
DOGWOOD  DAYCARE CENTER FOR DOGS 
OWNER & DOG INFORMATION SHEET & SERVICE AGREEMENT 

OWNER(S) INFORMATION:   TODAY’S DATE:_________________  

Owner(s) Name _______________________________________________________ 

Address ____________________________________________________________ 

City______________________________ State____ Zip__________________ 

Home Phone (    ) ____________________ Work Phone (    )____________________ 

Cell Phone (    ) _____________________ Pager (    ) ________________________ 

Email Address ________________________________________________________ 

Driver’s License_________________            ______________                       ________ 
                         Number                                    Expiration                                     State 

How did you find out about Dogwood?________________________________________ 
 

EMERGENCY CONTACT 

 
Name: ___________________________ Phone: ___________________________ 

Veterinarian __________________________________________________________ 

Vet’s Address ________________________________________________________ 

Vet’s Phone (    ) ______________________________________________________ 

DOGGIE INFORMATION DOG #1    DOG #2 

1.  Name: (+ Nickname) _____________________ ________________________ 

2. Breed: _____________________ ________________________ 

3. Spayed/Neutered? 
 
Yes _______ No ________ Yes________ No __________ 

4. Dog’s Age Age:_____ Birthdate:_____ Age:_____ Birthdate:________ 

5. Owned how long? _____________________ ________________________ 

6.  Brand of food used: _____________________ ________________________ 

7.  Are treats allowed?: 
 
Yes _______ No ________ 

 
Yes________ No __________ 

 
8. Is your dog allowed 
                on furniture?: 

 
 
Yes _______ No ________ 

 
 
Yes________ No __________ 

 
All information contained herein will help us give your dog the best care possible – Thank You 
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MEDICAL   DOG # 1    DOG #2 
9 .  Medical Problems?:  

Yes _______ No ________ 
 
Yes________No ________ 

10.  Medications?:  
Yes _______ No ________ 

 
Yes________No ________ 

11.  Allergies – Food, etc.: 
 

 
Yes _______ No ________ 

 
Yes________No ________ 

12.  Hip Dysplasia?: 
 

 
Yes _______ No ________ 

 
Yes________No ________ 

If yes, what limitations need  
to be placed on your dog’s         ____________________    ___________________ 
activities/movements?             _____________________    ___________________ 
13.   Current flea product:    _____________________    ___________________ 
14.         Date last applied:    _____________________    ___________________ 

BEHAVIORAL    DOG # 1    DOG #2 

15.Has your dog ever been 
          to daycare before? 

 
Yes _______ No ________ 

 
Yes________No ________ 

16.      Has your dog ever 
             received training? 

 
Yes _______ No ________ 

 
Yes________No ________ 

17. Any Behavioral 
    Problems with your dog? ______________________ _____________________ 
18. Any Aggression  with  

people and/or dogs? ______________________ _____________________ 
HAS YOUR DOG EVER DONE THE FOLLOWING?  

19.     Growled at someone:   
 _______________________ _____________________ 

20.            Bitten someone: _______________________ _____________________ 
      If so, please, please list circumstances: ____________ _____________________ 
____________________________________________ _____________________ 
____________________________________________ _____________________ 
____________________________________________ _____________________ 
21. How does he/she react 

to strangers? _______________________ _____________________ 
22.     Any type of people or dogs that instantly trigger fear or aggression in your dog? 
                                             Yes: ________ No:________ Yes: ________ No: ______ 

If so please explain:   
 
 
 
 
All information contained herein will help us give your dog the best care possible – Thank You
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      DOG #1   DOG #2 
23. How does your dog react to 
                                    Puppies? 

  

   
24.    Does your dog like to play 
                       with other dogs? 

  

   

25.       Is your dog dominant or 
Submissive?  

  

   
26.          Is your dog a climber?   

   
27.          Is your dog a chewer?   

   
28.           Is your dog a digger?   

   
29.          Is your dog a barker?   

   
30.    Is your dog housebroken?   

   
31.  Is your dog toy protective?   

   
32.             What are your dog’s 

favorite toys? 
  

   
33.             What are your dog’s  

favorite activities? 
  

   
34.               Should your dog be 

kept away from anything? 
  

   
Is there any other information about your dog/dogs that you feel is important or helpful 
for us to know? 
 
 
 


