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OWNER INFORMATION
Owner Name:_______________________________ 	 E-mail__________________________________

Home Phone:________________________________ 	 Other/Cell_ ____________________________

Street Address:_ _____________________________ 	 City/State/Zip _________________________

Emergency Contact: _ ________________________ 	 Phone:_________________________________

How did you hear about us? ___________________________________________________________

GENERAL DOG INFORMATION
Dog(s) Name:_______________________________ 	 Age (if known):__________________________

Breed:______________________________________ 	 Color: _________________________________

 Male    Female             Spayed    Neutered

Vet Name:__________________________________ 	 Vet Phone: _____________________________

Is your dog on a special diet?      Yes     No

If yes, please explain: _________________________________________________________________

Is your dog on any type of consistent medication?      Yes     No

If yes, please list them:_________________________________________________________________

Please list any previous medical issues (ex: allergies, hit by car, chronic ear infections, seizures, etc.)

____________________________________________________________________________________

Vaccinations & Preventatives (please give the date of the last vaccination and/or treatment):

DHLPP _____   Rabies _____   Bordatella _____   Flea/Tick _____   Heartworm _____   Fecal _____

Has your dog ever growled at or bitten a human or another animal?    Yes     No

If yes, please explain___________________________________________________________________

Is there anything your dog automatically fears or dislikes?___________________________________ 	

____________________________________________________________________________________



DAYCARE
APPLICATION
DAYCARE
APPLICATION

I certify that I am the owner or the agent of the owner of the aforementioned pet(s) and that I 
am authorized to board the pet(s) and sign this form.  I authorize Cha Cha’s Doggie Daycare 
to contact my veterinarian in order to confirm health, temperament and vaccinations.  I give 
consent for veterinary care to be obtained at my expense, should Cha Cha’s Doggie Daycare 
deem it necessary.  Due to the many outstanding benefits of dog socialization and Cha Cha’s 
Doggie Daycare’s commitment to the safety and well being of my pet(s), I agree that the 
benefits of socialization outweighs the risks, which may include but are not limited to nicks, 
scratches and other injuries.  I fully understand and agree that I am solely responsible for 
any and all acts or behaviors of my pet(s) while in the care of Cha Cha’s Doggie Daycare, 
including payment of costs of injury to staff or other animals.  Cha Cha’s Doggie Daycare and 
it’s associates are released from any liability whatsoever arising from any injury or accident 
while my pet(s) are on site or off site in their care.  Unless specifically stated, I agree that Cha 
Cha’s Doggie Daycare and it’s associates may include my pet(s) in dog walks and provide 
corrective behavioral techniques at their sole discretion.  I certify that my pet(s) is 4 months of 
age or older, fully vaccinated and hasn’t been ill in the last 30 days. I have read the schedule 
of fees and agree to pay all charges at check-in, unless previously arranged.  I understand that 
under no circumstances will Cha Cha’s Doggie Daycare be liable for consequential damages 
or damages beyond the replacement value of my dog. 
 
By signing below, I acknowledge that I have read this agreement in its entirety and agree to 
the terms. 

Printed Name:_____________________________________________________________________

Signature:________________________________________	 Date:__________________________


