
Customer Information

Your Name: ___________________________________________________________________________ 

Address: ______________________________________________________________________________

City: _________________________________________ State: __________________ Zip: ____________                    

Home Phone: __________________ Work Phone: ________________Cell: _____________________

Email Address: ________________________________________________________________________ 

How did you hear about us? ___________________________________________________________

If we can’t get in touch with you who can we call? (Emergency Contact) 

Name: ________________________________________________________________________________ 

Home Phone: __________________ Work Phone: ________________Cell: _____________________

Email Address: ________________________________________________________________________

Pet Information

Name: ________________________________   Dog’s Breed: _________________________________ 

Birthdate (or approx.):  _____________    Sex: (Circle one)     M    /    F       Spayed / Neutered        

Color: ________________    Weight: ________    Micro Chip  Y / N  #_________________________ 

Feeding Schedule: ____________________________________________________________________ 

Brand of Food: ________________________________________________________________________ 

Is your dog allowed to have treats?  Y  /   N    

(If yes, what type) _____________________________________________________________________ 

Allergies:  _____________________________________________________________________________

Veteriarian Clinic: ______________________________________ Phone: _______________________

Heartworm prevention used? ___________________________ How ofter? ___________________

Flea & Tick prevention used? ___________________________  How ofter? ___________________

Please submit the completed Application, signed Liabilty Waiver and a copy of your pup's vacciination records.
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Application Complete: __________
Liability Waiver Signed: ___________
Vaccinations Verifried: ___________ 



Health History
6. Please describe your dog’s flea/tick control and prevention program: __________________________________

7. Does your dog have any allergies?      Yes       No If yes, please explain: __________________________________

________________________________________________________________________________________________________

8. Does your dog have any physical disabilities?      Yes       No

 Please explain disability & cause: _______________________________________________________________________

 If answered yes, what restrictions need to be placed on your dog’s activities or movements?

      No jumping      No running      No hard playv No contact with other dogs      Other (Please explain): 

9. Does your dog have any medical conditions?       Yes       No If yes, please explain: ______________________

________________________________________________________________________________________________________

 If medication is used to control the condition, please provide name and dosage. _________________________

________________________________________________________________________________________________________

10. Provide details of your dog’s diet.

 a) type (kibble, canned, raw/natural):___________________________________________________________________

 b) brand (Innova, Iams, Purina, etc.): ____________________________________________________________________

 c) primary protein source: ______________________________________________________________________________

 d)  feeding schedule: __________________________________________________________________________________

11. On what type of surface does your dog generally go to the bathroom (e.g., grass, mulch, pee pads)?

________________________________________________________________________________________________________

12. Does your dog have any bathroom-related issues or concerns?________________________________________

13 How often do you brush or comb your dog’s coat? ____________________________________________________

14. How does your dog react to having his/her nails clipped? _____________________________________________

15. Does your dog like to be brushed?     Yes     No If no, what have you tried to make it more enjoyable? 

________________________________________________________________________________________________________

16. Does your dog have any sensitive areas on his/her body?      Yes       No If yes, where?

________________________________________________________________________________________________________

17. Where are your dog’s favorite petting spots? _________________________________________________________

18. How frequently is your dog walked outside? _____________ How long are your walks?____________________

19. Check the box below that best represents your dog’s overall level of exercise routine:

      Couch Potato: Spends days sleeping, occasional walks and/or playtime with humans or other dogs.

      Mild Exerciser: Short daily walks and/or regular playtime with human or other dogs.

      Moderate Exerciser: Long or multiple walks daily and/or regular playtime with human or dogs.

      Athlete: Regular jogs/runs and/or regular participation in a dog sport activity such as agility, flyball,
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Household Information

20. Complete table with information on other pets in household:

Breed 						       Age		             Male or Female         Spayed or Neutered

1) ____________________________________________________________         Yes      No		         Yes      No	

2) ____________________________________________________________          Yes      No		         Yes       No	 

3) ____________________________________________________________         Yes      No		         Yes      No		

4) ____________________________________________________________         Yes      No		         Yes      No	
	

Do you have cats?      Yes      No

If yes, how many cats do you have?_____________________________________________________________________

How does your dog get along with your cats? ___________________________________________________________

How does he react to unfamiliar cats he sees on walks? __________________________________________________

21. Does your dog like children?      Yes      No

22. How does your dog behave around children? ________________________________________________________

23. How does your dog get along with other household animals? _________________________________________

24. Do any visitors bring their dog(s) to your house?      Yes      No, If yes, how do they get along?

________________________________________________________________________________________________________

25. How does your dog react to a stranger coming into your home or yard?_______________________________

26. Does your dog ever bark or growl at anyone passing outside your home or yard?      Yes      No

If yes, please explain: ___________________________________________________________________________________

27. Are there any types and/or breeds of dogs your dog seems to automatically fear or dislike?

     Yes      No, If yes, please describe:______________________________________________________________________

28. How does your dog react to puppies?_________________________________________________________________

29. How does your dog react to another dog approaching him/her in a park, at the beach, or on a walk?

a) On Leash: ___________________________________________________________________________________________

b) Off Leash: ___________________________________________________________________________________________

30. Does your dog play with other dogs?      Yes      No

If yes, which type?

