PLEASE COMPLETE THIS FORM AND BRING IT WITH YOU

* Failure to do so or lack of proof of vaccines and flea control could result
in non-admittance to our facilities.

DOGGIE INFORMATION
Dog’s Name
Breed or Mix
Coat Colour

Age / Date of Birth

Sex Male Female
Spayed / Neutered yes no (explain)
Micro-chipped yes no

Tattoo yes no

Please describe your dog’s general health:

Please describe your dog’s general temperament:

CLIENT INFORMATION
Last Name

First Name

Address

Phone Numbers:

Mobile:



Work:

Home:

Fax:

Email address:

IN CASE OF EMERGENCY CONTACT:
NAME:

RELATIONSHIP:

TEL #:

WHO IS AUTHORIZED TO PICK-UP YOUR DOG?
NAME

NAME

VETERINARIAN INFORMATION:
NAME OF CLINIC:

VET'S NAME:

ADDRESS

TELEPHONE #:

FAX#:

PLEASE ENSURE THAT YOUR DOG IS UP-TO-DATE ON THE FOLLOWING
VACCINATIONS:

RECORD OF VACCINES (DATE ADMINISTERED DAY/MONTH/YEAR)
DHLLP / /

BORDETELLA

RABIES

OTHER



* WE ALSO REQUIRE A COPY OF THE VET'S CERTIFICATE OF
VACCINATIONS****

FLEA / TICK CONTROL:

External parasite prevention is required for fleas & ticks ( flea collars are not
acceptable)

ADVANTAGE REVOLUTION SENTINEL
FRONTLINE BIOSPOT REVOLUTION
OTHER?

(check brand name of product used in order to be admitted to our Daycare
program or hotel facility ALL DOGS must be protected seasonally)

Is your dog on any medication? Yes No

If yes please describe

Does your dog suffer from hip dysplasia? Yes No
If yes, what restrictions need be placed on your dog”s activities or movements?

Do you have any Health Insurance for this dog? Yes No
If yes, name of insurer

Policy#

Does your dog have any sensitive areas on his/her body? Yes No

If yes please describe

Does your dog have any allergies? Yes No

If yes, please describe:

What brand / kind of food are you feeding your dog?



How much?

How often?

Is your dog allowed treats?

Does your dog have any sensitivity or food-related allergies?

Sometimes when dogs miss their families they go off they food, do we have your
permission to top —up their regular food with something tasty like chiken, chicken
wieners, bacon, beef or porc? Yes No

Does your dog like being brushed? Yes No

How often do you brush your dog?

IMPORTANT: Please bring all of your dog’s vaccinations and flea
prevention program to the assessment review. Please note that many
Veterinarians administer the Bordatella vaccination only by request.

DOGGIE PROFILE
How long have you had your dog?
Where did you get your dog? Breeder Pet store Other

If other please describe:

If rescued, do you have knowledge of your dog’s past history? Yes No

If yes, please describe his or her past:

Number of people in your household?

Adult males: Adult females:



Children / ages:

Are there any other animals in your household? Does your dog get along with the
other animals?

As your dog ever been left overnight? Yes No
At home with a dog sitter?
In a boarding facility?

How did your dog react? Were there any behavioral problems while you were
away or upon your return? Yes No

Please explain

Has your dog ever run away? Yes No
If yes, please explain:

BEHAVIOUR

Does your dog respond to commands?
Which commands does your dog know?
Are the commands in English Yes No
Or other, specify:

SIT

STAY

DOWN

COME

OFF

DROP IT

QUIET



BATHROOM COMMAND
OTHER SPECIAL COMMANDS:
HAND SIGNALS:

Please list any other commands your dog responds to:

You are responsible of informing us of any incidents of bites or aggression
concerning your dog (that is dog-to-dog, dog-to-human, etc...)

How does your dog react to another dog visiting in your home?

Are there any people your dog automatically fears and dislikes?

Are there any breeds or kinds of dogs your dog fears or dislikes?
How does your dog react to puppies?

How does your dog react to other dogs while on your walks?

How does your dog react to visiting dogs in your home?

Does your dog like children? Yes No
If no, does he tolerate them? Yes No

Has your dog ever bitten anyone?

If yes please explain:

As your dog ever bitten or attacked another dog?
If yes please explain:

How many times a day is your dog walked?

How long are his walks?

Is your dog housetrained? Yes No



Is your dog crate trained? Yes

Does your dog walk off leash? Yes
Does your dog have free run in your home? Yes
Is your dog allowed on furniture? Yes

Where does your dog typically sleep?

Own bed crate our/my bed
Does your dog display any of the following behaviours?
Pulling on leash

Barking

Destructive chewing

Mouthing

Nervousness

Frightened by noises

Eating feces

Eating non-food items

Urinating or defecating indoors

Display food guarding

Displays object guarding

Will your dog share toys with other animals?

Does your dog play well with other dogs?

Does your dog play off-leash with other dogs?

Does your dog have any phobias? Yes No

Please explain:

No

No

No

No

other



IS THERE ANYTHING ELSE WE SHOULD KNOW ABOUT YOUR DOG?

ANY OTHER COMMENTS, SPECIAL REQUESTS OR REQUIREMENTS?



Harry and Rupert’s Hotel for Dogs

Harry and Rupert’'s Hotel for Dogs strives to provide safe and secure
accommodations for its guests. However, sometimes even the friendliest of dogs
have disagreements and this may result in a bite. Harry and Rupert’ Hotel for
Dogs does not accept any dogs with any kind of known aggression problems and
therefore will not be held responsible for any injury that could arise from such a
disagreement.

Harry and Rupert’s Hotel for Dogs provides group play-time and at times certain
injuries can occur during play (ie: split claws). Harry and Rupert’'s Hotel for Dogs
is not responsible for injuries occurred while dogs are playing or out on walks.

| certify that my dog(s) has not shown any aggression or threatening behaviour
towards any person, other dogs, toys, or food.

| authorize Harry and Rupert’s Hotel for Dogs to take my dog(s) to the
Veterinarian should the need arise and | will pay the medical bills upon check-
out.

| have read the above disclaimer and agree to its terms.

Print Name:
Signature:

Date:

| authorize Harry and Rupert’s Hotel for Dogs to take my dog(s) on:

Off-leash walks: yes no

On-leash walks yes no

Initials:








