PREMIER PET RESORT & DAYCAMP Dog Profile and Parent Information

Parent Name Dog’s Name
Address City State Zip
Email Address Home Phone Work Phone
Cell Phone Cell Phone Provider May we text you?
Gender of Pet D Female I:l Male Altered |:| Spayed D Neutered If a non-spayed female goes into heat, they must be picked up
Breed Color Weight Date of Birth
Veterinary Clinic Phone Number Allergies
Current Medications Flea Control (Circle One) Yes / No Heartworm Preventative (Circle One) Yes / No
1. Food Brand Flavor
2. Are there any known health problems/concerns?
3. How long have you had this pet? / Do you know history?
4. Have you ever taken him/her to a doggy park /Outcome
5. Has your pet ever attended an off leash play setting? / Outcome
6. Does your pet jump fences? / Chew on Furniture? / Chew Blankets?
7. Does your pet socialize well with other animals?
8. Does your pet react negatively to being touched on a particular part of his/her body?
9. Is your pet crated or confined at home? Any signs of anxiety?
10.  Has your pet ever bitten anyone? If yes, please explain the circumstance

11.  Please tell us how you heard of us—If it was a person PLEASE list their name so that we may thank them.

Rules and Policies of Spa Paw & Tail

e  Pet must have a quick release collar (No choke collars, Martingales, Metal Buckles please)

e All Vaccinations must be current with documentation from a licensed breeder or veterinarian only

e  Wereserve the right to move any pet into our special care program at any time—additional fees do apply
e  Reservations are required for all of our services with cancellations policies and fees in place

e All pets must bring their own food and soft treats. We will not give any hard treats due to choking hazards

e All pets over the age of 6 months must be spayed or neutered to avoid extra charges. Any female that goes into heat during her visit will
need to have arrangements to be picked up.

e  Reservations are not confirmed until all signed documentation and vaccination records are received with a deposit

e  Puppies must be at least 16 weeks or received final round of DHPP along with Bordetella prior to boarding or daycare visits

Parents Signature Date Signed

Spa Paw & Tail reserves the right to adjust polices and prices without prior notifications.
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