Fun City Dogs


Fun City Dogs Intake Form
How did you hear about us?____________________________

Your Name:  ___________________________________________________________

Your Home Address:_____________________________________________________

______________________________________________________________________

Phones:  Home:________________  Work:  _________________  Cell:  ____________

Email:__________________________________________________________________

Emergency Contact Name:_____________________________________________

Phone:  _______________________________________________________________

Name of Dog:  __________________________________________________________

Dog’s Breed:___________________  M or F:____Weight______ Color _____________

Dog’s Birthday (please estimate if not sure):  _______  

Housebroken (Y or N) __________
Spayed or Neutered? (Yes or No)___________ 

Health Problems (please explain) _____________________________________

Please list all medications (allopathic or homeopathic) which your dog is currently taking, and what your dog is taking them for____________________________________

________________________________________________________________________
On Some Sort of Flea Preventative?  (Y or N)_____________

· Dogs must be current on some sort of flea preventative (for example, frontline or advantage applied every four weeks) in order to attend Fun City.  We rely on you to keep this up in order to protect all our dogs.  Again, we apologize for any inconvenience, but even if your dog normally does not contract fleas at home, in an environment where groups of dogs are together the risk is much greater, and this is the best way we’ve found to protect our dogs.
Have an up-to-date vaccination or titer test showing antibodies to the following?  You can have your vet fax records to us at 612-724-4674 or you can bring us copies yourself.

· Distemper/Parvo 

· Bordatella 

· Rabies 

Veterinarian: ____________________________  Phone:__________________________

Address:  _______________________________________________________________

Email:__________________________________________________________________

Has your dog ever been to a daycare(Y or N)________________________
Has your dog been socialized? Please describe:______________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please check any of the following that apply to your dog:

( Very high energy (extremely active)
( Mid-level energy (moderately active) 



( Low energy (likes to lounge a lot)

( Loves dogs

( Likes dogs

( Doesn’t care about other dogs

Behavioral issues your dog has had in the past (including any incidents of biting or growling at any dog or person), when those issues occurred, and what has been done to remedy them_____________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list each (if any) lump, bump, scar, hotspot, cut your dog has on his or her body, and please circle the location on the diagram:___________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________
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Please provide us with the following credit card information.  Your card will not be charged for any purpose other than (1) you asking for some of your bill to be placed on the card or (2) emergency care for your dog.

· Credit Card Type:  __________ 

· Credit Card Number: ________________________________________________

· Credit Card Expiration Date: ________________________    

· Credit Card CCV Code ____________________________

Thank you so much for taking the time to tell us about your dog and yourself!!

Fun City Dogs CLIENT RELEASE

I understand that, despite Fun City Dog’s efforts to maintain the safety of every dog and human at Fun City Dogs facilities, there are certain risks involved in doggie day care.  These risks include but are not limited to my dog getting injured during an altercation with  another dog  and my dog contracting fleas, kennel cough or some other communicable illness.  I voluntarily accept these risks, and release Fun City Dogs and its employees, independent contractors, owners and assigns from any and all claims arising out of injury or damage in any way related to or resulting from my association with Fun City Dogs, including but not limited to claims of injuries to my dog, myself or anyone I send to pick up or drop off my dog, or to any property that belongs to me. I understand and agree that dogs are unpredictable animals, and that if my dog becomes injured while at Fun City Dogs I will be responsible for my dog’s veterinary bills and any other costs incurred due to the injury.  I agree that Fun City Dogs may use my credit card number, provided in my Fun City Dogs Application (“Card”), to pay for any such veterinary costs.   

I further understand that, though Fun City Dogs will attempt in an emergency to contact my dog’s personal veterinarian as well as myself, such an emergency might not provide the time to do so prior to the administration of care.   I therefore hereby allow Fun City Dogs to attain medical attention for my dog from any qualified veterinarian and to transport my dog to and from that veterinarian when Fun City Dogs deems such medical care important for my dog’s health.  I grant Fun City Dogs or its employees or agents full power of decision involving the medical treatment of my dog, and authorize the use of my credit card, below, for such purpose.  This release applies to any claims for injuries or damages related to such medical care or transport.

I understand and agree that if my dog damages property belonging to Fun City Dogs that I shall be responsible for paying for that damage, and that Fun City Dogs may use my Card to pay for that damage.  I further understand and agree that if my dog attacks and injures another dog (an altercation between dogs is one-sided and my dog is at fault), I will be responsible for paying for any damage caused to that dog, and that Fun City Dogs may use my Card to pay for that damage.

I represent that my dog is currently in good health and has not had any communicable illness of any kind for one week prior to attending Fun City Dogs.  I further represent that each time I bring my dog to Fun City Dogs, I am re-certifying that my dog is in good health and has not had any communicable illness of any kind for one week prior to such attendance.   

I represent that my dog is currently protected by a flea care preventative and that my dog will be protected by this preventative throughout each and every day my dog attends Fun City Dogs, each time I bring my dog to Fun City Dogs.

I represent that my dog does not have a history of aggressive behavior towards other dogs or humans.

I warrant that I am at least eighteen (18) years of age and that I have the full, complete and unrestricted right and authority to enter into this release.  

Print Name:  ________________________________________________________________________

Signature:  _________________________________________________________________________

Date: _______________________________________________________________________________

PAGE  
1

