K-9 Cabin Daycare Application Form
Welcome to K-9 Cabin Doggy Daycare! Our goal is to provide a fun, safe and active environment for your pets
to spend the day. Before assign your dog to a specific daycare group we need some information from you
about your pet and his/her behaviour, it is important that your answers are honest.

Pets name: ………………………………………………
Date Enrolled (Filled in by K-9 Cabin) ………………………………….
Owner details
Title: Mr/Mrs/Miss

First Name: ............................................. Surname: ...................................................

Address: ................................................................................................................... Postcode: .....................
Home Phone: ............................................................... Work Phone: ...........................................................
Mobile Phone: ............................................................. Email: ......................................................................
Emergency Contact: ......................................... Relation to yourself: ……………………………………………………..
Telephone: ...............................................................
*Your emergency contact should be able to make decisions for you in the event you cannot be reached*
(please do not provide the name your Veterinarian for this)
Pet Information
Name: ................................................... Breed: ......................................
Age …………

Gender: M/F …………..……

Colour.....................................

DOB: ............................

Size: Small/Medium/Large

Microchip Number: ……………………………………………………………

For how long have you owned your Dog: Years…………… Months …………………
From where did you get your Dog: …………………………………… Adopted (History) ………………………………………….
……………………………………………………………………………………………………………………………………………………………………..
Any Lumps / Scars ………………………………………………………………………………………
Is Your Dog Neutered/ Spayed Yes/No …………………….

Neutered / Spayed Age ………………………………

Veterinary Information
Name of Veterinary Surgeon: ........................................................................................................................
Address of Practice: .......................................................................................................................................
Telephone Number: .......................................................................................................................................
Who are you insured with .............................................................................................................................
Please give details of any Medication your dog may be on ...........................................................................
........................................................................................................................................................................
........................................................................................................................................................................
All dogs must have current vaccinations. All owners must provide veterinarian certification of DHPP annual
vaccine (Distemper, Hepatitis, Parainfluenza and Parvovirus. All dogs must receive the Bordatella (kennel
cough) vaccination. All dogs must wear a collar with a nametag on it.
Vaccinations
Date Last Given

Date Due

Date the Standard booster (DHPP)
Date of Bordatella (Kennel Cough)
Date of last Flea / Tick Prevention
Flea / Tick Prevention Method
You must maintain flea and worm treatments, as it is essential in this environment that your dog is well
protected.
Has your dog ever had major surgery? If yes, is it something we should be concerned about?
(Please give details)
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………

Health
Please provide us with all the appropriate details whilst providing as much information as possible.

Does your dog have any pre-existing or current health conditions Yes / No
If yes, please provide details ………………………………………………………………………………………….……………..
Has your dog been ill in the last 30 days? Yes / No
If yes, please provide details………………………………………………………………………………………………………….
Has your dog ever had a seizure? Yes / No
Does your dog have any allergies Yes / No
If yes, please provide details …………………………………………..………………………………………………………………………………….
Does your dog have hip dysplasia? Yes / No
Please provide details of any restrictions that need to be placed on your dog’s activities or movement’s while
at K-9 Cabin ……………………………………………………………………………………………………………..……………
Does your dog enjoy being brushed? Yes / No
Does your dog have any sensitive areas on his/her body? Yes / No
If yes, please provide details…………………………………………………………………………………………….…………………
Does your dog have any physical limitations that need special attention or that may prevent certain types of
activities? Yes / No Provide details ……………………………………………………………………………………

Behaviour
How does your dog behave around the following?
Poor

Fair

Good

Excellent

Male Dogs
Female Dogs
Puppies
Men
Women

Yes

No

Give Details

Usually

Needs Work

Has your dog ever
bitten someone or
another dog
Has your dog ever
snarled at someone or
another dog
Can your dog share
his/her toys with other
dogs
Does your dog let you
remove toys from its
mouth
What commands does your dog respond to?
Always
Sit
Stay / Wait
Down
Come (Recall)
Fetch
Drop / Leave

Behaviour
Has your dog ever participated in daycare before? Yes/ No

If so, where?...................................

Is your dog toilet trained? Yes/ No
Has your dog ever received any formal training? Yes/ No
Do you Have Any Other Pets

Yes / No

Does Your Dog Get Along With Other Pets

How Many ………………..

What Kind: ………………………

Yes / No

Does your dog suffer with separation anxiety? Yes/ No
Do they become destructive or stressed when they are without you for lengthy periods of time Yes/No
What calms your dog down when they’re stressed? ......................................................................................
Does your dog Bark Excessively? Yes/No
If any, what are your dog’s fears? .............................................................................................
Is your dog anxious/frightened around noises, actions or objects? If yes please detail:
…………………………………………………………………………………………………………………………………………………………….
Does your dog behave differently when on or off a lead? Yes/ No If yes please give details:
…………………………………………………………………………………………………………………………………………………………….
Has your dog ever bitten or growled at a person or another dog? ………………………………………………………
How do they sleep? (eg crated, with you, lights on off etc ) ……………………………………………….
Anything else we may need to know?……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………

Visitors and Strangers
Help us understand how your dog reacts:
How often do you have visitors to your Home? Daily / Weekly / Monthly
How does your dog react to known visitors in your home? …………………………………………………….
How does your dog react to strangers in your home? ……………………………………….…………
Does your dog run free in your home when you are not there? Yes / No
How many times a day is your dog walked? ………..times a day, for…………………mins/hours
When on a walk, how does your dog react when encountering other dogs? ……………………………………………………..
What type of games does your dog play with other dogs? ……………………………………………
Are there any breeds or traits your dog dislikes? ………………………………………………………….
Has your dog ever been in a dogfight? Yes/ No
If yes were any injuries occurred Yes/no If yes please give further details:
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………

Food and Play:
While in Daycare, will your dog Require Feeding? Yes/No
Type and Quantity of food (Food needs to be provided by yourself): .................................................................
..............................................................................................................................................................................
Is your dog possessive over food? Yes/No Is your dog allowed treats whilst at K-9 Cabin? Yes/No
Any known food allergies? .....................................................................................................
.…….……….……………………………………………………………………………………………………………………………………………………………
What type of toys does your dog play with? ……………………………………………………………………………………………………..
What games does your dog enjoy playing with you? …………………………………………………………………………………………
Is your dog happy to share toys with other dogs? Yes/No
Does your dog allow you to remove objects from its mouth? Yes/No
Does your dog enjoy playing with other dogs of various breeds and sizes? If not then please state:
…………………………………………………………………………………………………………………………………………………………….

If there is any additional information you feel K-9 Cabin needs to know about your dog then please detail
below:
……………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………..

Drop-off/Pick-up information
Please list any individuals you plan on having pick-up your pet (please note: only these people will be
permitted to leave the facility with your dog unless we are notified otherwise and they must have valid
identification if they do not regularly pick up):
Please list any individuals who are NOT permitted to pick up your pet……………………………………………………….
What time do you plan to typically drop-off/pick-up your pet (this is just a rough estimate as to when we
should expect you)? ………………………………………………….

How did you hear about K-9 Cabin?
..................................................................................................................................................................................
..................................................................................................................................................................................
..................................................................................................................................................................................

