Daycare & Boarding Registration Form

Please take a few minutes to fill out this form so that we get to know your pup better.

Owner’s name:

Address:

City: State: Zip:

Home Number: Work Number:

Primary Email Address:

Emergency contact name and phone #: 1328 W. Lake St.

. . . Chicago, IL 60607

Dog #1: Breed: Color: 312-397.9077 (p)

Gender: MorF Date of birth: Spayed or neutered? Yes or No 312-397-9079 (f)
. . . www.petcp.com

Weight: Feeding Instructions:

Dog #2: Breed: Color:

Gender: MorF Date of birth: Yes or No

Weight: Feeding Instructions:

Vet Facility: Vet Phone Number:

Does your dog play off leash with other dogs? Yes or No
Has your dog attended dog daycare in the past? Yes or No

If yes, please list all facilities:

Has your dog ever bitten any person or other dog? Yes or No
If yes, please list all incidents and circumstances:

Does your dog have any preexisting or current medical conditions? Yes or No
If yes, please describe:

Is your dog taking any medications? List:

Vaccinations (Please attach current records):
Rabies: DHLP: Parvo: Bordetella: Fecal:

How did you hear about Pet Care Plus (Please be specific)?

| certify that | am the owner or the agent of the o wner of the aforementioned pet(s) and that | am aut horized to board the pet(s) and sign this
form. | authorize Pet Care Plus, Ltd. to contact m y veterinarian in order to confirm health, temperam ent and vaccinations. | give consent to Pet
Care Plus, Ltd. to act on my behalf by obtaining ve terinary care at my expense, should Pet Care Plus, Ltd. deem it necessary. Due to the many
outstanding benefits of dog socialization and Pet C are Plus, Ltd. commitment to the safety and well be ing of my pet(s), | agree that the benefits
of socialization outweighs the risks. Furthermore, | request a socialized environment for my pet(s) w hile under the care of Pet Care Plus, Ltd. |
have read the schedule of fees and agree to pay all charges at check-in, unless previously arranged. | authorize Pet Care Plus, Ltd. to charge my
credit card account, if so provided, for any outsta nding invoices. | release Pet Care Plus, Ltd. (and it agents and employees) from any liability or
claim due to injury or death of my dog, unless Pet Care Plus, Ltd. has been negligent in the care of m y dog. | understand that under no
circumstances will Pet Care Plus, Ltd. be liable fo r consequential damages or damages beyond the replacement value of my dog. | also
understand that all pets must wear a collar or harn ess with ID securely attached at all times while at Pet Care Plus, Ltd.

By signing the below, | acknowledge that | have rea d this agreement in its entirety and agree to thet erms.

Date

Printed Name Signature

Note: Payment for Boarding & Daycare Services Due at Dropoff


http://www.woofsdogtraining.com
http://www.woofsdogtraining.com
mailto:woofsdtc@earthlink.net
mailto:woofsdtc@earthlink.net

Should any Dog(s) become ill or, in Pet Care Plus’ sole determination, need medical attention of any kind, we reserve
the right to administer aid and/or to use any available veterinarian. Pet Care Plus shall not be responsible or
otherwise liable for any services provided by any other person. Owner agrees to pay all costs and other amounts so
incurred. In Pet Care Plus sole discretion, such amounts shall be paid by Owner to either Pet Care Plus or the
persons or entities providing such services.

I, the “Owner," understand and agree to the above:

Signature Date

Print Name

Dog(s) Name(s)
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