
Application and Waiver Forms 

Pet Owner Information: 

Name: Street Address: 
 

Home Phone: City, State, Zip: 

Cell Phone: Work Phone: 

Names of others authorized to pick up your pet & relationship to you: 
 

Name of Veterinarian and number (if not us) 

 

Pet Information: 

Name of Pet: Breed: 

Male/Female? Neutered/Spayed (yes or no) 

Date of Birth: How long have you owned your pet? 

Where did you get your pet? 
 

If adopted, do you have knowledge of past history, please describe? 
 

 

Health Information: 

Method of Flea/Tick Control: 

Method of Heartworm Control: 

Does your pet have any current health problems or medical conditions? Are there any restrictions? 
 

Does your pet require any medication during the day? 

Has your pet had any health problems or medical conditions in the past? 

Does your pet have separation anxiety? 

Are there any areas on your pet’s body that he or she does not like to be touched? 
 

Has your dog had any obedience training? Does your dog know basic commands such as “sit,” “lay 
down,” and “stay”? 

How is your dog on a leash? 

 

Behavior Towards Other Dogs and People: 

Has your dog been to a daycare before? 

Does your dog play with other dogs on a regular basis? Where or with whom? 
 

Has your dog ever growled or shown aggression towards another dog? Explain the situation: 
 

Has your dog ever bitten another dog before? Explain the situation: 
 

What are your dog’s favorite toys and play activities? 
 

Has your dog growled or threatened to bite when a person has taken away his or her toys? 
 

Has your dog growled or threatened to bite when a person has taken away his or her food? 
 

Has your dog ever bitten you or another person? Explain the situation: 
 

Has your dog ever climbed or jumped over a fence? 

 



 

 

Daycare Rules 

1. We accept dogs of all ages. Puppies must have had at least 2 Distempers in their series and be current 

on Kennel Cough.  

2. All dogs over the age of 6 months must be spayed or neutered to be in play groups. Intact pets may 

have individual playtime ONLY.  

3. All dogs must be current on Rabies, Distemper, Kennel Cough, and have a negative stool sample. 

4. Drop off for daycare will be no earlier than 7:30 am Monday thru Friday. Reservations are require. 

Pick-up from daycare will be no later than 6:30 pm. 

5. Dogs currently ill or injured are not permitted in daycare. Dogs who have recovered from a 

communicable illness within the past 30 days must provide veterinary clearance to return to daycare. 

Owners certify by signing this application that their dog is in good health.  

6. Emmitsburg Veterinary Hospital reserves the right to permanently remove a dog from care at any time 

to ensure the safety of other dogs and staff.  

7. Owner agrees to pay the charges for services as indicated on the current price list furnished to Owner 

upon Owners request.  

8. Owner understands precautions will be used against injury, escape, or death. Emmitsburg Veterinary 

Hospital will not be held responsible for injuries that occur, provided standard care and precautions 

have been followed as determined at the sole discretion of Emmitsburg Veterinary Hospital. 

9. Owner agrees and understands that dogs can sometimes receive minor cuts and scratches while 

playing in a group setting, and any problems that develop with your dog(s) will be treated as deemed 

best by the staff of Emmitsburg Veterinary Hospital and the Owner will assume full financial 

responsibility for any and all expenses involved.  

10. Owner agrees that their dog(s) may be videotaped, photographed and or recorded. Photos and videos 

may be used for Facebook, Website, and Marketing purposes. _________ (please initial)  

11. Owner gives staff permission to use various treats during pets stay. _________ (please initial 

By signing of this Agreement, I represent that I am the legal owner of the dog(s) described on the application. I 

understand the rules above apply to any dog(s) of mine attending daycare.  

Owner’s Printed Name: ____________________ Owner’s Signature: ____________________ 

Date: ______________ 

 

Emergency Contact Name and Number: ________________________________________ 

 

Emergency Contact Name and Number: ________________________________________ 
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