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New Client Application 

 

Personal Information:  

Name(s) : _____________________________________________________________ 

Address: _______________________ City/State: ______________________ Zip: __________ 

Phone Number 1: __________________ Phone Number 2: __________________ 

Email: _____________________________________________ 

Client Information:  

Dog’s Name: _____________________ Date of Birth:  ______________ Sex:  M   /   F 

Breed: _______________ Coloration: _________________ Spayed/Neutered:  Y   /   N 

PA Dog License Number:________________ This license is (circle one)… Yearly / Lifetime  

Does your dog have any allergies?    Y   /   N 

 If yes, explain: __________________________________________________ 

Is your dog allowed to have treats? What kind?  

__________________________________________________________________ 

If you have not had him/her from puppyhood, what do you know of his/her prior 

history?  

______________________________________________________________________________

______________________________________________________________________________

__________________________________________ 

Emergency Contact: 

Name: _________________________________ Phone Number: ________________ 

 

3540 Schuylkill Rd. 

Spring City, PA 19475 

610-948-DOGS 
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Medical Information:  

Does your dog have any medical concerns?    Y   /   N 

If yes, please explain: 

_______________________________________________________________________

_______________________________________________________________________ 

Is your dog on any medications?     Y   /   N 

 Name(s)? __________________________________________________ 

Behavior Information:  

Has your dog ever been in a fight/aggressive with another dog(s)? Has your dog ever 

bit/been bitten? 

If yes, please explain: 

________________________________________________________________________

________________________________________________________________________ 

Is your dog fearful, scared, or aggressive with strangers?  

If yes, please explain: 

________________________________________________________________________

________________________________________________________________________ 

Is your dog afraid of… 

Thunderstorms?   Y   /   N Loud noises?   Y   /   N Other animals?   Y   /   N 

Anything not listed? ___________________________________________________ 

 

Please provide any additional information that you think we should know: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Policies and Procedures:  

a) Miss Drew’s Doggy Daycare LLC. and its employees agree to provide services stated in this contract 

in a reliable and trustworthy manner. In consideration of these services and as an express condition 

thereof, the client expressly waives any and all claims against Miss Drew’s Doggy Daycare LLC. 

facilities or its employees, unless arising from negligence on the part of Miss Drew’s Doggy Daycare 

LLC.  

b) The client understands that all dogs must have a veterinarian and must be current with all 

vaccinations. Vaccinations must be given far enough in advance to be effective. We also require 

vaccination against kennel cough, which is very common among daycare/boarding facilities. Please 

bring vaccination record with you before or during admission or dog(s) will not be admitted.  

c) The client understands that all dogs must be treated with a flea, tick, and heartworm preventative. If 

fleas are found on a dog, the owner will be notified, and the dog will be released from our care until 

the condition has been treated.  

d) Dogs over six months of age must be spayed or neutered, unless discussed with our business owner.  

e) The client understands that we will not administer sedatives to your dog – regardless if they are 

veterinarian prescribed. If your dog needs this type of medication you need to make arrangements 

for your dog to be hospitalized with your veterinarian.  

f) Miss Drew’s Doggy Daycare LLC. does not diagnose, prognose, or make therapy decisions – nor 

does it offer veterinary services. Any veterinary/medical concerns will be referred to a veterinarian.  

g) Dogs infected with contagious diseases will not be admitted.  

h) The client understands that they must express any known behavioral and/or aggression problems. 

