      Carefree Canines Doggie Daycare

7587 Edmonds Street, Burnaby, BC. V3N 1B5
Phone (604) 970-0011 ( info@carefreecanines.com

www.carefreecanines.com

Family Information

    Name__________________________________________________________________________________________

Address______________________________  City_______________________   Postal Code_____________________

Home Phone_____________________   Work Phone_____________________  Cell Phone______________________

Email_____________________________________

   Pet Profile

Name________________________________  Sex_____________________  Spayed/Neutered___________________

Breed________________________________  Age_________  Flea/Worm Prevention__________________________

Food Allergies___________________________________________________________________________________

Medications_____________________________________________________________________________________

Any past injuries or conditions?_____________________________________________________________________

Any issues with the following?

Sharing of toys___________________    Food Aggression__________________  Certain Breeds_________________

Male vs Female___________________    Puppies_____________________   Small/Big Dogs___________________

Has your dog been socialized right from being a puppy? ___________________________________________________

If not, why (ie. rescue/inherited) ______________________________________________________________________

Is your dog aggressive on leash ?_________________  Do loud noises bother your dog?__________________________

Does your dog play rough with other dogs? _____________________________________________________________

Has your dog been to obedience training?_______________________________________________________________

What commands does your dog know__________________________________________________________________

Has your dog ever bitten anyone?______________  Explain________________________________________________

Is your dog a fence jumper?__________________ If so, how high___________________________________________

Emergency Information

Contact Name______________________________   Phone Number _________________________________________

Vet’s Name________________________________  Phone Number _________________________________________

  Extra Information

Please feel free to include any other information that might be important for us to know.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

                                                                            _________________________________________ please sign and date

Note: Please come with proof of vaccinations on first day (bordetella, distemper, rabies etc.) 

If you don’t have, please call ahead of time to discuss.



                           



