
	
  

Enrollment	
  Application	
  
For	
  Office	
  Use	
  Only	
  
Enrollment	
  Form________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Enrollment	
  Fee___________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Vaccinations________________________	
  

Staff	
  Screened__________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Computer	
  Entry___________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  First	
  Day___________________________	
  
Notes:	
  

	
  
	
  

Owner	
  Information	
  
Name______________________________________________	
  Phone	
  Number____________________________________________	
  

Address_____________________________________________________________________________________________________	
  
Cell/Work	
  number___________________________________Email_____________________________________________________	
  

List	
  of	
  people	
  to	
  whom	
  your	
  dog	
  may	
  be	
  released	
  (They	
  will	
  be	
  asked	
  for	
  I.D.)	
  	
  
__________________________________________	
  

__________________________________________	
  
__________________________________________	
  

Credit	
  Card	
  Type_________	
  Credit	
  Card	
  Number______________________________	
  _____Exp.	
  Date________	
  I.D.#_____________	
  
	
  

Emergency	
  Contact	
  (in	
  the	
  event	
  you	
  cannot	
  be	
  reached)	
  
Name__________________________________________________	
  Home	
  Phone__________________________________________	
  

Cell/work_______________________________________________	
  
	
  

Pet	
  Information	
  
Name__________________________________________________Breed________________________________________________	
  

Sex_________________________________Color____________________________Approx.	
  Weight___________________________	
  
Birth	
  date	
  or	
  Adoption	
  Date____________________________________________	
  Is	
  your	
  pet	
  spayed	
  or	
  neutered?_______________	
  
	
  

Veterinarian	
  Information	
  (All	
  records	
  must	
  be	
  up-­‐to-­‐date	
  and	
  on	
  file	
  before	
  daycare	
  or	
  boarding	
  first	
  day)	
  
Name_______________________________________________________________________________________________________	
  

Address_____________________________________________________________________________________________________	
  
Phone____________________________________________________Fax________________________________________________	
  

	
  

	
  

	
  
	
  

	
  
	
  

	
  
	
  

	
  
	
  

	
  

1.	
  
	
  



	
  
Pet	
  Personality	
  Profile	
  
Owner	
  Last	
  Name______________________________________________________	
  
How	
  did	
  you	
  hear	
  about	
  Frisky	
  Dog?_______________________________________	
  

Dog’s	
  Name________________________________________	
  Date	
  you	
  Acquired	
  Dog_______________________________________	
  
Age________________________	
  

Where	
  did	
  you	
  get	
  your	
  dog?____________________________________________________________________________________	
  
If	
  adopted,	
  do	
  you	
  have	
  any	
  knowledge	
  of	
  your	
  dog’s	
  past	
  history?______________________________________________________	
  
____________________________________________________________________________________________________________	
  

Does	
  your	
  dog	
  like	
  children?	
  ________________How	
  does	
  your	
  dog	
  behave	
  around	
  children?	
  _______________________________	
  
____________________________________________________________________________________________________________	
  

Are	
  there	
  any	
  other	
  animals	
  in	
  your	
  household?	
  If	
  so,	
  please	
  list	
  type,	
  sex	
  and	
  age._________________________________________	
  
____________________________________________________________________________________________________________	
  

How	
  does	
  your	
  dog	
  get	
  along	
  with	
  other	
  resident	
  animals?	
  ____________________________________________________________	
  
____________________________________________________________________________________________________________	
  

	
  

Health	
  and	
  Grooming	
  
Does	
  your	
  dog	
  have	
  a	
  problem	
  with	
  fleas	
  or	
  ticks?	
  __________Describe	
  your	
  method	
  of	
  flea	
  and	
  tick	
  prevention_________________	
  
____________________________________________________________________________________________________________	
  

Does	
  your	
  dog	
  have	
  allergies?	
  ___________________________________________________________________________________	
  
Does	
  your	
  dog	
  have	
  any	
  physical	
  disabilities?	
  _______	
  If	
  yes,	
  explain____________________________________________________	
  

____________________________________________________________________________________________________________	
  
What	
  restrictions	
  need	
  to	
  be	
  placed	
  on	
  your	
  dogs	
  activities,	
  if	
  any?______________________________________________________	
  

____________________________________________________________________________________________________________	
  
Does	
  your	
  dog	
  like	
  to	
  be	
  brushed?	
  ________________________________________________________________________________	
  

How	
  does	
  your	
  dog	
  react	
  to	
  having	
  his/her	
  nails	
  clipped?	
  
