Jonah’s Ark Doggie Playcare Form

[1611 Welch Street, North Vancouver, BC, V7P 3G9 /éT: 604-990-1642 / Fax: 604-990-1630
| Email: dogs@jonahsark.com / Web: www.jonahsark.com

Expert Doggie Playcare

w Date: D/ M Y ID Code: (For office use only

» Owners Name:

m Home Phone: = Work Phone:
 Cell Phone: w Email:

m Address:

» Emergency Contact:  Phone:

# Authorized Person(s) For Pick Up:

Vet Clinic: w Vet Phone:

Vet Address:

#mHow did you learn about us?

Internet search /Friends / Family /Ad /Flyers/ BellPages/ Referred by: other
» Dog’'s Name:  Dog's Breed:
 Dog's Date of Birth: /D M 1Y mwSex: M/F » Neutered/Spayed: Yes / No

# Main reason(s) to bring your dog to daycare: (Rieasle)

For Socialization Separation Anxiety To Burn effergy Other:

 How often are you planning to send your dog todaycare? (Please circle)

1 day a week 2 Days a week 3 days a week 4 days a week Everyday/ Preferred day(s)

» Does your dog interact well with other dogs? YB®/

If no, please explain:

 Has your dog ever shown aggression towards otlgs dod or people? Yes / No

If yes, please explain:

IS your dog housetrained? Yes/ No » Has your dog ever been to a daycare? Yes/No

# Does your dog have a history of medical probleny&? / No
If yes, please provide details:

 Does your dog have any allergies or require anly daédications? Yes/ No
If yes, please provide details:

Please turn the page oveD




m Please circle those that apply at present: (Please)

Arthritis

Hip Dysphasia Vision impairments Heggiimpairments

Frightened of thunder Frightened of loud noises

# How is your dog off leash or on leash? (Pleaseaijple.:pulls on leash or good on recall off |eash)

# Please provide any additional information about pimysical or emotional problems:

» My dog is on [Llibeacontrol.

= Rabies shot date: /D M /Y mBordetella shot date: D M Y

For dogs that are not vaccinated, please provide@py of titer test certificate.

# Credit Card used for payments and renewals: ViseC
Card #:
Cardholder Name:

Signature:

Expiry:

M/Y

Socialization, Playcare Agreement:

| hereby represent that | am the legal owner ofiibg described above to be enrolled in Jonah’sDoggie Playcare.

| hereby waive and release Jonah’s Ark Doggie Rladts employees, owners, representatives amdsafyfem any and all
liability, which my dog may suffer, including spécally, but not without limitation, any injury atamage whatsoever
arising from the dogs attendance and participatoionah’s Ark Doggie Playcare.

| recognize that the health of the dog is the ovgrresponsibility. | hereby represent that all riegg vaccinations including
rabies, bordetella are up to date. | will also oarg to ensure that the required vaccinationshyelkept up to date for as long
as the Dog attends Jonah’s Ark Doggie Playcaréll pvovide proof of all booster vaccinations tondt's Ark Doggie
Playcare.

| also understand that it is Jonah’s Ark DoggieyBdae’s policy that all dogs that attend DoggieyPdeie must be either on
Advantage, Revolution, Frontline or Pyrethrins for flea and lice control.

| agree to pick up the dog prior to closing tintdslhereby acknowledged that should | fail to pigkthe dog before closing
time a $10.00 late fee will be charged at 6:15pohagain at 6:30:pm (for a maximum of $20.) to bl )l cash upon my
arrival at Jonah’s Ark Doggie Playcare.

I understand that Jonah’s Ark Doggie Playcare kesethe right to refuse service to my dog at angtim

I understand that my dog(s) may get nicks and cleeatas they play with other dogs. Jonah’s Ark De&daycare may or
may not notice these immediately. If they noticg amnor injury they will treat and notify me at tleed of the day. If the
injury is serious, | will be notified immediately #ne phone number provided.

In the event of an emergency, Jonah’s Ark Doggie &care has your permission to transport your dog tdhe above
veterinarian, or the nearest animal clinic whenevewe reasonably deem it necessary. Payment arrangentg are to be made
between the dog owner and veterinarian

#nitial:

Owner:

e: Dat M Y




