This agreement is effective from _____________ and is between Dogs for Days LLC and:
Name: ________________________________________ Cell Phone: _______________________
Name: ________________________________________ Cell Phone: _______________________
Address: ______________________________________ Email: ___________________________
______________________________________________
Emergency Contact:
Name: _____________________________ Relationship: ______________________________
Phone: _____________________________
Pet Information:
Name:________________ Breed:________________ Color:__________ Sex:_______
Age:__________ Birthday:___________ Is your dog spayed/neutered?:____________
Brief description of any social or behavior issues your dog may have (if any):
_______________________________________________________________________________________
_______________________________________________________________________________________
Has your dog ever been left alone with unfamiliar people in a new place?
_______________________________________________________________________________________
Has your dog ever been to a dog park? _________________________________________
Has your dog ever been to doggie daycare? ______________________________________
If so, where? _______________________
Have you ever boarded your dog overnight with anyone? ___________________________
If so, where? _______________________
How many days per month are you interested in daycare? __________________________
Which days of the week will your dog be attending daycare? Mon

Tues

Wed

Thur

Fri

Sat

Does your dog have any physical restrictions while playing?
_______________________________________________________________________________________
Does your dog have any sensitive areas on their body? ___________________________________________
Is your dog afraid of any specific items or noises? _______________________________________________
Are there any kinds of people that your dog automatically fears or dislikes?
_______________________________________________________________________________________
How does your dog react to puppies? _________________________________________________________
How does your dog react to children? _________________________________________________________
How does your dog react to strangers? ________________________________________________________
How does your dog react to being crated or confined? ____________________________________________
Is your dog protective of you, your home or property? ____________________________________________
Food/Toy Aggressive or Possessive? __________________________________________________________
Has your dog had any formal obedience training? _________ If yes, when and where? __________________
What commands does your dog know? ________________________________________________________
Has your dog ever:
Growled at someone? _______________Circumstances? _________________________________________
Bitten someone? ___________________ Circumstances? ________________________________________
Has your dog ever been attacked or bitten by another dog? _____________
Circumstances? __________________________________________________________________________

Veterinary Care Release
Veterinary Clinic: _________________________________________ Phone: ______________________
Rabies Given:______ Exp:_______ Distemper Given:_________ Exp:_____________
Bordatella Given:________ Exp:_________
Ongoing Medical Issues:
_____________________________________________________________________________________
______________________________________________________________________________________
-I hereby authorize Dogs for Days LLC, its officers, employees, owners, pet sitters, independent contractor
and/or agents to take ____________________ to my Veterinarian. I also agree to authorize any reasonable
treatment to be provided by my veterinarian, Dogs for Days LLC, or it authorized agents. I also understand
that I am responsible for any expenses occurred in the care of my pet.
-If treatment by this veterinarian is not available, I authorize Dogs for Days LLC to transport my pet(s) to
the nearest Veterinarian Emergency Clinic/Hospital.
__________________________________
Client’s Signature
Date

Does your dog have problems in any of the following areas? (If so, please explain)
YES
Allergies
Arthritis/stiff
limbs
Chronic Ear
Problems
Chronic Eye
Problems
Digestive
Problems
Heart
Condition
Seizures
Skin Disorder

Skin
Lumps/Bumps
Surgeries

Thyroid
Disorder

Other Medical
Issues
Chewing

Digging

Excessive
Barking
Fears

Jumping
Leash Pulling

Separation
Anxiety
Other
Behavioral
Issues

NO

Liability Policy:
Dogs for Days LLC and its employees agree to provide services stated in this contract in a reliable and
trustworthy manner. In consideration of these services and as an express condition thereof, the client
expressly waives any and all claims against Dogs for Days LLC or its employees, unless arising from gross
negligence on the part of Dogs for Days LLC.
I understand and agree that in admitting my dog(s), Dogs for Days LLC has relied upon my
representation that my dog(s) is/are in good health and have not harmed or shown aggressive or
threatening behavior towards any person or any other dog.
I further understand that due to the way that dogs interact with one another, minor cuts and scratches can
occur even though the dogs are carefully supervised at all times.
Dogs for Days LLC cannot be held responsible for pets that cause damage to furniture, carpet,
flooring/woodwork, walls, etc. while walker is not present.
Dogs for Days LLC cannot be responsible for pets that bite, suffer an accidental death or escape from
faulty fencing or from inside the client’s home due to faulty screens, doors, etc.
Dogs for Days LLC cannot be responsible for any complications pets may suffer or actions of pets while
they are unattended at home.
Dogs for Days LLC or its authorized agents shall not be held responsible for the loss, injury, death, or
actions of any pet that the client has let outside or has instructed the walker to allow outside while walker is
not present. This includes pets with doggie doors and outdoor pets.
I understand that all dogs must have a veterinarian and must be up to date on the rabies, distemper, and
bordetella (kennel cough) vaccination.
Dogs for Days LLC does not accept aggressive animals. Client agrees to be responsible for all costs
(including, but not limited to, medical care, attorney fees, etc.) if client’s pet should bite another person or
animal.

I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) is/are
attending Dogs for Days LLC.

Although we carefully screen all applicants, occasionally we discover that this is not an appropriate
environment for every dog. Dogs for Days LLC reserves the right to permanently remove a dog from
daycare at any time.
I agree to authorize Dogs for Days LLC to handle any emergencies that may arise. Dogs for Days LLC
will make every effort to contact client.
By signing this I also agree and understand that Dogs for Days LLC reserves the right to use any and all
photos and video taken of you and your pet(s) while in the care of Dogs for Days LLC during daycare,
boarding or training at our facility or outside of the facility for (but not limited to) promotional,
advertisement or social media use.
I hereby release and agree to save and hold harmless, Dogs for Days LLC, it’s directors, officers,
shareholders, employees, assistants, members and agents from any and all liability, claims, suits, actions,
loss, injury or damage of any nature or kind, or for any liability, claims, suits, actions, loss, injury or damage
which I or my dog(s) may sustain or which may be caused in any way by my dog(s). I specifically, without
limitation, agree to fully indemnify Dogs for Days LLC for any and all such liability, claims, suits, actions,
losses, injury or damage.
Services: Dog Walking, Daycare, Boarding, Playgroups, and Training
By signing below I fully understand and agree to the contents of this agreement:

_______________________________
Client’s signature

_________
Date

