
Date: ____________________ 

 

Owner Information 

 

   Last Name: ______________________________ First Name:______________________________ 

  

   Number of Pets: ___  Name(s): ______________________________________________________ 

 

   Address: ____________________________ City: ______________ State: ______ Zip: _________ 

 

   Home: (         )     _     -                Mobile: (         )  _  _      -                Work: (         )  _        -                

 

   Email Address: ___________________________________________________________________ 

   

Emergency Contact Information (other than yourself) 

 

   Contact 1: ____________________________     Relationship: ____________________________ 

 

        Home: (         )     _     -                                     Mobile: (         )  _  _      -                

 

   Contact 2: ____________________________     Relationship: ____________________________ 

 

        Home: (         )     _     -                                     Mobile: (         )  _  _      -                

 

Veterinarian Information 

 

   Name/Facility: __________________________________________________________________ 

    

   Address: ____________________________ City: ______________ State: ______ Zip: _________ 

 

   Phone Number: (         )     _     -                

 

   In the case of an emergency, would you prefer a particular veterinary facility over others? 

 

 Yes  /  No  If so, please provide the following: 

   

  Name/Facility: ________________________________    Phone Number: (         )     _     -                

    

   Address: ____________________________ City: ______________ State: ______ Zip: _________ 



  

Dog Profile 

 

   Name: ___________________________          Gender:     Male   /   Female            Age: _________ 

 

   DOB: ______ / ______ / ______ Spayed or Neutered?   Yes  /  No   If yes, at what age? _________ 

 

   Breed: ______________________________   Color: ____________________  Weight: _________ 

 

   Food: _______________________   Amt. per meal: ________   Meal times: __________________ 

 

   Food to be fed during stay (please check one): ______ House Food    ______ Own Food 

 

Vaccination History 

 

   Expiration Dates for: 

   

       Rabies: ____ / _____ / _____  DHLPP: ____ / _____ / _____   Bordetella: ____ / _____ / _____ 

 

***Please provide proof of current vaccinations*** 

 

Health Information 

 

   1) Allergies:   Yes  /  No     If so, please list: ____________________________________________ 

 

   ________________________________________________________________________________ 

 

2) Heartworm Medication:   Yes  /  No                                Flea or tick:    Yes  /  No 

   

   3) Date of Fecal test ___/___/____    Positive / Negative 

 

   4) Other Medications: _____________________________________________________________ 

 

   5) Medications needed during stay: _________________________________________________ 

 

   6) Has your dog had any communicable illness within the last 30 days?   Yes  /  No 

 

   Please explain: ___________________________________________________________________ 

 

   ________________________________________________________________________________ 

 

   7) List any major surgical or medical conditions and the approximate dates: 

 

   ________________________________________________________________________________ 

 

   ________________________________________________________________________________ 



 

 

 

 

Personality and Behavioral Questionnaire for Dogs 

 

   1) Has your dog ever been boarded or in day care before?           Yes             No 

  

 If so, where and how often? ____________________________________________________ 

 

   2) Are there other pets in the household?             Yes             No 

 

   3) Does your dog play off-leash with unfamiliar dogs?            Yes    No 

 

   4) Has your dog ever shown aggression towards other dogs or people?         Yes    No 

 

    If so, please explain: __________________________________________________________ 

 

   5) Has your dog ever bitten another dog or person?            Yes    No 

 

 If so, please explain: __________________________________________________________ 

 

   6) Is your dog possessive with toys, food, objects or people?           Yes    No 

 

   7) Areas where your dog doesn't like being touched: _________________________________ 

 

   8) Does your dog obey commands? (sit, shake, paw, stay, etc)          Yes    No 

 

   9) Where does your dog eliminate?   __ Backyard   __ During Walks   __Other:______________ 

 

   10) How many times a day do you let your dog out? ____________________________________ 

 

   11) At home, where is your dog kept? (circle all that apply) 

 

    Crate       Loose in the house       Yard       Gated Room       Other:_______________________ 

 

   12) Can your dog climb or jump fences?      Yes             No          If so, how tall? _____ 

 

   13) Please list the dos and don'ts or any other relevant information about your dog. 

 

   ________________________________________________________________________________ 

 

   ________________________________________________________________________________ 

 

   ________________________________________________________________________________ 

 

   ________________________________________________________________________________ 

 



 

Agreement and Release of Liability 

 

Any reference to “LifeTime Pet” implies its agents, officers, owners, employees, subcontractors, 

customers, and prospective customers. 

I understand that other dogs will attend day care, therefore, my dog may come in direct contact with 

other dogs. 

I understand that LifeTime Pet has the right to refuse any pet that is aggressive, lacks vaccination, or 

bites another dog or person. 

I understand that over time with the physical activity involved in daycare can cause sore feet, stiffness, 

and tired behavior. 

I have disclosed to LifeTime Pet, all known risks, dangers and medical conditions associated with my 

dog(s). I represent that my pet is in all respects healthy and has received all required vaccines (DHPPC, 

Rabies, and Bordetella for dogs), current flea protection (Frontline, Advantage, or Revolution for dogs), 

negative fecal within the last six months, and that said pet does not suffer from any disability, illness, or 

condition which could affect the safety of said pet, other pets, or employees at LifeTime Pet. 

