Application- Print Version » Cincinnati Dog Daycar e — Puppywood Pet Resor t-
Cincinnati's Premier Doggie Daycar e, Boar ding K ennel,Grooming Spa and
Resort.

Please Print off, fill out, and bring this application with you if possible.

Date How did you hear about the Puppywood Pet Resort?
Agent (Guardian) Information:

Name

Address

City State Zip Code

Home Phone Cell Phone

Work Phone

Email

Emergency Contact

Name Phone

Pet Information

1) Name Breed Male Neutered Femal e Spayed
Age Date of Birth Weight
2) Name Breed Male Neutered Femal e Spayed
Age Date of Birth Weight

Per sonality Profile

How long have you owned your dog or cat?

Number of peoplein the household: Adult Children ____
How does your pet interact with children?

How does your pet interact with other animals?

What is your pet’s favorite petting spot?

Does your pet have any sensitive areas?

How does your dog/cat behave during nail clipping?

Does your dog/cat like to be bathed and brushed?

How does your dog react to a stranger?

Arethere any types of people they automatically fears or dislikes?

Arethere any types of animals your dog/cat automatically fears or dislikes?

How does your dog/cat react to puppieskittens?




How does your dog/cat show they are happy?

How does your dog react to other dog approaching when in neutral territory (walks and dog parks)?

Has your dog/cat growled or bitten anyone? If so describe
Has your dog ever climbed or jumped afence? If so type/height
Is your dog/cat frightened by any noises? If so describe

What kind of games does your dog play with other dogs?

What kind of games does your dog/cat play with people?
Has your dog ever had any formal obedience training?

What commands does your dog know and respond to?

Are there any comments or information about your dog that you feel might be helpful ?

Please have your vet call and then fax paperwork to 489-BARK.
We require vaccinations for Bordetella, Distemper, and Rabies.
Veterinarian

Name

Address

Phone

Type of Heartworm prevention

Type of flea prevention

Any flea problems

Does your dog or cat have any allergies, seizures, arthritis, hip dysphasia or other medical aliments that require special
care, restrictions and attention?

Will any medications need to be administered?

FOR OFFICE USE ONLY

Application Vaccinations
Staff Screened Interviewed
Notes:

Owner Health and Temperament Agreement

1. | understand that | am solely responsible for any harm caused by my dog/cat(s):
------ while my dog/cat(s) is/are at Puppywood Pet Resort.

2. | further understand and agree that in admitting my dog/cat(s), Puppywood Pet Resort has relied on my
representation that my dog/cat(s) is/are in good health and has not harmed or shown aggression or threatening
behavior towards any person or any other dog/cat.

3. | further understand and agree that Puppywood Pet Resort and their caregivers will not be liable for any
problems that develop provided reasonable care and precautions are followed, and | hereby release them of any



liability of any kind whatsoever arising my dog’s/dogs’ (or cat’s) attendance and participation at Puppywood
Pet Resort.

4. | further understand and agree that any problem that devel ops with my dog/cat(s) will be treated as deemed best
by the caregivers of Puppywood Pet Resort, in their sole discretion, and that | assume full financial
responsibility for any and all expensesinvolved.

5. Puppywood Pet Resort reserves the right to refuse admittance to any dog/cat that does not meet the health and
temperament requirements.

[ (print name) certify that | haveread and under stand therules and regulations
as set forth on the preceding pages. | agreeto abide by therulesand regulations and accept all theterms,
conditions and statements.

Signature Date



