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Doggie Daycare Application 

All dogs participating in Doggie Daycare must be CURRENT on Rabies, Intranasal Bordetella, and DHPP vaccines. All dogs 

must also be on heartworm prevention and have a negative heartworm test and fecal examination, as well as be current 

with flea/tick control. 

OWNER INFORMATION:  

Name: ____________________________________________________________________________________  

Address: _________________________________ City: _________________________ Zip: ________________  

Cell/Primary Phone: _______________________________Secondary: _________________________________  

Email: ____________________________________________________________________________________  

EMERGENCY CONTACT:  

Name: _____________________________________ Primary Phone: __________________________________ 

DOG INFORMATION:  

Name:_________________________________________________________ Gender:        Male     or     Female 

Age:_____________ Birthdate:_________________ Breed:____________________ Color: ________________  

Microchip #: _______________________________________________________________________________   

Veterinary Clinic: _________________________________________ Phone #: __________________________ 

Address:_________________________________________ City: _____________________________________ 

CURRENT MEDICAL HISTORY:  

Current Monthly Flea/Tick Control (please include brand and date given each month): 

__________________________________________________________________________________________  

Current Monthly Heartworm Prevention (please include brand and date given each month): 

__________________________________________________________________________________________  



Age your dog was neutered/spayed: ____________________________________________________________  

Allergies: __________________________________________________________________________________ 

__________________________________________________________________________________________  

Medical History (please include any surgeries or medical diagnoses): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Medications: _______________________________________________________________________________ 

Special Instructions and/or Restrictions: 

__________________________________________________________________________________________

__________________________________________________________________________________________  

BEHAVIOR: 

How long have you had your dog? ______________________________________________________________  

Where did you get your dog? __________________________________________________________________  

If adopted/rescued, do you have any back history? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What other types of pets do you have? __________________________________________________________ 

__________________________________________________________________________________________ 

How does your dog interact with other dogs and/or children in the home or out in public? 

__________________________________________________________________________________________

__________________________________________________________________________________________   

How does your dog react with visitors in the home? 

__________________________________________________________________________________________

__________________________________________________________________________________________   

Are there any breeds of dogs that your dog fears? 

__________________________________________________________________________________________ 

Is there any type of person that your dog fears? (gender, behavior, clothing, hats, etc.) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Has your dog ever growled, snapped, bitten a person or another dog? 

__________________________________________________________________________________________

__________________________________________________________________________________________  

Does your dog growl or become aggressive around food and or toys? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________  



Does your dog share well with others? (food, toys, beds, etc.) 

__________________________________________________________________________________________ 

Has your dog ever been in doggie daycare? (where and when) 

__________________________________________________________________________________________ 

Has your dog ever taken an obedience class? (type, where and when) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Does your dog go to an off leash park? __________________________________________________________ 

Can your dog climb or jump a fence? _______________ How high? ___________________________________ 

Any issues we need to know about your dog?  

Aggression:______ Chews:______ 

Excessive Barking: ______  Digs:______  

Separation Anxiety:______ Jumper (gates and/or fences):______ 

Possessive:______  Eats Stool:______  

Noises:______  Shy:______ 

Is there anything else we need to know? ________________________________________________________ 

__________________________________________________________________________________________ 

Can your dog have treats? ____________________________________________________________________  

Where is your dog’s favorite place to be petted? __________________________________________________ 

Does your dog know any tricks? ________________________________________________________________ 

How did you hear about Carolina Ranch’s Doggie Daycare? 

__________________________________________________________________________________________ 

Do you plan on attending daycare regularly (twice a month)? ________________________________________ 

If no, how often do you plan on attending? ______________________________________________________ 

Are you interested in any of our other services:        Boarding        Veterinary        Training        Grooming 

If yes, may we contact you?    Y      N   If yes: Phone ________________ Email ___________________________




