PAWSITIVE PAWS ACADEMY Playcare and Boarding 

INFORMATION FORM

Parents Name _________________________________________________   Date ______________


Address ______________________________________City ________________________________

Home Phone  ________________Work Phone  ______________  Cell Phone __________________


Email ___________________________________________________________________________

Dog’s Name ______________________

Breed ______________________

Male or Female                    Birth Date: ____________________     Spayed/Neutered:   yes   no 

Description:  _____________________________________________________________________

Emergency Contact:  Name  _______________________________  Phone  __________________

Relationship _____________________________________________________________________

Others permitted to drop off/pick up your dog ___________________________________________



Veterinarian _________________________________________  Phone  _____________________

 FORMCHECKBOX 
  Shot records present and up to date on rabies, distemper, and bordatella.

 FORMCHECKBOX 
  Dog is in good health and is on flea/heartworm preventative.


Feedings:   FORMCHECKBOX 
Client provided food and/or treats:  ____________________________________________

Any Food Allergies? ___________________________________________________________________

 FORMCHECKBOX 
Breakfast

Amount:  ___________
Time/Instructions:  ___________________________

 FORMCHECKBOX 
Lunch

Amount:  ___________
Time/Instructions:  ___________________________

 FORMCHECKBOX 
Dinner

Amount:  ___________
Time/Instructions:  ___________________________

 FORMCHECKBOX 
Snacks

Amount:  ___________
Time/Instructions:  ___________________________


Medications needed:  


 FORMCHECKBOX 
   none

__________________________
amount __________________   given      FORMCHECKBOX 
 am     FORMCHECKBOX 
 pm

__________________________
amount __________________   given      FORMCHECKBOX 
 am     FORMCHECKBOX 
 pm

Other  ______________________________________________________________________________


Will your dog potty on leash?     FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

Is your dog kennel trained?         FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

Bedding:  ___________________________

Kennel/Crate Preference:  ______________________________________________________________

Commands your dog knows:  check all that apply and add alternate words where appropriate:

 FORMCHECKBOX 
sit ________
 FORMCHECKBOX 
down___________

 FORMCHECKBOX 
come_________
      FORMCHECKBOX 
Heel____________

 FORMCHECKBOX 
off________
 FORMCHECKBOX 
stay____________

 FORMCHECKBOX 
drop it_________
      FORMCHECKBOX 
leave it __________

Goals/reasons for your dog to attend Playcare?  __________________________________________

_________________________________________________________________________________

Has this dog ever attended day care?   FORMCHECKBOX 
no   FORMCHECKBOX 
yes – where/how long? ________________________    

_________________________________________________________________________________

Where did you get the dog?   FORMCHECKBOX 
breeder
 FORMCHECKBOX 
shelter/rescue
 FORMCHECKBOX 
friend
 FORMCHECKBOX 
other

_________________________________________________________________________________

How long have you had the dog?  ______________________________________________________

# dogs in your home/their breed(s)/age(s) ________________________________________________

What classes have you taken with this dog/where?  ________________________________________

_________________________________________________________________________________ 

Describe your dog’s character:   FORMCHECKBOX 
 shy           FORMCHECKBOX 
 nervous      FORMCHECKBOX 
  happy    FORMCHECKBOX 
 calm
 FORMCHECKBOX 
 submissive    

                                                    FORMCHECKBOX 
 fearful
 FORMCHECKBOX 
 highly excitable

Describe concerns:  _________________________________________________________________

_________________________________________________________________________________

Check all that apply:   FORMCHECKBOX 
 play biter/mouthing      FORMCHECKBOX 
 control biter/mouthing
    FORMCHECKBOX 
jumps on people

                                    FORMCHECKBOX 
 submissive urinator       FORMCHECKBOX 
lunges at other people/dogs

Describe concerns:  _________________________________________________________________

_________________________________________________________________________________

Has your dog ever bitten another person?   FORMCHECKBOX 
no   FORMCHECKBOX 
yes – describe ____________________________ 

_________________________________________________________________________________

Has your dog ever bitten another dog?   FORMCHECKBOX 
no   FORMCHECKBOX 
yes – describe ______________________________ 

_________________________________________________________________________________

Are there situations your dog has any problems with? _______________________________________

__________________________________________________________________________________

Can a person take the following away from your dog with out them growling:  


Food   FORMCHECKBOX 
yes    FORMCHECKBOX 
no

bones  FORMCHECKBOX 
yes   FORMCHECKBOX 
no

toys  FORMCHECKBOX 
yes   FORMCHECKBOX 
no

Will your dog growl if another dog approaches them around:


Food   FORMCHECKBOX 
yes    FORMCHECKBOX 
no

bones  FORMCHECKBOX 
yes   FORMCHECKBOX 
no

toys  FORMCHECKBOX 
yes   FORMCHECKBOX 
no

Are there any parts of your dog’s body that they are not being touched?   FORMCHECKBOX 
no   FORMCHECKBOX 
yes – describe those areas: ______________________________________________________________________________

Describe any off leash play your dog has participated in with other dogs: ________________________

___________________________________________________________________________________   

Does your dog have any activity restrictions? _______________________________________________  

___________________________________________________________________________________  

Anything else we should know about your dog?  _____________________________________________

_____________________________________________________________________________________