Terms & Conditions

1. I understand that I am solely responsible for any harm caused by my dog while attending K9 Cabin Day care.
Or using any service provided by K9 Cabin.
2. I understand and agree in admitting my dog, that K9 Cabin has relied on my representation that my dog is
in good health and has not harmed or shown aggression or threatening behaviour toward any person or
other dog.
3. I agree to notify K-9 Cabin if my dog does shows any aggressive, procreative or dangerous behaviour or
causes harm to any pet or person.
4. Although dog play is fully monitored and supervised, I understand that injury’s such as scratches,
punctures, torn ligaments or other injuries may occur despite the best supervision. I also understand that
pads on paws may initially become sensitive, or bothered until my dog becomes used to playing on
different surfaces.
5. I understand and agree that any behavioural or health problems that develop with my dog, will be treated
as deemed best by the staff at K-9 Cabin. I agree, that I will assume full financial responsibility for all
expenses incurred. I shall pay such costs as a reimbursement immediately upon pick up of my dog. I
authorise K-9 Cabin or their recommended vet to obtain from my own vet, medical records and/or
treatments for my dog in the event of injury or illness.
6. If I fail to provide proof of current vaccinations or if my dogs vaccinations are found to be expired or
otherwise incomplete, K-9 Cabin holds the right to refuse service until current proof is provided.
7. I understand that my dog should be castrated (if male and over the age of 6 months) to enrol my dog at K9
Cabin. Bitches must not be brought when in season.
8. I understand that if my dog is vaccinated for Bordatella (kennel cough) there is still a chance my dog may
contract a kennel cough. I agree that I will not hold K-9 Cabin responsible if my dog contracts kennel cough
while attending K-9 Cabin.
9. I confirm that I shall notify K-9 Cabin of any infection and/or contagious disease that my dog has been
exposed to or infected by. Such conditions include but are not limited to, Distemper, Hepatitis, Bordatella,
Parvovirus, Corona Virus, Worms, Lyme disease, Pregnancy, Infectious Skin disease and Intestinal Parasites.
10. I agree to take any necessary efforts or precautions to ensure that my dog is continuously free of allcontagious, Infectious or otherwise communicable diseases. I will report to k9 Cabin if any of the prementioned conditions arise, and I will not be allowed to bring my dog, regardless of any scheduled days,
until the condition is resolved, resolution is determined by your vet practice.

11. I allow my dog to be photographed, videotaped and/or used in any media or advertising by K-9 Cabin
without prior approval by myself.
12. The customer should be aware that under the Dogs Control Order 1992 that all Dogs must wear a collar
with an ID Tag on. It is also a legal requirement from April 2016 for all Dogs to be Microchipped.
13. I understand that I need to make an instant payment in full when booking my dog/s in for day care at K-9
Cabin, I understand that any cancellations need to be made within 10 working days otherwise I will still be
charged the full fee of the initial booking.
14. Late payment of Commercial Debts Act 1988 amended 1998 & 2002 we would remind customers that a
late payment will occur late payment charges. K-9 Cabin reserve the right to impose a £5.00 charge for the
first 15 minutes and then £5 for every 5 minutes past the scheduled pick up time. Customers will be given 2
reminders after which K-9 Cabin reserve the right to cancel any contract with immediate effect. No further
services will be provided.
15. I further agree to pay all fees set forth by K-9 Cabin and understand that I will be charged in full for my
scheduled day regardless of my dogs attendance.
16. I agree to bring my dog wearing a quick release collar, this is extremely important for safety purposes and
these are the only collars we allow at K9 Cabin.
17. I agree to ensure my dog has eaten at least 2 hours prior to arrival at K9 Cabin. So he/she has time to digest
their food. I understand that failure to do so may result in bloat, which can be fatal.
18. We are not able to except any breed of Dog listed in The Dangerous Dogs (Amendment) Act 1997.
19. I understand and agree that each of the foregoing provisions are separate and shall be in force and effect
on every occasion my dog attends K9 Cabin Day care.
20. I agree that this K9 Cabin statement shall remain in full force and effect between both parties until
otherwise amended or revoked, cancelled or superseded in writing and signed by both parties.
I certify that I have read, understood and accepted the terms and conditions set forth in this service statement,
the application form, including health forms, which are here by incorporated into this service statement by
reference. I agree to abide by the terms and conditions and confirm the information provided within and the day
care application form is accurate and true. I hereby release K-9 Cabin, their staff and volunteers of any liability of
any kind whatsoever arising from my dogs attendance and participation at K-9 Cabin.

Print Name

___________________________________________

Signature

___________________________________________

Date

___________________________________________

K-9 Cabin, Unit 8, Reliance Industrial Estate. Reliance St, Newton Heath, M40 3AG

