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Owner Information 

Name: ____________________________________________________________________________ 

Email: _____________________________ Phone Number: _____________________________ 

 

Pet Information 

1st Dog Name:_____________________  Breed: _____________________ Gender:___ 

Birthdate:_________________________ Weight:_____________________ 

Description and Color Markings: ________________________________________ 

 

2nd Dog Name: _____________________ Breed: _____________________ Gender:___ 

Birthdate:_________________________ Weight:_____________________ 

Description and Color Markings: ________________________________________ 

 

Primary Veterinarian: 

Name: ________________________________________________________________________ 

Phone Number: _________________________________________________________________ 

 

How did you hear about Happy Dogs Daycare & Boarding? _____________________________ 

 

Pet Personality Profile  

Is your dog spayed/neutered? ______________________ 

Can your dog have treats while at Happy Dogs Daycare & Boarding? _______________________ 

How often does your dog eat meals? ____________________ How much food? ____________ 

Has your dog ever bitten someone? _____________ What were the circumstances? 

_______________________________________________________________________________ 

Has your dog ever chewed on a crate, kennel, wall, etc? __________________________________ 

Has your dog ever climbed or jumped a fence? _____ If yes, how high? _____________________ 
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Has your dog ever been in daycare/boarding before? __________________________________________ 

If so, describe the experience for your dog: _____________________________________________ 

Does your dog play with other dogs? __________________________________________________ 

Does your dog have any medical conditions? ______If yes please explain _____________________ 

_________________________________________________________________________________ 

Is your dog on any medication? _____ If yes, please explain condition, dosage and what/when needed to 

be administered to your dog___________________________________________________________ 

__________________________________________________________________________________ 

Other comments about your dog which you feel might be helpful ____________________________ 

________________________________________________________________________________ 

Signature: 

This registration is correct to the best of my knowledge: 

Print Name: ___________________________________________________ 

Owner Signature: _______________________________________________  Date: ___________ 

 

 

Thank you! 


