
 

 Dog Daycare Application 

Owner Information 

Owner Name #1 ___________________________  

Owner Name #2 ___________________________ 

Address: ___________________________________________________________ 

City:_____________________ State:_____________ Zip:____________________ 

Cell Phone: ________________________  

Work Phone: _______________________ 

Email: __________________________________________ 

Dog Information 

Dog #1 

Name: ___________________________________________ 

Breed & Color _____________________________________ 

Sex: ____ Age: _______ Birthday: __________________  

Spayed/Neutered _________ 

 

 



Dog #2 

Name: ___________________________________________ 

Breed & Color _____________________________________ 

Sex: ____ Age: _______ Birthday: __________________  

Spayed/Neutered _________ 

Authorized to pick up pet:  

1._______________________________ 2. _______________________________ 

Emergency Contact: 

Name: 
_________________________________/_______________________________ 

Cell Phone: _______________________/_________________________________ 

Veterinarian Name or Clinic: 
__________________________________________________________________ 

Address: ___________________________________________________________ 

Phone: ___________________ 

Vaccination Records (Copy of shot records required) 

*Bordetella needs to be at least 5 days prior to coming to daycare*
-Bordetella (Kennel Cough)-Annual 
(Puppies need to have 2 puppy boosters for Bordetella.)

-DHLPP (Distemper/Parvo 1-3 years) 
-Rabies (1-3 years)
-Flea/Tick Preventative REQUIRED March 1st – November 30th



 

Does your dog need feed during his/her time at daycare? Yes _____ No ______ 

If yes, what time? ___________ Amount: ______________________________ 

Does your dog need any medication during his/her time at daycare?  

Yes _____ No _____ 

If yes, what time? ___________ Dosing: _________________________________ 

Name of medicine ___________________________________________________ 

Is your dog allowed treats during his/her stay at daycare? Yes ______ No _______ 

When and where did you acquire your dog? ______________________________ 

At what age? ___________ 

If adopted, do you have any knowledge of your dog’s history? 
___________________________________________________________________
___________________________________________________________________ 

Does your dog have any medical conditions preexisting or current? Yes___ No___ 

If yes, please list. 
_________________________________________________________________ 

Does your dog have any allergies? Yes ___ No ___  

If yes, what kind? ___________________________________________________ 

Does your dog have any sensitive areas on his/her body? 
__________________________________________________________________ 

Do you have any other pets at home? _____  

What kind? ____________________________________ 

Has your dog attended dog daycare before? Yes _______ No _______ 



If so, where? ________________  

How did he/she do? __________________________________________________ 

Has your dog ever been to a dog park? _______ 

How did he/she behave? 
___________________________________________________________________ 

Has your dog had any obedience training? ________________________________ 

What commands does your dog know if any? Sit ___ Down ___ Stay ___ Come 
___ Drop it ___ Leave it ___ Give ____ off ___ Quiet ___ Go Potty ___ 

What kind of corrective measures do you use? (i.e., water bottle, noise maker, 
verbal commands) 
___________________________________________________________________ 

Are there any kind of dogs or people that your dog automatically fears or dislikes? 
___________________________________________________________________ 

Does your dog act afraid of any specific noises or items? _____  

If yes, please explain: 
___________________________________________________________________ 

How does your dog react to visitors or other dogs coming into your home? 
_____________________________________________________________ 

How does your dog react to strangers or other dogs coming into your home or 
yard? 

___________________________________________________________________ 

Does your dog bark or growl when someone is passing in front of your yard or 
home? 
___________________________________________________________________ 

What does your dog do when you are not home? Crated _______ Run Free _______ 



How does your dog do in a crate/kennel? Good ____ Ok _____ Stresses _____ 

Has your dog ever: 

Growled at someone/dog? ______  

If yes, what were the circumstances? 
___________________________________________________________________
___________________________________________________________________ 

Bitten someone/dog? _____  

If yes, what were the circumstances? 
___________________________________________________________________ 

___________________________________________________________________ 

Does your dog have any problems with any of following? 

Barking ______ Jumping _____ Mouthiness _____ Ignoring Commands _____ 
Escaping ______ 

Eating Foreign Objects_______ Housetraining _______ Digging ______  

Other ______ 

Is your dog nervous or frightened of thunderstorms? _______  

If yes, please explain his/her reaction. 
______________________________________________________________ 

Has your dog ever growled or snapped at anyone who has taken his/her food or 
toys away from him/her? 
__________________________________________________________________ 

What were the circumstances? 
__________________________________________________________________ 

 



Has your dog ever shared his/her food or toys with other animals? 

___________________________________________________________________ 

Does your dog play with any toys? ___Yes ___No Type:_____________________ 

What kind of toys are they not allowed? 
___________________________________________________________________ 

Does your dog do well with playing with other dogs? 
___________________________________________________________________ 

Large dogs _______ Small dogs _____ 

What is the main reason you would like to see your dog in daycare? 
___________________________________________________________________ 

Where did you hear about Tails A Wagg’n daycare? 
________________________________________ 

Preferred Scheduled Days 

Monday _______ Tuesday ______ Wednesday ______ Thursday ______ Friday ______ 

Full day _______ Half Day (5 hours or less) _______ A.M. _____ P.M. _____ 

*If your dog does not come to daycare for 6 months or more, they will need a 
new meet and greet. 

The State of Iowa requires us to provide written notice of the following: 
1. There is an inherent risk of a fight, resulting in possible injury or death to your 
dog, when there is commingling of dogs from different backgrounds, with 
different temperaments, and owned by different individuals. 
2. There is an inherent risk of disease transmission, resulting in possible injury or 
death to your dog when there is commingling of dogs from different. 
backgrounds, with different medical and treatment histories, and owned. 
by different individuals 
 
Signature: ________________________________________Date:____________ 
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