
BOARDING AND DAYCARE APPLICATION

Date:_______________

OWNER INFORMATION
(Please Print)

Name: ___________________________________________________________
Address:__________________________________________________________

City:______________________________State:_________________Zip: ______
Home Phone:________________________Cell: __________________________
Employer: ________________________________________________________
Work Phone: ______________________________________________________
Email Address: ____________________________________________________

EMERGENCY CONTACT

Name: ___________________________________________________________
Phone: ___________________________________________________________
Is this person the decision maker if we can not reach you? __________________

PET INFORMATION

Name:___________________________________________Age: ____________
Breed:___________________________________________Sex: _____________
Color:____________________________________________________________
Weight:________Spayed or Neutered?_________________Age:_____________

VETERINARIAN 

Clinic: ___________________________________________________________
Address:__________________________________________________________
Telephone: ________________________________________________________
Veterinarian's Name: ________________________________________________

OTHERS AUTHORIZED TO PICK UP YOUR PET

Name:_______________________________________Phone: _______________
Name:_______________________________________Phone: _______________

Grooming • Boarding • Daycare
140 Lake Avenue, Maitland, Florida 32751

407-539-1373



PET INFORMATION

Name: ___________________________________________________________
Breed: ___________________________________________________________
Color:____________________________________________________________
Phone: ___________________________________________________________
How long have you owned your dog? __________________________________
Purchased ______________ Adopted ______________ Rescued_____________
Where did you get your dog? _________________________________________
Is your dog blind or deaf?____________________________________________

YOUR HOUSEHOLD

No. of people in living in home:_______________________________________
Male/Female adults: ________________________________________________
Male/Female children: ______________________________________________
How does your dog interact with children? ______________________________
_________________________________________________________________
Any other animals in the house?_______________________________________
_________________________________________________________________
How does your dog interact with other pets in the house?___________________
_________________________________________________________________
Where does your dog sleep at night? ___________________________________
Are they allowed on furniture? ________________________________________

DOG BEHAVIOR

Does your dog have regular interaction with other dogs? ___________________
_________________________________________________________________
How does your dog interact with strange dogs?___________________________
_________________________________________________________________
How does your dog interact with strangers?______________________________
_________________________________________________________________
Any fears or dislikes? _______________________________________________
_________________________________________________________________
Has your dog ever bitten another dog or person?__________________________
_________________________________________________________________
Does your dog have separation anxiety? ________________________________
Explain: __________________________________________________________
_________________________________________________________________
Is your dog afraid of storms? _________________________________________
Has you dog ever been destructive in the home? __________________________
_________________________________________________________________
Does your dog stay in a kennel, cage, yard or free run of the house when you are
not at home? ______________________________________________________
Is your dog crate trained? ____________________________________________



DOG BEHAVIOR (Con’t)

Has your dog ever jumped fences or broken out of kennels? ________________
_________________________________________________________________
Do they have access to a doggie door? _________________________________
How often is your dog walked outside? ________________________________
On or off the leash?_________________________________________________
How does your dog interact with other dogs away from home? ______________
_________________________________________________________________
Has your dog ever been on a fight with another dog? ______________________
Explain: __________________________________________________________
_________________________________________________________________
Does your dog share food or toys? _____________________________________
_________________________________________________________________
Has your dog ever had obedience training?_____________When? ___________
What commands do you use? _________________________________________
How often does your dog get a bath? ___________________________________
How often do you brush and groom your pet? ____________________________
_________________________________________________________________

FEEDING YOUR DOG

What kind of dog food? _____________________________________________
Dry or wet? _______________________________________________________
How many times a day is your dog fed? ________________________________
Any treats? ____________________How often?__________________________
What kind of treats? ________________________________________________
Any other information about your dog that you would like to share? __________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Thank you for taking the time to fill out this lengthy form. This will help us take
better care of your pet. Your pets safety, physical and emotional care is

important. We want your pet to enjoy his/her stay at The Village Groomer
"Where Grooming, Boarding and Daycare can be a happy occasion.”



AGREEMENT & RELEASE 
___ 1. I certify that my dog(s) are in good health, up to date on all vaccinations for
Rabies, DHLPP and Bordatella. and has not been ill within the past 30 days. Owner
must submit a written verification from a licensed Veterinarian that these vaccinations
have been received within the last 12 months. These records must be presented upon
check-in.

___2. I agree that my dog(s) has not shown aggression or threatening behavior towards
any person or dog.

___3. Because of the nature of our cageless environment, I agree that my dog does not
chew beds, furniture, toys, furnishings or is destructive in anyway.

___4. I agree that I am solely responsible for any items that my dog has damaged during
their stay at The Village Groomer.

___5. I understand that any problem, including but not limited to injury, illness or death,
that occurs while on our premises, my dog(s) will be treated as deemed best by the staff
of The Village Groomer, in their sole discretion, and that I assume full financial respon-
sibility for any and all expenses involved.

___6. I understand and agree that The Village Groomer and its staff are not liable for
any problems and I release them from any liability, provided that ethical care precau-
tions are followed.

___7. I understand the 24 hour cancellation policy and agree that if J do not give ade-
quate notice of cancellation, I will be charged a full day rate.

___8. I understand the hours of The Village Groomer and I understand there is a late
charge for late pickup after business hours. The Village Groomer closes at 6:30pm. You
will be charged $5 per every 15 minutes. After 30 minutes our doors will be locked,
your dog will be fed and boarded for the night. You will be responsible for the late
charge and the night of boarding.

___9. I have read the rules and regulations and agree to abide by them.

___10. I accept all terms and statements of this agreement and release.

If a medical emergency were to occur to your dog while on our premises who should we
contact: ________________________________________________________________
Phone:_________________________________________________________________
Will they be the decision maker for this dog?__________________________________
Do we have the permission to use the hospital of our choice such as the 24 hour emer-
gency vet or closest hospital during an emergency? _____________________________

Signature of Owner: ________________________________________________
Date: ____________________________________________________________
Name of Dog(s}:___________________________________________________


