
Doggie Daycare Application

General Information

How does your dog get along with other dogs/puppies?

___________________________________________________________________________________________________________

Does your dog react to any specific noises? If yes, explain.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Are there any type of automatic fears or dislikes?

___________________________________________________________________________________________________________

How does your dog react to strangers?

___________________________________________________________________________________________________________

Has your dog every bitten another dog? If yes, explain.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Has your dog growled or bitten another human? If yes, explain.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Does your dog have any physical conditions we should be aware of?

___________________________________________________________________________________________________________

Does your dog have any problems in the following areas? If yes, explain.

Dog aggression: _ _____________________________________________________________________________________________

Food/Toy/Water aggression: ____________________________________________________________________________________

Bullying:_____________________________________________________________________________________________________

Barking excessively:____________________________________________________________________________________________

Separation anxiety: ____________________________________________________________________________________________

People Possessive: _____________________________________________________________________________________________

Jumping/climbing fences: _______________________________________________________________________________________

Is there anything else we should know about your dog?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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Doggie Daycare Agreement

I, ____________________________________________________, give permission for my pet’s photo to be used for media purposes.

I understand and agree that the Doggie Daycare is a day service and that overnight stays are an additional fee. Daycare dogs must be 
picked up by 6:00 p.m. and if I fail to pick up my pet prior to that time I will pay normal boarding charges until I do pick up my pet. I un-
derstand that my dog will be interacting with other dogs in a supervised setting. While the Fern Creek Pet Resort does a thorough evaluation 
of every participant in the daycare I realize that dogs can be unpredictable. I will not hold the Fern Creek Pet Resort, the Kentucky Humane 
Society, their employees or agents responsible for the sickness, loss of injury of or to my pet for any reason whatsoever. Fern Creek Pet 
Resort, has my permission to have my pet treated by a veterinarian of their choice, should that need arise and I agree to pay for that care. 
I realize that I am responsible for any damages that my pet may cause. Should my pet be left for five (5) days without a signed boarding 
agreement it shall be considered abandoned and will be discharged in any manner that Fern Creek Pet Resort and the Kentucky Humane 
Society consider appropriate.

Sign: _______________________________________________________________________________________________________

Date: _______________________________________________________________________________________________________
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