Canine Shear Heaven / Daycare

Enrollment Form

Owner’s Name

Address

City/State Zip
HC_) W( ) C( )

Dog’s Name Breed Color

Veterinarian

Phone:

Other people who have permission to pick up your dog(s):

Name # ( )
Name # ( )
Name # ( )

Any information that you think will help us get to know your dog?
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Canine Shear Heaven / Daycare
Guidelines

All dogs over 6 months of age must be spayed or neutered

All dogs 4 months and older must be current on all vaccines

All dogs under 4 months must have at least 2 consecutive puppy vaccines
All dogs must be on a heartworm preventative

We must have on file a copy of veterinary records verifying these conditions
All dogs must be free of fleas and ticks — If a dog arrives with fleas or ticks,
they will be treated at the owners expense

No dog who has ever shown aggression towards humans or other dogs will
be allowed in playcare

All dogs will be closely observed for any aggressive behavior and removed
from play if necessary

If your dog requires food while here, it must be brought in pre measured
amounts and in a closed container labeled with dog’s name.

If your dog requires medication while here, it must be documented with
records from your veterinarian, be in a closed container with dog’s name and
have precise instructions on administering

There is a $10.00 late fee every 10 minutes or portion thereof for dogs
picked up after closing. If a dog is left for more than 30 minutes past closing,
the late fee will apply, the dog will be boarded overnight and the boarding
fee will also be charged.



Canine Shear Heaven/ Day Care

Client Agreement- Good for one year

Canine Shear Heaven Day Care facility is dedicated to providing your pet with the
best possible care. We promise to keep the playroom clean and safe for your dog’s
pleasure. We will always do everything possible to keep your dog safe and well. In
spite of this, there is always a risk of either injury or illness in a daycare
environment. Please read and sign below.

I, , hereby give permission for my
dog(s) to co-mingle and socialize with other dogs under the supervision of the staff
at Canine Shear Heaven. | understand that dogs may sometimes bite, either
humans or other dogs, without warning and realize that there are certain risks
involved in day care situations. These also may include transmission of disease.

I certify that my dog(s) is in good health and has never been aggressive towards
any person or other dog. | understand that if my dog displays aggression towards
any human or other dog, he will be removed from the play area and isolated for the
duration of the day.

| understand that in the event of an injury, Canine Shear Heaven will evaluate my
dog and transport to a veterinarian of our choice if deemed necessary. | agree to
pay for any veterinary expenses that may be incurred.

I understand that Canine Shear Heaven reserves the right to refuse services to any
dog at any time.

I, , hereby hold harmless
Jascarthan,Corp. DBA Canine Shear Heaven, their successors and assigns, from
any and all claims arising from the care of my dog(s).

Signature:

Print Name:

Date:

Witness:




Canine Shear Heaven/Day Care
Medical History
To be kept on file for one year

Owner’s Name

Dog’s Name M/F D.O.B./Age

Breed Color

Veterinarian

Flea Preventative

Has your dog had any medical conditions in the past 90 days? Y N

If yes, explain:

Are there any medical conditions we should know about? ( i.e. joint or heart
problems, etc.)?

Are there any dietary restrictions?

Is your dog on any medications? Please state name, time given and reason:

Please provide a copy of your most recent veterinary records that include vaccines
and heartworm medications.

Heartworm

Due:
Rabies Parvo Dhlp Bord