The client is solely responsible for any harm caused by their dog to any employees, other 

pets/owners, or property. This includes if your dog causes harm to another dog and they need to see 

a veterinarian, you will be responsible for any subsequent bills.  

i)  Miss Drew’s Doggy Daycare and Boarding does provide bowls, and bedding; however, if you decide 

to provide your own, Miss Drews Doggy Daycare LLC. is not responsible for those items. Please 

label all items including, medications, with your dog’s name.  

j) Miss Drew’s Doggy Daycare LLC. does not accept aggressive animals since all dogs interact with 

others.  

k) Miss Drew’s Doggy Daycare LLC. reserves the right to take dogs under our care to the vet if deemed 

necessary based on the judgement of the business owner. Client is responsible for all charges.  

l) Miss Drew’s Doggy Daycare LLC. reserves the right to deny services or terminate service because of 

safety concerns, financial concerns, or inappropriate/uncomfortable situations.  

m) Payment is expected upon time of service. In the event of additional unforeseen costs (such 

as food, supplies, or vet fees), payment is expected within 5 days of the completion of 

services or a late charge of $25 will be applied per week.  

n) Cancellations must be received 2 days prior to scheduled boarding day or a $25 cancellation 

fee will apply.  

By signing below, the client fully understands and agrees to the contents of this agreement: 

 

Printed Name: ______________________________________ 

 

Signature: _________________________________________ Date: ___________________ 



Page 4 of 5 
 

Photo and Multimedia Release:  

I understand and agree to allow my dog(s) name, photograph, story, and video/audio recordings 

to be used in any number of marketing purposes/promotions for Miss Drew’s Doggy Daycare 

LLC. This may include, but is not limited to, social media, articles, website features and 

advertising on TV or radio.  

I allow these items to be shared on Miss Drew's Doggy Daycare LLC. social media platforms 

whether it be Facebook, Instagram, or others.  

I understand that I am signing over the rights of these items to Miss Drew's Doggy Daycare LLC. I 

release Miss Drew's Doggy Daycare LLC. and those acting pursuant to its authority from liability 

for any violation of any personal proprietary right I may have in connection to these items.  

 

If you understand the above information, please sign and date below:  

 

Signature: _________________________________ Date: ______________ 

 

Additional Documentation:  

Before the first day of daycare we need:  

- Your dog’s PA license (whether it be a yearly or lifetime license).  

o They do not need to wear it while they are here, but we need a copy of 

the license information for our records. 

- Your dog’s updated Rabies certificate.  

o This is a separate sheet from their vaccine records.  

o It is required by law for us to have a copy of the exact certificate.  

- All other veterinary records.  

 

 

 

 

 



Page 5 of 5 
 

Veterinary Release:  

My dog’s name is: _____________   Veterinarian Information:  

Breed: ______________________   Name: ______________________________ 

Age as of today: _______    Address: ____________________________ 

       Phone: ___________________ 

Medical Conditions or Allergies: 

______________________________________________________________________________

______________________________________________________________________________ 

Emergency contact if I cannot be reached: _____________________ Phone: _________________ 

 

During my absence, Miss Drew’s Doggy Daycare LLC. facility will be caring for my dog(s). In the 

event of an emergency, I authorize you (the veterinarian) to administer medical treatment to my dog 

and I will be responsible for full payment to you (the veterinarian) upon my return.  

 

I, _________________________________________, give Miss Drew’s Doggy Daycare LLC. 

permission to transport my dog(s) to the closest veterinarian in the event of an emergency or 

sickness and receive any and all information pertaining to my dog(s) in regard to their condition. I 

also give permission to release the results of any tests to Miss Drew’s Doggy Daycare and Boarding.  

If emergency is needed after regular office hours, my dog(s) may be taken to the nearest veterinarian 

emergency clinic/hospital.  

I accept responsibility for all charges that arise upon my return. I understand that Miss Drew's 

Doggy Daycare LLC. will call me and ask what I am willing to pay for testing, procedures, etc, 

should they arise.  

I agree that Miss Drew’s Doggy Daycare LLC. is released from all liability related to transportation 

to and from the treatment center for sickness and/or emergency care.  

The agreement will remain valid for all future visits unless a new form is requested and 

signed. 

By signing below, the client fully understands and agrees to the contents of this agreement: 

 

Printed Name: _________________________________________ 

 

Signature: _________________________________________ Date______________ 


