
Doggie Daycare and Camp Application 
 

About You 

Name: ____________________________________________________ 

Address: ____________________________________________________ 

City, State Zip: ____________________________________________________ 

Email: ____________________________________________________ 

Home Phone: ______________ Cell: ______________ Work: ___________ 

Email______________________________________ 

About Your Dog 

Dog’s Name: ________________________________ Birth Date: ____/____/____ 

Breed: _____________________________________ Color: _________________ 

Sex:  Male  My dog is neutered (required if older than 6 months) 

  Female  My dog is spayed (required if older than 6 months) 

Veterinarian: _____________________________ Phone: ________________ 

Address: ____________________________________________________ 

Vaccinations required: RABIES, DISTEMPER/PARVO, BORDETELLA   

Emergency Contact 

Name: __________________________________ Relationship: __________________ 

Home Phone: ______________ Cell: ______________ Work: ___________ 

Authorized Persons for Pick-Up and Drop-Off 
(Besides yourself, they may be required to show ID) 

Name__________________________________ Relationship____________________ 

Home#_________________  Cell# _________________Work#__________________ 

Name__________________________________ Relationship____________________ 

Home#_________________  Cell# _________________Work#__________________ 



Dog Behavior Questions: 

Please answer all questions to the best of your knowledge  

Has your dog ever growled at or bitten a person or another dog? Yes___ No____.  If yes please 
describe the circumstances:  
_______________________________________________________________________ 

______________________________________________________________________ 

What is your dog’s training history (please circle)? 

  No training  Trained yourself  Puppy classes  

  Group class, basic  Group class, advanced Private training 

  Obedience titles/awards Agility  training  Other____________ 

PERSONALITY 

Please circle the words that best describe your dog:  

  High Energy Fearful   Calm   Dominant  

  Shy Unruly   Happy   Pushy 

  Submissive Timid   Immature  Possessive 

  Playful Well-behaved  Hyper   Protective 

  Alert Anxious 

BEHAVIORS 

Please circle any behaviors that best describe your dog: 

  Dog Aggressive People Aggressive Toy Possessive Jumps on people 

  Mouthy/Bites Eats poop  Eats rocks  Destroys toys 

  Noise phobias Destroys furniture Barks excessively Chews excessively 

  Escapes yard Does not obey  Growls at strangers Fence fights  

  Fearful of Thunder Guards food bowl Separation anxiety Dislikes grooming 

Is there any PERSON, TYPE OF DOG or SITUATION your dog seems to have a problem with?  
Yes___ No____.   

***If yes, please describe __________________________________________________ 

________________________________________________________________________ 



How long have you had your dog? ________ Where did you get your dog? ______________ 

Can you take food /toys away from your dog without growling or biting? Yes___ No___ 

Will your dog share toys with other dogs or people? Yes____ No _____ 

Has your dog ever jumped a barrier or fence? Yes___ No_____ 

***If yes, please give details of the situation____________________________________ 

________________________________________________________________________ 

Are there any areas on your dog’s body where he/she does not like to be touched by people? 
Yes___ No___ 

***If yes please describe ___________________________________________________ 

________________________________________________________________________ 

Has your dog ever socialized with a large group of dogs (8 or more)? Yes____ No____ 

Has your dog ever played with dogs OVER 15 lbs.?   Yes___ No___ 

Has your dog ever played with dogs UNDER 15 lbs.?  Yes___ No___ 

Are there any restrictions that should be placed on your dog’s activities? Yes___ No ___ 

MEDICAL HISTORY 

Please list all medications that your dog is currently taking: 

Medication___________________________________ Taken for? __________________ 

Medication___________________________________ Taken for? __________________ 

If your dog has more medications than the space provided, please provided a detailed list to 
Goin’ to Grandma’s on a separate sheet of paper.   

In the space provided below, please list and/or describe any present or past medical issues that 
your dog has or has had. Such as past surgeries, lameness issues, eye problems, hip, elbow or 
shoulder problems, urinary tract infections, bladder or kidney stones, blood in stool or urine, 
allergies to food, skin problems, etc, etc, etc.  Please keep in mind that this information is vital to 
our efforts to provide the best care for your dog while they are participating in Doggie Daycare 
and Camp.  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 



WARNING! 

Read carefully.  This agreement includes a release of liability and of legal rights and deprives 
you of the right to sue Goin’ to Grandma’s and/or related parties.  Do not sign this agreement 
unless you have read and understand it in its entirety. Seek the advice of legal counsel if you are 
unsure of its effect.  

DAYCARE AND CAMP POLICIES, PROCEDURES AND RELEASE.  WAIVER OF 
LIABILITY, ASSUMPTION OF RISK AND INDEMNIFICATION AGREEMENT.  

In consideration for my dog being permitted to participate in Goin’ to Grandma’s Doggie 
Daycare and/or Camp (while boarding) I make the following representations and agree to all of 
the following policies, procedures, terms and conditions:  

1. ACCEPTANCE AND ACKNOWLEDGEMENT OF DAYCARE AND CAMP 
PARTICIPATION RISK.  It is understood that Goin’ to Grandma’s agrees to exercise all due 
and reasonable care to prevent injury or illness to my dog(s). However, I fully understand that 
(A) there are inherent and potential risks involved with the interactions between humans and 
dogs, as well as between dogs and others dogs, which may result in property damage or bodily 
injury, including but not limited to permanent disability, sickness or death to human or dog and 
(B) there may be other risks not known to the owner or staff nor readily foreseeable at the time 
the dog enters into the Doggie Daycare/Camp environment.  I fully accept all risks and 
responsibility for all risks, including without limitations all losses, cost and damages incurred as 
a result of my dog’s participation in Doggie Daycare and Camp.  

2. Doggie Daycare/Camp (while boarding):  I hereby verify that my dog meets the following 
Doggie Daycare/Camp (while boarding) requirements: a) that he/she has successfully completed 
the behavioral assessment and that I (owner) have completed the “Doggie Daycare/Camp” 
application;  b) is spayed/neutered(if over 6 months of age) is current on all vaccinations verified 
by veterinarian and meets all other municipal and/or state licensure; c) is in good health and free 
of fleas, ticks or  any other parasite; d) is not aggressive or protective of toys and is not dog or 
human aggressive. 

3. Personal Property.  I understand that Goin’ to Grandma’s will make every effort to ensure that 
any item(s) brought in with my dog shall be returned at check out and I agree that Goin’ to 
Grandma’s shall not be responsible or liable for any lost, stolen or damaged personal property 
belonging to either myself or my dog.  I also understand and agree that my dog’s collar will be 
removed while in Doggie Daycare/Camp (while boarding) to prevent injury to my dog or other 
dogs while participating in group play.  

4. Photo and Video release. I allow Goin’ to Grandma’s, the owner, employees, directors and 
agents to use my dog’s name, images and video taken while at Goin’ to Grandma’s in any form, 
format, for use at any time in any media, marketing, advertising, illustration, and trade or 
promotion materials. I agree that this provision shall be bind on me and all my successors, heirs, 
legal representatives and assigns.  

Dog Name(s) __________________________    Parent Signature________________________ 

 _____________________________________    Printed Name___________________________ 

 _____________________________________    Date__________________________________ 


