CK-9DS Application for Additional Dog(s)
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Owner’s Personal Information:
First Name ___________________________________
Last Name _____________________________

E-mail __________________________________________     Phone  ________________________________
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Veterinary Information:
Veterinary Clinic Name______________________________________
 Doctor ________________________

Phone __________________    City ____________________ State/Province _________     Zip/Postal Code _____________

Important: Copy of your dog's shot records will need to be sent to us 5 days prior to the first check in of your dog. Please make sure you confirm we received records prior to bringing your dog. Current shots consist of rabies, distemper, parvo etc. (DHLPP). Kennel cough recommended. All vaccines should be current at least 5 days prior to your pets visit. Absolutely no exceptions. We have the right to refuse accommodation if requirements are not met.
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Pet Information: (multiple dogs – will need this form for each dog just duplicate pages on your computer)
Dog's Name _________________________
  Breed ______________________    Birth Date __________  Age _______

Weight  _____   

Sex:    FORMCHECKBOX 
    Male    FORMCHECKBOX 
    Female   
Spayed/Neutered:    FORMCHECKBOX 
    Yes    FORMCHECKBOX 
    No

Is your dog housebroken? 
 FORMCHECKBOX 
    Yes       FORMCHECKBOX 
    No

Is your dog crate trained? 
 FORMCHECKBOX 
    Yes       FORMCHECKBOX 
    No

Is your dog mostly in
 FORMCHECKBOX 
    The House
   FORMCHECKBOX 
    Outside 
 FORMCHECKBOX 
    Both 

Where does your dog stay when you leave the house?

 FORMCHECKBOX 
    Crate     FORMCHECKBOX 
    Confined to small area in house      FORMCHECKBOX 
    Loose in House      FORMCHECKBOX 
    Backyard      FORMCHECKBOX 
    Kennel Outside 
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Pet Feeding Information:
What brand of dog food do you feed? _____________________________ How much food per meal? ______________

Feeding Schedule (check all that apply)? 
 FORMCHECKBOX 
    AM      FORMCHECKBOX 
    Noon      FORMCHECKBOX 
    PM     FORMCHECKBOX 
    Free Feed all day

Please list any special feeding instructions (like special bowls/raw food feeding, refrigeration/freezer, etc.):  ______________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​
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Pet Vaccination and Medication/Supplement Information:
Vaccine Due Dates:  _________ Rabies   _______(DHPP/DHLPP/DA2PP)   _______ Kennel Cough   ________ Lepto

Is your dog current on Heartworm Preventative?  
 FORMCHECKBOX 
    Yes 
 FORMCHECKBOX 
    No


Is your dog on Flea Control?  
 FORMCHECKBOX 
    Yes 
 FORMCHECKBOX 
    No

Does your dog have any medical / mobility problems?  
 FORMCHECKBOX 
    Yes 
 FORMCHECKBOX 
    No

If yes, explain:  _________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

Does your dog require medications/supplements? 
 FORMCHECKBOX 
    Yes 
 FORMCHECKBOX 
    No

Please list medications/supplements and purpose and administer times required of meds/supplements:  ______________________________________________________________________________________________________

______________________________________________________________________________________________________​​​​​​​​______________________________________________________________________________________________________
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Pet Information Other: 
All pets will receive several hours of playtime throughout the day. We want to run cage free as much as possible during your pet's visit. We want to ensure the best experience for your pet during these play sessions. We must be considerate of the dogs' age, stamina, mobility, and personality to ensure the best care. If they get along well with other dogs, they can play in appropriate play groups. Please answer the following questions about your pet for our review. 

Severe aggression in dogs is not permitted at our facility since we do not have appropriate accommodations for these issues.
Has your dog shown aggression towards humans?   FORMCHECKBOX 
    Yes 
 FORMCHECKBOX 
    No     Has dog bitten someone?   FORMCHECKBOX 
    Yes 
 FORMCHECKBOX 
    No  

If yes, to either question, explain: ______________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

Is your dog aggressive towards other dogs?     FORMCHECKBOX 
    Yes
  FORMCHECKBOX 
    No    Has dog bitten another dog?   FORMCHECKBOX 
    Yes 
 FORMCHECKBOX 
    No  

If yes, to either question, explain: ______________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________

Is your dog shy/timid towards humans (men, women, elderly, children or other dogs)?        FORMCHECKBOX 
    Yes
 FORMCHECKBOX 
    No

If yes, explain:  
____________________________________________________________________________________________________________________________________________________________________________________________________________

Has your dog been through any training? 

 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 
    No

Does your dog go over fences or an escape artist from yard?

 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 
    No

If yes, explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________
Has your dog been to daycare or play sessions with other dogs?
 FORMCHECKBOX 
    Yes 
 FORMCHECKBOX 
  No

Does your dog play well with other dogs?

 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 
    No

 FORMCHECKBOX 
    Not Sure

If no, explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is your dog okay with very small dogs (< 30#)?
 FORMCHECKBOX 
    Yes 
 FORMCHECKBOX 
    No

 FORMCHECKBOX 
    Not Sure

If no, explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________

Does your dog have any guarding issues with toys, bones, or food? 
 FORMCHECKBOX 
    Yes
 FORMCHECKBOX 
    No

If yes, explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________
Please explain any other issues we should know about your dog: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
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