
Daycare Enrollment Applica�on 

 

 Shots: __________ Staff Screened:______________ First Day:___________ 

 

Owner: __________________________________ Work: ______________ Cell: ____________ 
Address: _________________________________  County:______________ Zip Code: ________ 
Email Address: ________________________________ 
How did you hear about our K-9 to five Daycare program? ______________________________ 
 
Pet Informa�on: 
 
Name(s):  ___________________________/_____________________________ 
Type(s):    ___________________________/_____________________________ 
Breed:       ___________________________/_____________________________ 
Color:        ___________________________/_____________________________ 
Age:         ___________________________/_____________________________ 
Sex:            ___________________________/_____________________________ 
Weight:     ___________________________/_____________________________ 
 
Is dog spayed/neutered? __________________ At what age was it done? __________________ 
Where did you get dog?  _________________________________________________________ 
If adopted, do you have any knowledge of your dog’s past history? 
______________________________________________________________________________ 
 
Emergency Informa�on:  
 
Veterinarian: ________________________________ Phone: ____________________ 
 
Whom should we contact in case of an emergency? 
Contact 1: _________________________________  Phone: _____________________ 
Contact 2: _________________________________  Phone: _____________________ 
 
Health/Grooming: 
 
Does you dog have a problem with fleas? _______________ Allergies: ______________ 
Are there any restric�ons that need to be placed on your dog’s ac�vi�es or movements? 
___________________________________________________________________________ 
Does your dog like to be brushed? ________________________________ 
How does your dog react to having his/her nails clipped? _______________________________ 
Does your dog have any sensi�ve areas on his/her body? 
____________________________________________________________________________ 
 
 



Where are your dog’s favorite pe�ng spots? ________________________________________________ 
 
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 our home or yard? 
_____________________________________________________________________________________ 
 
Are there any kinds of people your dog automa�cally fears or dislikes? 
_____________________________________________________________________________________ 
 
How does your dog react to puppies? ______________________________________________________ 
 
Has your dog ever growled or biten someone? ____________________   If yes, please explain 
________________________________________________________________________________ 
 
Does your dog have any problems in any of the following areas (if so, please explain) 
Mouthiness _____________________  Housetraining _____________________ 
Barking:    _______________________  Digging:  __________________________ 
Jumping:  _______________________  Other:  ____________________________ 
 
Has your dog ever growled or snapped at anyone who was taking his/her food or toys? 
______________________________________________________________________________ 
 
What were the circumstances? 
______________________________________________________________________________ 
 
Has your dog ever shared his/her toys with other pets? __________________________________ 
 
What kind of toys does your dog like to play with, and what games does he/she play? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Does your dog play with other dogs? __________________________________ 
Has your dog ever had any formal obedience training? ____________________________________ 
What commands does your dog know?  
_____________________________________________________________________________________ 
 
 
Other comments about your dog which you feel might be helpful: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 



 
Doggy Daycare General Informa�on and Polices 

 
The purpose of Canine – to – Five program is to provide a safe, fun and s�mula�ng social environment 
for dogs during weekday business hours.  To ensure the safety and health of your pet and other guests, 
we require all guests to comply with the following rules and regula�ons:  
 
Age:  All dogs must be at least 6 months of age or older. 
 
Sex:  All dogs 6 months or older must be spayed or neutered. 
 
Shots:  All dogs must have up-to-date vaccina�ons.  Owners must submit writen proof of Rabies, 
Distemper, Bordetella and K9 Influenza vaccina�ons.  
 
Health:  All dogs must be in good health.  Owners will cer�fy that their dog (s) are in good health and 
have not been ill with a communicable condi�on in the last 30 days.  Upon admission, all dogs must be 
free from any condi�on which could poten�ally jeopardize other guests.  Dogs that have been ill in the 
last 30 days will require a veterinarian cer�fica�on of health to be admited or readmited.  
 
Behavior:  All dogs must be non-aggressive and not toy protec�ve.  Owners will cer�fy their dogs have 
not harmed or shown any aggressive or threatening behavior towards any person or any other dog (s).  
Please remember: your pet will be spending �me with other pets and the safety and health of all animals 
is our main concern.   
 
Applica�ons: All atendees must complete a daycare registra�on form and ques�onnaire.  Please 
remember to sign and date the contract at the end.  This applica�on may be turned in the day of daycare 
of beforehand.   
 
Days and Hours:  Monday through Friday from 8:00am thru 5:30pm.  You must have a confirmed 
reserva�on before dropping off a pet.   
 
Reserva�ons:  Required.  Cancella�ons with less than 24 hours no�ce may be charged the full fees.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Owner Agreement 
 

I, _________________________, hereby cer�fy that my dog(s) Is/are in good health and has/have not 
been ill in any communicable condi�on in the last 30 days.   
 

     1.  I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) is/are 
atending Canine-to-Five Daycare Program.  

 
      2.  I further understand and agree that in admi�ng my dog(s) to Canine-to-Five program, Countryside 
Bed & Biscuit’s daycare staff have relied on my representa�on that my dog(s) is/are in good health and 
has/have not harmed or shown aggressive or threatening behavior towards any person or any other dog.   
 
       3.  I further understand and agree that Countryside Bed & Biscuit, Ltd, and their daycare staff and 
volunteers will not be liable for any problems that develop, provided reasonable care and precau�ons 
are followed, and I hereby release them of any liability of any kind whatsoever arising from my 
dog’s/dogs’ atendance and par�cipa�on at the center.  
 
         4.  I further understand and agree that dogs can some�mes receive minor cuts and scratches at 
daycare and any problems that develop with my dog(s) will be treated as deemed best by staff and 
volunteers at the daycare center, at their sole discre�on, and that I assume full financial responsibility for 
any and all expenses involved.   
 

 
 
 
I cer�fy that I have read and understand the policies of the center as set forth on the preceding 
pages and that I have read and understand the condi�ons, and statements of this agreement, 
including the following:   
 
Fees:  Fees are based on scheduled daycare reserva�ons or boarding guest(s) sign-up.  
 
Days and Hours:  Monday thru Friday from 8:00a.m. – 5:30p.m.  Reserva�ons and drop off 
appointments are required.  Failure to provide 24 hour advance no�ce of cancella�on may case full 
fees to be charged.   
 
Pet Owners Signature: ___________________________ Date: __________ 
 
Kennel Representa�ve: __________________________ Date: ___________ 


