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Paws & Kisses Client Form 
 

*Parent Information* 

Parent Name______________________________________________________  

Address__________________________________________________________ 

City____________________   State________ Zip Code_____________________  

Email Address______________________________________________________ 

Home Phone #____________________________ 

Cell Phone #______________________________ 

Emergency Contact_________________________ 

Phone #__________________________________ 

Owner Signature___________________________________________________ 

*Dog Information* 

Dog Name _________________________________________________________ 

Breed____________________________________________________________ 

Color(s)__________________________________________________________ 

Weight______________ 

Age________________ 

Gender_____________ 

Neutered/Spayed? CIRCLE Yes or No 

How long have you owned this dog? ______________________________________ 
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Reason for coming to Paws & Kisses 

_________________________________________________________________ 

*Veterinary Information* 

Clinic Name________________________________________________________ 

Clinic Address______________________________________________________ 

Clinic Phone #______________________________________________________ 

Medications________________________________________________________ 

Known Allergies_____________________________________________________ 

Does your dog have any restrictions? If yes, explain: 

_________________________________________________________________

____________________________________________________________ 

Does your dog have any recent injuries or chronic conditions? 

_________________________________________________________________

_________________________________________________________ 

Is your dog currently on flea/tick/heartworm medications or preventions? _________ 

*Food Information* 

Brand_____________________________________________________________ 

How many times a day does your dog eat? _________________________________ 
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*Behavior Information* 

Is your dog high or low energy? ________________________________________ 

Has your dog had off-leash play time with other dogs? When/Where? 

______________________________________________________ 

Has your dog been to daycare before? _____________________________________ 

Has your dog been aggressive towards another dog? If yes, under what circumstances? 

_________________________________________________________________

_________________________________________________________________ 

Has your dog been aggressive towards humans? If yes, under what circumstances?  

_________________________________________________________________

_________________________________________________________________ 

Are there any situations your dog is not comfortable with? 

_________________________________________________________________

_____________________________________________________________ 

Is there anywhere your dog doesn't like to be touched/handled? 

_________________________________________________________________

_________________________________________________________________ 
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Has your dog ever shown any toy/food aggression or possessiveness? 

_________________________________________________________________

_________________________________________________________________ 

Anything else you care to disclose about your dog: 

_________________________________________________________________

_________________________________________________________________ 

 

*Agreement Form* 

● By signing this form, the client (print your name) _______________________ 

agrees to use the doggy daycare services provided by Paws & Kisses for the 

above-named dog. 

 

● The dog has up-to-date vaccinations/vet records, including  

-Two rounds of puppy shots. 

-Spayed or neutered at 1 year old. 

-Distemper 

-Rabies 

-Bordetella 

-Negative fecal test and negative heartworm test are required annually. 

-On flea/tick prevention and heartworm prevention year-round. 

OR 

• Titer test 
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● The client certifies that the dog is in good health and has not shown aggressive 

behavior toward humans or other dogs. Paws & Kisses reserves the right to 

refuse service to any dog for any reason. 

 

● The client agrees to pay the fees for doggy daycare services as outlined by Paws 

& Kisses. Fees are due on the same day as the visit or by purchasing a package. 

 

● The client acknowledges that Paws & Kisses will take reasonable precautions 

and care to ensure the safety and well-being of your dog. However, the client 

agrees that Paws & Kisses will not be held liable for any injuries or illnesses that 

may occur during or after your dog’s stay. 

 

● In the event of an emergency, Paws & Kisses is authorized to seek veterinary 

care for the dog at the client’s expense. The client agrees to reimburse Paws & 

Kisses for any veterinary expenses incurred. 

 

● The client agrees that Paws & Kisses may take photographs or videos of your 

dog for promotional purposes. 

 

● This agreement is in effect and will apply indefinitely and during the course of 

each and every visit, the dog makes to Paws & Kisses. 

 

● If the agreement may be changed at any time, the client agrees to sign a revised 

agreement. 

 
● Paws & Kisses encourages dogs enrolled in daycare to attend two or more days 

a week to socialize and exercise with other daycare dogs.  
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● DAYS AND HOURS: Monday through Friday from 7:00 a.m. to 7:00 p.m., 

Saturday from 8:00 a.m. to 6:00 p.m. Paws & Kisses is not an overnight facility. 

The staff goes off duty at 7:00 p.m. and 6:00 p.m. on Saturdays, and there is a 

$1.00 per minute charge for any pet left after 7:00 p.m. 

 

I have read and agree to the terms and conditions of this agreement: 

Client Signature _______________________________ Date _________________ 

Paws & Kisses Representative Signature ____________________ Date___________ 