I agree that my pet has not been exposed to any contagious diseases within 30 days prior to day of 

check-in, to notify LifeTime Pet of any known exposure to any communicable disease, and agree to not 

admit the pet to LifeTime Pet for a minimum of 14 days or with a written veterinarian clearance. 

I agree to pay pet care rates on the date the pet is checked into LifeTime Pet. 

I understand that if I do not pick up my dog by the close of business, I will pay for the boarding fee. 

I understand that my pet is required to be altered if older than 7 months of age, unless there is written 

permission to remain intact with separate agreement upon both parties. 

 

I understand that I am solely liable for medical care expenses and dangers that result from injuries 

caused by my dog. 

I agree that there are inherent risks in sending my dog to any dog activity center, such as illness or 

injury, and I accept these risks because they are outweighed by the benefits. LifeTime Pet will not be 

liable for illness or injury that may occur to my dog(s). 

I certify that my dog has never unduly harmed or threatened anyone or any other pets. 

I expressly agree to be held responsible for any damage to property (i.e. kennels, fencing, walls, 

flooring, etc.) or cost incurred by my pet. 

I expressly agree to be held responsible for medical costs due to human injury caused by my pet. 

I understand that if my dog displays aggressive behavior, that for the safety and health of my dog 

and others, my pet will be confined to a kennel or be muzzled for the remainder of his/her stay 

with no offset or deduction in price. 

I understand that if my dog escapes, all efforts will be made by the staff to locate him or her, but I will 

be solely responsible for my pet. 

 

I authorize LifeTime Pet to take actions that they deem as necessary to ensure the health, well-being 

and safety of my dog(s) and to take reasonable action to resolve any medical problems that may arise 

while my dog(s) is in their care. I agree to assume full financial responsibility for any and all expenses 

incurred as a result of their actions. I understand that LifeTime Pet's staff is expected to make a 

reasonable attempt to contact me before incurring such expenses, that they may need to incur such 



expenses if they can’t reach me, and that an emergency situation could arise where it would not be 

feasible for them to contact me before the expense is incurred. 

I, the undersigned Animal Owner acknowledge that the premises of LifeTime Pet, and the animals, 

guests, items and activities thereon, pose dangers to people and animals. Such dangers include, by way 

of example and not limitation, animals that can bite, kick, scratch, trip, knock down, and fight, indoor 

and outdoor surfaces that may be slippery, equipment that can trip, persons who cannot control their 

animals, and activities involving animals that can result in injury from bites or other causes. I waive all 

claims or actions against LifeTime Pet relating to the care, control, health and/or safety of my dog(s) 

arising while my dog(s) is in their care. 

I assume the risks to and can be held liable for the actions of each animal I bring upon the 

premises. lf the animal is injured in a fight or an accident, gets fleas, ticks or worms, contracts any 

illness or disease, or engages in any unwanted behavior, I accept these risks and agree that LifeTime 

Pet, employees and agents shall not be held responsible for such occurrences or any resulting injuries, 

losses, damages, costs or expenses. I agree to pay all losses and damages resulting from any behavior 

of the animal, at any time, that causes property damage or personal injuries, including but not limited to 

bites suffered or incurred by any person or another animal. If the animal causes injury or loss to any 

property, person or another animal, I will defend and indemnify LifeTime Pet, its Owners, agents and 

employees from any resulting claims, demands, lawsuits, losses, costs or expenses, including attorneys 

fees. 

This Agreement supercedes all prior discussions, representations and agreements of the parties, and 

expresses the entire understanding between Animal Owner and Forever Young LLC (DBA Lifetime 

Pet) regarding the matters described above. All parties confirm that no other promises, representations 

or oral understandings have been made with regard thereto. This Agreement may be amended only by a 

written instrument signed by both Animal Owner and Forever Young LLC. 

Any remedy provided in this Agreement is in addition to any and all other remedies provided by law or 

equity. 

All animals entering this property must be leashed, crated, or otherwise contained, restrained, 

and controlled by the Animal Owner. No animal shall be deemed accepted into LifeTime Pet 

custody until check-in and subsequent confinement in the approved Dog Daycare and Boarding 

areas. No animal is to be removed from any confinement without permission and attendance by 

LifeTime Pet employees. 

Absolutely NO dangerous, Illegal, or sick animals permitted anywhere upon the Premises. Any 

animal that displays aggressive tendencies towards any human must be immediately and 

permanently removed from the Premises by the Animal Owner. 

Animal Owners are required to complete the attached questionnaire for each animal brought upon the 

Premises. 

I REPRESENT THAT I HAVE MADE FULL DISCLOSURE AND HAVE READ, 
UNDERSTAND, AND ACCEPT THE TERMS AND CONDITIONS STATED IN THIS 
AGREEMENT, AND ACKNOWLEDGE THAT THIS AGREEMENT SHALL BE EFFECTIVE 
AND BINDING UPON THE PARTIES. 
 

     ____________________________________________      ____________________ 

     Signature            Date 

    ____________________________________________ 

     Print Name 