      Male and females

      Only males

      Only females

Please describe size, breed, & temperament of the other dogs: ___________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

31. What kinds of games does your dog play with other dogs? ____________________________________________

32. Has your dog ever shared his/her food or toys with other animals?     Yes      No

 If yes, how does your dog react to another dog approaching his/her food or toys?



33. Which commands does your dog know? (please check all that apply)

       Sit      Stay     Down      Come      Heel      Rollover      Kisses      High Five

       Other: ______________________________________________________________________________________________

34. How did your dog get his/her obedience training? (Please check all that apply)

        Attended one group class

       Attended more than one level of group classes (beginner and intermediate,etc.)

       Dog was sent to a board and train program

       Private sessions in home

       Other, please explain: _______________________________________________________________________________

35. Which of the following best describes the use of obedience cues with your dog at home?

        Key part of daily communication

       Used when we go on walks or have people over

       Used occasionally to better control behavior

       Rarely used

       Not applicable

36. What kind of a collar do you use to walk your dog?

        Buckle        Nylon/Chain Choke Collar       Harness – Leash Clips on Back        Harness – Front Clip

       Head Collar       Prong/Pinch        Other: ______________________________________________________________

37. Is it effective in keeping him/her under control?        Yes       No

38. Has your dog ever gotten away from someone when out for a walk?        Yes        No If yes,

please explain circumstances: __________________________________________________________________________

39. Where does your dog sleep?

       Inside the house        Outside the house        Inside/Outside-varies

40. In which room in the house does your dog sleep? _____________________________________________________

41.Where in the room does your dog sleep?

       Crate       Owner’s bed        Dog Cushion/Bed on floor

       Other (Please describe)

42. Has your dog ever jumped up on someone?         Yes         No If yes, what were the circumstances?

43. How does your dog act when you get home at the end of the day?
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42. Has your dog ever jumped up on someone?         Yes         No If yes, what were the circumstances?

43. How does your dog act when you get home at the end of the day? ___________________________________

44. What does your dog do to show he/she is happy?_____________________________________________________

45. What does your dog do to show he/she is upset? _____________________________________________________

46. Is your dog allowed on the furniture at home?         Yes        No

47. Does your dog have any problems in any of the following areas? If yes, please explain.

         Mouthing _______________________________________________________________

         Housetraining: _______________________________________________________________

         Barking: _______________________________________________________________

         Digging: _______________________________________________________________

         Ignoring commands: __________________________________________________________

48. Does your dog know any tricks? If yes, please describe.          Yes           No

____________________________________________________________________________________________________



Dog Behavior Information
49. Are there any particular types of people your dog seems to automatically fear or dislike? _______________

________________________________________________________________________________________________________

50. Has your dog ever growled at someone?     Yes      No If yes, what were the circumstances and how

did you respond?_______________________________________________________________________________________

51. Has your dog ever bitten a person?      Yes      No If yes, what were the circumstances and how did

you respond? Please describe injuries (if any). ____________________________________________________________

52. Has your dog ever bitten another animal?      Yes       No If yes, what were the circumstances and

how did you respond? Please describe any injuries if there were any. ______________________________________

53. To the best of your knowledge, what does your dog do when you’re not at home?_____________________

________________________________________________________________________________________________________

54. Has your dog ever climbed/jumped a fence?      Yes       No If yes, what were the circumstances?

How high was the fence? _______________________________________________________________________________

55. Has your dog ever escaped from your house or yard?     Yes      No If yes, please explain the

circumstances: _________________________________________________________________________________________

56. How would you describe the energy level of your dog?

     Low      Medium      High

57. Has your dog ever chased or tried to chase a small animal?      Yes       No If yes, what were the

circumstances? ________________________________________________________________________________________

58. Has your dog ever chased someone (or wanted to) on a skateboard or bicycle?      Yes       No If

yes, what were the circumstances? _____________________________________________________________________

59. Is your dog frightened by thunderstorms?      Yes     No If yes, describe typical behavior & what

specifically helps to relax your dog or calm his/her fear. __________________________________________________

60. Is your dog frightened or nervous around anything else?     Yes      No If yes, please explain.

________________________________________________________________________________________________________

61. Does your dog play with any toys?     Yes      No If yes, what kinds of toys does your dog like?

________________________________________________________________________________________________________

62. Has your dog ever growled or snapped at a person who has taken food or toys away from

him/her?      Yes      No If yes, what were the circumstances and how did you respond? ____________________

________________________________________________________________________________________________________

63. Has your dog ever growled or snapped at another dog who has taken food or toys away from

him/her?      Yes      No If yes, what were the circumstances and how did you respond?

________________________________________________________________________________________________________

64. Have you ever noticed your dog stopping and staring at another animal?      Yes      No If yes,

what were the circumstances? __________________________________________________________________________

65. Other comments or information about your dog that you feel might be helpful? ________________________

________________________________________________________________________________________________________

Thank you for the time you spent completing the application form. 



I, ________________________________, release all liability from Furball Fitness Daycare, Resort & Spa, LLC in case  
of injury, accident or illness, I do understand that Furball Fitness Daycare, Resort & Spa will take the very best 
care of my dog(s) and every precaution for the health and welfare of my dog(s).

1. I agree to pay the rate for lodging/boarding effective on the date my dog is checked into the  
resort/kennel.

2. I further agree to pay all costs and charges for special services requested and all necessary costs for my 
dog(s) during the time said dog is in the care of the resort/kennel.

3. By signing this contract and leaving my dog(s) with the resort/kennel, I certify to the accuracy of all 
information given about the said dog(s).

4. I further understand and agree that in admitting my dog(s) to Furball Fitness Daycare, Resort & Spa, staff 
have relied on my representation that my dog(s) is/are in good health and have not harmed or shown 
aggressive or threatening behavior towards any person or any other dog. I hereby indemnify Furball Fitness 
Daycare, Resort and Spa, LLC, it owners and representatives, with regard to any claims arising from the 
aggressive behavior of my dog.

5. I agree that  Furball Fitness Daycare, Resort and Spa, LLC, will not be responsible or liable for lost, stolen  
or damage to personal property belonging to me.

6. I understand and agree that  Furball Fitness Daycare, Resort and Spa, LLC and their staff and volunteers, 
will not be liable for any problems which develop, including but not limited to, loss by fire, theft, running 
away, death or injury, and I hereby release and discharge  Furball Fitness Daycare, Resort and Spa, LLC, its 
owners, employees and representatives from any and all claims, damages, liability and/or causes of action 
of any kind arising from my dog(s) attendance at the kennel except where any such loss is caused by 
negligent or intentional act of an employee or representative of the resort/kennel.

7. I specifically represent to Furball Fitness Daycare, Resort and Spa, LLC, that the dog(s) have not been 
exposed to rabies or distemper within a 30 day period prior to boarding and that the dog(s) has all the 
necessary vaccinations (Rabies, Distemper (DHLPP) and Bordetella). Evidence of these vaccinations has 
been provided at time of lodging/boarding.

8. I understand that the dog(s) must be treated for fleas and ticks prior to arrival. If fleas or ticks are found on 
the dog(s) during lodging/boarding the staff of Furball Fitness Daycare, Resort and Spa, LLC,  will treat the 
dog(s) at the owners expense.

9. All charges incurred shall be payable upon pickup of dog(s), or when billed by the resort/kennel at 
address listed on contract. The resort/kennel shall have and is hereby granted a lien on the dog(s) for any 
and all unpaid charges resulting from lodging/boarding dog(s) at the resort/kennel.

10. Furball Fitness Daycare, Resort and Spa, LLC, will make every effort to keep all dogs safe however I 
recognize that there are inherent risks of illness or injury when dealing with animals. Such risks include, but 
are not limited to problems resulting from rough play and canine cough.

11. I am aware that my dog will co-mingle with dogs owned by different owners in a supervised 
environment unless otherwise specified during the consultation.

12. If my dog becomes ill I understand that I will be notified pursuant to the contact information I have 
provided when my dog was checked into the resort/kennel. If I do not immediately notify  Furball Fitness 
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Daycare, Resort and Spa, LLC, regarding which measures I wish to be taken or in the event emergency 
action is required, in the sole discretion of  Furball Fitness Daycare, Resort and Spa, LLC, a veterinarian 
may be contacted and my dog may be evaluated by such veterinarian or transferred to the veterinarian 
as deemed necessary. I agree to promptly pay for any such expenses incurred in connection with such 
veterinarian services.

I certify that I have read, understood and agree with the policies of Furball Fitness Daycare, Resort and Spa 
LLC, set forth on this page and that I agree with the conditions and statements of this agreement.

Signature of Owner: __________________________________________________________________ Date: ____________

Name of Owner: ________________________________________________________________________________________