______________________________________________________________	
  

Does	
  your	
  dog	
  have	
  any	
  sensitive	
  areas	
  on	
  his/her	
  body?	
  _____________________________________________________________	
  
____________________________________________________________________________________________________________	
  

Where	
  are	
  your	
  dog’s	
  favorite	
  petting	
  spots?	
  ______________________________________________________________________	
  
	
  

Behavior	
  
Has	
  your	
  dog	
  had	
  any	
  training?	
  __________________________________________________________________________________	
  
What	
  commands	
  does	
  your	
  dog	
  know?	
  ____________________________________________________________________________	
  

Is	
  your	
  dog	
  crate	
  trained?	
  ______________________	
  
Does	
  your	
  dog	
  act	
  afraid	
  of	
  any	
  specific	
  noises	
  or	
  objects?	
  If	
  so,	
  please	
  explain____________________________________________	
  

____________________________________________________________________________________________________________	
  
How	
  does	
  your	
  dog	
  react	
  to	
  strangers?	
  ____________________________________________________________________________	
  

Does	
  your	
  dog	
  bark	
  or	
  growl	
  at	
  people	
  passing	
  outside	
  your	
  home	
  or	
  yard?	
  ______________________________________________	
  
____________________________________________________________________________________________________________	
  

Does	
  your	
  dog	
  fear	
  or	
  dislike	
  any	
  particular	
  type	
  of	
  people?	
  __________________________________________________	
  
____________________________________________________________________________________________________________	
  

Does	
  your	
  dog	
  fear	
  or	
  dislike	
  any	
  particular	
  type	
  of	
  dog	
  or	
  other	
  animal?________________________________________________	
  
____________________________________________________________________________________________________________	
  

How	
  does	
  your	
  dog	
  react	
  to	
  puppies?	
  _____________________________________________________________________________	
  
Does	
  your	
  dog	
  get	
  along	
  with	
  both	
  male	
  and	
  female	
  dogs?	
  ____________________________________________________________	
  

Has	
  your	
  dog	
  ever	
  bitten	
  anyone?	
  If	
  yes,	
  explain	
  ____________________________________________________________________	
  
___________________________________________________________________________________________________________	
  

	
  

2.	
  



	
  
Has	
  your	
  dog	
  ever	
  growled	
  or	
  snapped	
  at	
  anyone	
  who	
  has	
  taken	
  his	
  or	
  her	
  food	
  or	
  toys	
  away	
  from	
  him/her?	
  ___________________	
  

____________________________________________________________________________________________________________	
  
Does	
  your	
  dog	
  play	
  with	
  toys?	
  ___________________________________________________________________________________	
  

Does	
  your	
  dog	
  share	
  his/her	
  toys	
  or	
  food	
  with	
  other	
  dogs?	
  ____________________________________________________________	
  
What	
  kind	
  of	
  toys	
  or	
  games	
  does	
  your	
  dog	
  like	
  to	
  play	
  with?	
  ___________________________________________________________	
  

____________________________________________________________________________________________________________	
  
Has	
  your	
  dog	
  ever	
  been	
  off	
  leash,	
  around	
  other	
  dogs,	
  in	
  a	
  social	
  environment?	
  (Daycare	
  or	
  Dog	
  Park,	
  etc.)______________________	
  

____________________________________________________________________________________________________________	
  
Does	
  your	
  dog	
  have	
  any	
  problems	
  in	
  the	
  following	
  areas?	
  If	
  so	
  please	
  explain.	
  

Mouthiness	
  (chewing	
  or	
  biting	
  on	
  you	
  or	
  items)_____________________________________________________________________	
  
Housetraining	
  ________________________________________________________________________________________________	
  

Barking______________________________________________________________________________________________________	
  
Digging______________________________________________________________________________________________________	
  

Jumping_____________________________________________________________________________________________________	
  
Other_______________________________________________________________________________________________________	
  

Other	
  comments	
  or	
  information	
  that	
  might	
  be	
  of	
  help?	
  _______________________________________________________________	
  
____________________________________________________________________________________________________________	
  

	
  
	
  

	
  
	
  

Owner	
  name,	
  please	
  print_________________________________________	
  
	
  

Signature_______________________________________________________	
  
	
  
Date__________________________________	
  

	
  
	
  

	
  
	
  

	
  
	
  

	
  
	
  

	
  
	
  

	
  
	
  

	
  
	
  

	
  
	
  

	
  
	
  

	
  
	
  

	
  
	
  

3.	
  


