
PAWS AHEAD DOGGY DAYCARE LTD. 
 
 
DATE IN: _________________  TIME OF ARRIVAL: _____________EXPECTED P/UP TIME: _________ 
 
OWNERS’S NAME:  _____________________________  DOG’S NAME: __________________________ 
 
HOW DID YOU HEAR ABOUT OUR DAYCARE?  •  Yellow Pages  • Other Phone Directories  • internet 

•  Other    •  Referred by: __________________________ Their dog’s name (if known) _________________ 
 
NEUTERED/SPAYED Y/N     SHOTS:  BORDETELLA  _________ RABIES:  _________ PHV: _________  
 
BREED: _______________________________________________________________  AGE: ___________ 
 
HOME ADDRESS:  ______________________________________________________________________ 
                                                       Street                                                              City                                              Postal Code 

HOME TEL: _____________________________EMAIL ADDRESS: _______________________________ 
 
DAYTIME CONTACT NUMBER:  _____________________________  LOCAL:  ____________________ 
                                                                        
ALTERNATE EMERGENCY CONTACT: ____________________________________________________ 
 
DOES YOUR DOG HAVE ANY ALLERGIES?   Y / N   __________________________________________ 
 
DOES YOUR DOG REQUIRE MEDICATION TO BE ADMINISTERED WHILE AT DAYCARE? Y / N 
(note:  there will be an additional charge for this) 
TYPE OF MEDICATION:  __________________________________  HOW OFTEN: __________________ 
 
VETERINARIAN NAME & HOSPITAL: ______________________________________________________ 
 
TELL US ABOUT YOUR DOG.  (i.e.:  what does it love to play with, how does it get along with big dogs vs. 
little dogs, or anything else you think might be useful information)  _________________________________ 
 

 
IN THE EVENT THAT MY PET BECOMES ILL OR REQUIRES EMERGENCY VETERINARY ATTENTION WHILE AT DAYCARE, I HEREBY GIVE 
PERMISSION FOR PAWS AHEAD TO TAKE MY DOG TO THE NEAREST VETERINARY CLINIC FOR MEDICAL ATTENTIION.  I AGREE TO PAY ALL 

THE INCURRED COSTS. 
                                                                               SIGNED: __________________________________________ 

 
I/We, the undersigned, agree that Paws Ahead Doggy Daycare Ltd. has the right to refuse my dog from daycare for reasons that shall 
deem to be sufficient. 
In consideration of the acceptance of my dog into doggy daycare. 
I (we) agree to hold Paws Ahead Doggy Daycare Ltd. and their owners, and employees or agents, owners of the premises where the 
daycare is held and their employees, harmless from any claim for loss of injury which may be alleged to have been caused directly or 
indirectly to any person, animal or thing by the action of this dog while in or upon the premises or grounds or near any entrance 
thereto, And I (we) personally assume all responsibility and liability for any such claim.  I (we) hereby assume the sole responsibility 
for and agree to indemnify and save the aforementioned parties harmless from any and all loss and expense (including legal fees) by 
reason of the liability imposed by law upon any of the aforementioned parties for damage because of bodily injuries to persons or 
animals, or on account of damage to property, arising out of or in consequence of my (our) dogs participation in this daycare, however 
such injuries or damage to property may be caused, and whether or not the same may have been caused or may have been alleged to 
have been caused by negligence of the aforementioned parties or any of their employees or agents, or any other persons. 
 
Signature:_____________________________  Date:_____________________________ 
 


