Doggie Daycare at                                                                                          Date: ________
Los Gatos Dog and Cat Hospital

OWNER INFORMATION:

Name: ____________________________________________________

Address: ___________________________________________________
City:_________________________  ZIP:________________  
Phone-Home: _________________ Work: __________________Cell:_______________

Email: __________________________________________________________________

Emergency Contact Person: __________________________ Phone: ________________

How did you hear about us?______________________________________
DOG INFORMATION:

Name: _____________________   DOB: ___________   Breed___________________                     

Spay/Neutered? YES __NO __

Has your dog ever bitten a person? YES _____ NO _____
Has your dog ever fought with/bitten another dog? YES _____ NO _____

Any known allergies or medical conditions?__________________________________
Is your dog on any medications?___________________________________________
Doggie Daycare Agreement:
While at Doggie Daycare, your dog will be socializing / interacting with other dogs. We strive to keep the environment as safe as possible. In the unlikely event of injury or illness, Los Gatos Dog and Cat Hospital is not responsible.
I, the undersigned, agree to be responsible for any damage or cost incurred by my dog, including medical costs. I understand that if my dog displays aggressive behavior, that for the safety and health of my dog and others, my dog will discontinue Doggie Daycare. I further understand that the Daycare staff has the right to ask that my dog discontinue Daycare for any reason.
Authorization for Emergency Medical Treatment:

I, the undersigned, authorize a licensed veterinarian of Los Gatos Dog and Cat Hospital to administer such treatments and to perform such procedures that are considered therapeutically necessary for the care and well-being of my dog. I accept full financial responsibility for the treatment of my dog upon his/her release from the hospital.

Signature: ____________________________________ Date: __________________
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The following are requirements for our furry friends to join us in the fun at daycare. 
Please initial that you have read and agree to these requirements:

· All dogs must be spayed or neutered at 8 months of age  ______

· Must be current on vaccines including Bordetella once a year  ______

· Must be on approved flea control (Advantage, Frontline, Revolution) _______

· If your dog is acting ill (coughing, vomiting, diarrhea, lethargic) Please do not bring them to daycare ______

· If you cannot make a scheduled play date, please let us know as soon as you can so we can fill that spot. 

If you miss a scheduled play date without notifying us, you will be charged that day’s fee _____

· We cannot accommodate drop-ins. Please call in advance to check for availability. _______
· Our hours are 7am-6pm. If you cannot make it by 6pm to pick up your dog please call and let us know that you will be late. Your dog will be taken to the hospital where you can pick them up. Please note: a $10 late pick-up fee may be applied.  ________
· For the safety of everyone involved we require that all dogs be on leash and under your control ______
Thank you from the Daycare Crew. 

