number Of Daily Feedings:_______
Wet Dog Food:  ____________Quantity:  _______ Number Of Daily Feedings:_______

Food Restrictions: _______________ Food Allergies: ____________________________ 
Is It Ok To Give Your Dog: Dog Treats? ______        Human Food?______
General Questions:
How Long Have You Owned Your Dog? ___________________   Where Did You Get Your 

Dog? ____________________________________ Has Your Dog Ever Jumped A 6 Foot 
High Fence? _________Has Your Dog Ever Bitten Someone Or Bitten Another Dog? If So 

Explain____________________________________________________________________
___________________________________________________________________________

Has Your Dog Ever Exhibited Any Aggressive/Possessive Behavior Towards Other Dogs, Toys, Food Or People? If So Please Explain ___________________________________________________________________________
___________________________________________________________________________
Has Your Dog Ever Attended A Doggie Daycare Or Dog Park Before? If So When Was The Last Time? __________________________________________________________
Does Your Dog Have Any Nicknames?  _______________________________________

OWNER AGREES TO CONFORM TO AND BE BOUND BY THE POLICIES AND PROCEDURES OF FURRY FRIENDS DAYCARE AND BOARDING. OWNER UNDERSTANDS THAT THESE POLICIES AND PROCEDURES MAY BE AMENDED AT ANY TIME. IN THE EVENT OF FAILURE OF THE OWNER OR OWNER’S DOG(S) TO CONFORM TO SUCH RULES, FURRY FRIENDS DAYCARE AND BOARDING SHALL HAVE THE RIGHT TO DISCONTINUE SUCH RIGHTS OF OWNER’S DOG TO ACCESS FURRY FRIENDS DAYCARE AND BOARDING.

(Print) Owner’s Name: _____________________________________________________

Owner’s Signature: _________________________________Date: __________________

