Overnight and Daycare Enrollment
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Pup Profile
Dogs Name(s) (First & Last):

Breed(s):

We want to get to know your Pupz better, so we can give them the Love and Pampering they deserve!
Please take a moment to answer the following questions, in as much detail as possible:

Has your dog been in daycare before? Cly OIN
What Facility/City?

If so, are they currently still enrolled? Oy ON

Why or why not?

Has your dog shown aggression toward another dog? Cly L[N
Has your dog shown aggression towards a person? ]y [N

If “Yes” please explain:

Does your dog display symptoms of separation anxiety? Oy OIN

If “Yes” please explain:

Is your dog possessive of food and/or toys? Cly [N

If “Yes” please explain:

Is there any place your dog does not like to be touched? Cly [ON

If “Yes” please explain:

Does your dog have any allergies (food, insects, seasonal, etc)? Cly [N

If “Yes” please explain:
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s your dog crate trained? ]y [N

Can your dog jump/climb fences? 1y [OIN

If so, what height/material fence?

Does your dog tend to ingest/chew foreign objects, rip, shred, or ingest bedding, blankets, or towels? Cly CIN

Please explain:

If your dog is refusing provided food during a boarding stay, what would you like us to do differently or

supplement the food with? (ie. add wet food)

Is your dog on any medication(s)? Cly LN
Dog Name: Dog Name:

Medication: Medication:

Frequency: Freguency:

Used for: Used for:

How to administer (treats, in food, etc.): How to administer (treats, in food, etc.):
Dog Name: Dog Name:

Medication: Medication:

Frequency: Frequency:

Used for: Used for:

How to administer (treats, in food, etc.): How to administer (treats, in food, etc.):

Health History: Please provide updates in the future as necessary regarding any changes in condition.
Please explain any health conditions or physical limitations for your pet (chronic ear infections, eye infections,

seizures, bad hips etc.)

*While our dogs become our family, it is essential to remember that even our furbabies are animals, and by nature, are unpredictable.
Pampered Pup'z strives to create a fun and safe environment for all dogs with close monitoring, selective grouping, and extensive
training for our staff. While incidents are not an everyday occurrence, it is essential to understand that sometimes they do occur. Our
team is trained in effective ways to stop arguments while keeping the dogs and humans as safe as possible at all times.
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