
    
 

 

Playful Pal’s Enrollment Forms 

 

 

Owner Name(s): ________________________________ Dog’s Name: _______________________________ 

Address: _____________________________________ City: _______________ State: ______ Zip: ______ 

Home Phone: __________________ Work Phone: ___________________ Cell Phone: ___________________ 

E-mail: _______________________________________ Dog Breed: ________________________________ 

Birth Date: ___________________ Male/Female: ___________ Weight: _______ Neutered/Spayed:  YES  NO 

Persons other than yourself able to pick up your dog: ______________________________________________ 

 * Owner(s) and other persons able to pick up your dog must show photo id at time of pick-up. 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 _______________________________________________________________________ 

 

Emergency Contact Person (other than yourself): _________________________________________________ 

Relationship to above: ____________________________ Phone of above: ____________________________ 

Veterinarian: __________________________________ Vet Clinic: _________________________________ 

City: _______________     State: ______                   Vet Phone: ____________________________________  

Has your dog ever been enrolled in daycare before? If so, where? ____________________________________ 

How did you hear about Playful Pals? __________________________________________________________ 

 

Vaccination & Medical History 

Yearly Heartworm Test?  YES  NO  Heartworm Preventative?  YES  NO  What kind? ______________________ 

Flea/tick medication?  YES  NO  If yes, what kind? _______________________________________________ 

List any know allergies (including flea dip): ______________________________________________________ 

List any other medications other than heartworm & flea treatments: __________________________________ 

______________________________________________________________________________________ 

Describe any medical/health issues we need to be aware of (i.e seizures, heart/hip problems, etc.): ____________ 

______________________________________________________________________________________ 

 

 

 



    
 

 

Client Agreement 

 

 

I, ____________________________, hereby certify that my dog(s): ____________________________________  

is/are in good health and has/have not been ill with any communicable condition in the last 30 days. I further certify that my dog(s) has/have 

not harmed or shown aggressive or threatening behavior towards any person or any other dog. I have read and understand the following: 

 

1. I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) is/are attending Playful Pals. 

 

2. I understand and agree that in admitting my dog(s) to Playful Pals, the staff has relied on my representation that my dog(s) is/are in 

good health and has/have not harmed or shown aggressive or threatening behavior towards any person or any other dog. 

 

3. I understand and agree that Playful Pals reserves the right to refuse admittance to any dog and to terminate any service at any time 

in its sole discretion.  

 

4.  I understand and agree that I am fully responsible for any and all harm, damage, and/or injury from my dog, including injury to 

persons, other dogs and damage to property. 

 

5. I understand and agree that dogs can sometimes receive minor cuts and scratches at daycare and any problems that develop with my 

dog(s) will be treated as deemed best by staff of Playful Pals, at their sole discretion and that I assume full financial responsibility 

for any and all expenses involved. 

 

6. I understand and agree that dogs may, without warning, bite or cause injury to humans and other dogs. I acknowledge and understand 

that there are certain risks involved in participating in daycare, including but not limited to dogfights, dog bites to humans or other 

dogs and the transmission of disease. 

 

7. I understand and agree that Playful Pals, in its best judgment, to make appropriate decisions regarding veterinary treatment and I 

agree to pay any medical/veterinary expenses incurred as a result of illness or injury to, or caused by, my dog and alternatively, I will 

not hold Playful Pals liable for failure to seek veterinary attention.  

 

8. I understand and agree that Playful Pals may charge my credit card on file for all outstanding fees and expenses owed by me. I 

understand that collection procedures may be initialed for non-payment and that I will be responsible for all associated expenses, 

including attorney fees and court costs. 

 

9. I warrant that I have the authority to represent all owners of this dog in signing this contract. 

 

10. I understand and agree that all purchases are non-refundable. 

 

11. I understand and agree that all of my dog/dog’s must be on a leash and under owner’s control at all times when the owner is present. 

 

12. I understand and agree that all children under the age of 16 must be accompanied and supervised by an adult. 

 

13. I understand and agree that any beds, blankets, toys, collars , leashes etc. may be torn up while my dog/dog’s are attending Playful 

Pals and I will not hold Playful Pals liable for any damage of personal property.  

 

14. I understand and agree that Playful Pals is not responsible for any canine while their owner is 

present. 
 

 

 

 

 

Owner’s Name (print): ___________________________________________________ 

 

Owners Name (signature): ________________________________________________ 

 

Date: _________________________________ 



    
 

 

Information and Policies 

 
 

1. AGE:  All dogs must be 12 weeks of age or older. 
 

2. SEX:  All dogs six months or older must be spayed or neutered. 
 

3. SHOTS: All dogs must have up-to-date vaccinations. Owners must submit written proof of DHLPP, Rabies    and Bordatella 
vaccinations.  
 

4. HEALTH: All dogs must be in good health. Owners will certify that their dogs are in good health and have not been ill with 

communicable condition in the last 30 days. Upon admission, all dogs must be free from any condition that could potentially jeopardize 

other guests. Dogs that have been ill with a communicable condition during the past 30 days will require veterinarian 
certification of health to be admitted or readmitted. 
 

5. FLEAS/TICKS: If, at any time during care, a dog is noticed to have fleas or ticks, treatment will be applied and charged to the parent 

at the minimum rate of $15.00. All dogs will be examined for signs of fleas and ticks at check in and will not be admitted to daycare if 

fleas or signs of fleas or ticks are noticed. This “spot check” is not a full-proof process; therefore, we recommend a flea and parasite 

preventative, NOT flea/tick collars. 

 

6. FOOD: All food brought to the facility must be labeled with name and phone number. 

 

7. BEHAVIOR: All dogs must be non-aggressive and not food or toy protective. Owners will certify their dogs have not harmed or shown 

any aggressive or threatening behavior towards any person or any other dog(s). All dogs must pass a behavior assessment for 

enrollment. Keep in mind, although it is supervised play, your dog still might acquire an occasional nip or scratch. 

 

8. ENROLLMENT: All dogs must have a complete up-to-date and approved enrollment form on file. 

 

9. FEES: Dues and fees must be paid at the beginning of each day. Cash, check or credit cards are accepted. Discounted packages are 

provided only if they are paid in advance. Pre-paid packages are non-refundable. We are able to accommodate some special needs 

requests (i.e. medication administration, etc.). 

 

10. HOURS OF OPERATION: Monday through Friday, 7 a.m. to 7 p.m. Weekend hours vary. Drop off and pick up any time during these 

hours. If you do not pick your dog(s) up by 7 p.m. boarding fees will be charged. 

 

11. RESERVATIONS: Are not required but are preferred. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Owner’s Name (print): _____________________________________________________________ 

 

Owner’s Name (signature): __________________________________________________________ 

 

Date: ______________________________ 

 

* Rules and regulations are subject to change at any time without notification. 


