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Dog Dagcarc ]mcormation and Folicics

The purpose of Lucky Dogl Dog D39 Care Facilitg is to Provicle a safe, fun and s’cimulating social
environment for clogs during wee‘(day business hours. | o ensure the sa{:ety and health of the guests, we

require all guests to complg with the Fo”owing rules and regulations:

AGE_ A“ dogs 9 months or older must be spayed or neutered.
S Pay
SHOTS A“ dogs must have up to date shots or titers. Owners need to submit Proo1C of these.

Rabies shots are mancla’corg !33 the state and are requirecl‘

HE_ALTH All our guests must bein goocl health. Owners will certiFH their clog(s) are in goocl health
and have not been ill with a communicable condition in the last 30 clags. UPO” admission, all clogs must be
free from any condition which could Potentia”gjeoparciize otherguests. Dogs that have been ill with the
last 30 dags may be admitted with a letter from a veterinarian stating the dog isin goocl health.
BEHA\/]OR All dogs must be non-aggressive and not over19 Protective‘ SaFetg for all our guests
is our main concern.

AFFL]CAT]ON All dogs must have a completej uP~’co~clate and aPProved aPPlication on file.
FEE_S [Tees are based on a pass Plan. A pass is valid for 6 months from date of Purchase.
Additional clogs are 10.00 per clog per clag.

One clag pass: 19.00
Five clag pass: 95.00 (19.00 per clag)
Ten clag pass: 180.00 (i 8.00 per clag)

Twentg clag pass: 340.00 (] 7.00 per dag)
HalF Daﬂs: 12.00
Note: Minimum Charge at half cl39 rate.

DAYS AND HOURS: Mondag through Fricl33 from 6:00 am to 6:00 pm. The Facilitg is not an
overnight Facility. After 6:00 pm thereisa 1.00 charge for every minute. After 6:20 you may Pick up
your clog atmy home.
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Owner Agreement

l , herebg certiFy that my dog(s) is(are) in

goocl health and have not been ill with any communicable condition in the last 0 clags. | further certi%
that my clog(s) have not harmed or shown aggressive or threatening behavior towards any person or any

other dog. ] have read and understand the Fo”owing:

i. ]Junderstand that]am solel9 resPonsible for any harm caused }33 my clog(s) while my clog(s) is/are
attenciing Luckg Dogl Dog Dag Care.

2. |understand and amin agreement that any Problems which develoP with my clog(s) will be cared for
as deemed best }33 staff and volunteers of Luc‘(y Dogl Dog Dag Care ]nc. ] release staff and
volunteers of Lucl(y Dogl Dog D33 Care of any Iiabi]itg resulting from my clog’s attendance
/Par’cicipation at the clay care Facilitg.

3. | understand that the staff and volunteers at Luckg Dogl Dog Day Care Jnc. have admitted my dog
to the Facilitg based on my rePresentation of my clog | have stated that my dog has not harmed or

showecl aggression towards any person or any other c{og.

| have read and understand the Policies at Lucl(y Dogl Dog Day Care Jnc. |n addition, | have read and

understand the statements and conditions below:

FTFES: [eesare based on a pass Plan. A pass is valid for 6 months from date of Purchase.
DAYS AND HOURS: Moncl33 through Fridag from 6:00 am to 6 pm. Lucky Dogl Dog D33

(areisnot an overnight Facility. | understand that after 6:00 pm there willbe a 1.00 charge per minute
and after 6:20 | will need to Picl( up my dog from the owner of Lucl(y Dogl Dog D33 Care Jnc’s home.

RESERVATIONS: Required.

Mukwonago, Wisconsin
DatCC{:

Signature of owner




CLIENT INFORMATION

Name:

Aclclress:

Cityi Z_lP Code:

Home: CC”:

Work:

E;mai] Aclclress:

Were you referred by anyone? |:| NO |:| YES - P]ease Provicle there name 50 that we can thank them:

EMERGENCY CONTACT INFORMATION

Name:

Relation:

Home: CC”:

Work:

Who besides Hourselmc is authorized to Pici@up your clog(s)?

Name: Fhone:
Name: Fhone:
Name: Fhone:

MEDICAL INFORMATION

\eterinarian:

City:

Fhone:

Does your dog take any medications? |:| NO |:| YES- P]ease list below

Medication:

Medicaton:




Name:

FET INFORMATION

MALLE

[ [FEMALE

Breed:

| JINTACT

| JALTERED

Colors/Mar‘(ings:

Bir’chdag (or day celebrated):

Nicimames:

ADDITIONAL INFORMATION

How did you hear about Luckg Dog! Dog Dag Care?

[Has your clog ever been in day care before? |:| NO |:| YES

s your dog crate trained? [INO []VYES

Where did you get your dog?

HOW IOﬂg have HOU OWﬂCd HOU dog”’

How does you clog act around children?

HOW many PCOPIC are in HOUF

household?

Aclu]ts: wwwwww
Chilclren:

Are there other animals in your household? |:| NO |:| YES - P]ease list below

Species/Breecl Name M/ T |ntact/ Altered

Age

Does your clog get along with the other resident animals? |:| YES |:| NO - exPIain

]5 your dog housetrained? |:| NO |:| YES - do you use a command?




Does your dog bark alot? |:| NO |:| YES - exPIain

What brancl/type of food do you feed your dog?

Wx” we be Feecling while at Lucky Dog Dog Dag Care? |:| NO |:| YES

Can your clog have treats while at Luckg Dog! Dog Day Care? |:| NO |:| YES
How Many?

Does your dog have any a”ergies? |:| NO |:| YES - exPIain

Does your dog have any Past or current injuries’? |:| NO |:| YES - exPIain

]5 your dog Frightened }33 any noises,/actions? |:| NO |:| YES - exPIain

]5 your dog tog/mcoocl aggressive? |:| NO |:| YES - exPIain

Does your dog Play well with others? |:| YES |:| NO - exPIain

Does your dog enjoy P!aging with sPechCic size, breed or sex of dog? |:| NO |:| YES - exPIain

What toys does your clog enjog to Plag with?

Does your dog have obedience training’? |:| NO |:| YES - exPIain commands

Where does your dog like to be Petted?

Does your dog have any sensitive areas on his/her bocly’? |:| NO |:| YES - exPIain

Avre there any sPechCic kinds of People you clog automatica”y fears or dislikes?




Has your dog ever growled ata Person? |:| NO |:| YES - exPIain

Has your dog ever bitten a Person? |:| NO |:| YES - exPIain

Has your dog everjumpecl/c]imbecl afence? |:| NO |:| YES - height’?

Please note that the boarding information you do NOT need to fill out if you are enrolling your
dog in daycare only!
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Poarding |nformation
Name:
Address:
Fet Name:
Drop Off Day: Fick Up Day:
[Feeding [nformation: Type of [Food:
Does Your Dog Require Medication? Name of Medicine:
Time of Day: Dosage:




