
Dog Daycare Application Form
Please fill out all information

Please mail to: 
enquiries@dogsinc.co.uk

Find us on

Veterinarian Information

Vet Practice

Tel Number

Name Breed Sex Male/Female

Age Spayed/Neutured

Colour Identity Tagged

Birthday

Address

Dog Information

Date of last season (bitch)

Chip Number



Dog Medical And Health

Dog Behaviour

 (if yes please complete)

Date Received

Date Received

Date Received

Any Medical Condition

Standard vaccination

Please Detail

Please Detail

Please Detail

Date Due

Date Due

Date Due

Please specify (e.g. hip / joints, heart, seizures, please indicate any advice

Taking Any Medication

Kennel Cough

Recent / Current Injuries

Flea / Worms Treatment

Allergies / Food Sensitivity

01

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

Has your dog ever ...

Reacted Negatively around food

Growled at someone

Bitten someone

(if yes, please detail)



Dog Medical And Health

Dog Behaviour

 (if yes please complete)

Date Received

Date Received

Date Received

Any Medical Condition

Standard vaccination

Please Detail

Please Detail

Please Detail

Date Due

Date Due

Date Due

Please specify (e.g. hip / joints, heart, seizures, please indicate any advice

Taking Any Medication

Kennel Cough

Recent / Current Injuries

Flea / Worms Treatment

Allergies / Food Sensitivity

01

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

Has your dog ever ...

Reacted Negatively around food

Growled at someone

Bitten someone

(if yes, please detail)

Owner Information

Title (Mr/Mrs/Ms/etc)

Home Phone 

Email

How did you hear about us?

Word Of Mouth

Facebook Twitter 

Vet

Website Newspaper

Instagram

Work Phone Mobile Phone 

Home Address 

  emanruS & emaneroF

Other

Title (Mr/Mrs/Ms/etc)

Emergency Contact/Pick Up (If urgent contact is required during the day and you are not available)

Home Phone 

Safeword 

Relationship To Owner

Work Phone Mobile Phone 

  emanruS & emaneroF

Safeword 

Title (Mr/Mrs/Ms/etc)

Emergency Contact/Pick Up (If urgent contact is required during the day and you are not available)

Home Phone 

Relationship To Owner

Work Phone Mobile Phone 

  emanruS & emaneroF

02



Assessments are conducted in a two hour time slot, where we carry out a detailed assessment 
to establish your dog’s suitability for our centre. 

Frequency  Preferred days

What type of food do you feed your dog?

Will your dog be due a meal at daycare?

Are you happy for your dog to be given treats at our centre?

If yes what time? you will need to provide a daily portion at each visit

Dry / Biscuits Other

Wet / Tinned

Raw 

Treats

(Brand)

(Brand)

(Brand)

(Y) (N)

Raw Veg (E.g Carrots, Watermelon, apples...) (Brand)

(Brand)

(Brand)

Daycare

Suitability

03Pet Services/Products Used

Have you used a daycare centre before?  

Has your dog had a bad experience with any of these? (If yes, please detail)

Have you used a groomer before?(Y) (N) (Y) (N)



dogs inc.

I ( the owner ) confirm to dogs inc. that I am the legal owner of my dog; that to my knowledge 
my dog has not been ill with any contagious disease or condition within the past thirty (30) days 
and that my dog has received all necessary vaccinations.

I understand that my obligations under the control of dogs act 1992 states that my dog (s) must 
wear a collar and identity tag in a public place.

I understand that dogs inc. daycare is a facility that involves dogs playing and socialising off lead 
in groups. I accept that there are inherent risks involved in this and dogs inc. daycare will not be 
liable for any injuries, illness or medical costs resulting from my dogs attendance.

I allow and consent to my dog being photographed / videoed and understand that this may be 
displayed / published or used in advertising / media.

I have disclosed to dogs inc. daycare all relevant information regarding my dogs history and 
understand it is my responsibility to keep dogs inc. daycare informed of any changes to my dogs 
behaviour, circumstances or health in the future. 

I waive all claims against dogs inc. daycare, its employees and representatives, except those 
arising from gross negligence on the part of dogs inc. daycare.

If any medical problems develop while my dog is in the car of dogs inc. and I cannot be 
contacted, I authorise them to do whatever they deem necessary for the safety, health and 
wellbeing of my dog and I agree to pay all expenses incurred.

Payments
All payments for daycare are to be paid either upfront or on collection of your dog. (Discounts 
available for weekly / monthly bulk bookings)

Accept terms and conditions.
I have read all of the above and agree.

Signed                                                                    Print Name

Date

Please mail to:                                                                                      Find us on
enquiries@dogsinc.co.uk

Terms and conditions

Liability

(Please read and sign)

Assessments are conducted in a two hour time slot, where we carry out a detailed assessment 
to establish your dog’s suitability for our centre. 

Frequency  Preferred days

What type of food do you feed your dog?

Will your dog be due a meal at daycare?

Are you happy for your dog to be given treats at our centre?

If yes what time? you will need to provide a daily portion at each visit

Dry / Biscuits Other

Wet / Tinned

Raw 

Treats

(Brand)

(Brand)

(Brand)

(Y) (N)

Raw Veg (E.g Carrots, Watermelon, apples...) (Brand)

(Brand)

(Brand)

Daycare

Suitability

03Pet Services/Products Used

Have you used a daycare centre before?  

Has your dog had a bad experience with any of these? (If yes, please detail)

Have you used a groomer before?(Y) (N) (Y) (N)


