DOGGIE DAY CARE REGISTRATION
OWNER _____________________________________ DOG (name & breed) _______________________
ADDRESS ___________________________________________ CITY / ZIP ________________________
PHONE: Home _____________________ Work _____________________ Cell ____________________
LOCAL EMERGENCY CONTACT / PHONE: ________________________________________________
MEDICATION / MEDICAL CONDITION ___________________________________________________
FLEA CONTROL & HEARTWORM PREVENTION USED _____________________________________
VET CLINIC __________________________________________ SPAYED / NEUTERED? ___________
BEHAVIOR ISSUES: ____________________________________________________________________

In order to go in the yard, your dog must be wearing a buckle-type or snap-on collar
that can not slip off over the dog’s head. Choke collars, prong collars, or spiked collars
can not be left on dogs in day care. Your dog is not required to wear the rabies tag,
though the shot is required. We recommend that ID tags be worn.
Water is available to the dogs at all times in the yards, and in the kennel. In bad weather, the
dogs are brought into the sheltered kennel runs (there may be more than one dog in each run at
these times, but they will be matched up by size and temperament).
Day care dogs are in the yards a minimum of 4-6 hours, with a staff supervision. Many days
they are out longer, since during the day we teach private lessons and do special training on the
property. The fitness level of your dog, the day’s weather conditions and temperature, and
owner’s preferences are factored into deciding how long your dog will be out in the yard.
It is possible for your dog to be in the yard from the time you drop him/her off until 4:30 p.m.
or later, even though staff members are not on the property. Please initial here if you would like
your dog to be left out all day (weather permitting) __________. Please note that this option is
not available if your dog is an escape risk or “bullies” other dogs in the yard.
I authorize Coastal Dog Services to seek any necessary medical treatment for my dog while he/she is in
their care. I understand that treatment will be obtained from my regular vet, if available. If not, I
authorize treatment by any veterinarian. I hold Coastal Dog Services harmless, and release them from
any liability associated with any accident or injury to my dog while in their care.
________________________________________
(Owner’s Signature & Date)
*********************************************************
FOR STAFF USE:
SHOTS (expiration dates): Rabies ______________ 7 Way ______________ Bordetella ______________

