
Kristi B’s Best Dog Retreat: DOGGIE DAY CARE APPLICATION 

 
Owner’s name: __________________________Spouse: ___________________ 

Home Address: ___________________________Town:____________Zip:_______ 

Home Phone: ___________________________ cell: ________________________ 

Work#___________________ email: ___________________________________ 

Dog’s name: ___________________male / female breed______________ 

How old? ____________ neutered? Yes / no when? ___________________ 

Knows what 
commands?__________________________________________________ 

_____________________________________________________________ 

What else do we need to know about your 
dog?_____________________________________________________ 

Vet: _________________________________ phone:_______________________ 

Vet. Cert. dated:_____________________________ 

 

Owner’s responsibility 

No females in heat are allowed to attend day care All dogs must be current on 
vaccinations and be on flea and tick preventative in warm weather. 

All dogs attending day care must be people & dog friendly. Infractions may result in 
immediate dismissal!! 

I/we understand that attendance of dog day care is not without risk to myself, 
family or guests, who may attend or to my dog, because dogs to which my dog 
may be exposed may cause injury even when handled with the greatest of care. 

I/we hereby waive and release the day care attendants and proprietor from any and 
all liability of any nature, for injury or damage which I or my dog may suffer, 
including specifically but with out limitations, any injury or damage resulting from 
the action of any dog and I expressly assume the risk of such damage while 
attending any session or function, or while on the training grounds or the 
surrounding area. 

Special Instructions: __________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Emergency Contact: __________________________________________________ 

 

DATE: ________________SIGNATURE:___________________________________ 

 


