
 

 

 

 

Client Registration Form 

 

Parent Name: _________________________________________________________________________ 

Address: _______________________________________________            _________________________ 

City: ________________________     State: ________________________     Zip: _________________ 

Home Phone: ________________   Work Phone: ________________     Cell Phone: _________________ 

Email Address:_________________________________________________________________________ 

 

Other Household Member Phone Numbers:_________________________________________________ 

 

Please list others not listed on this form authorized to pick up your dog: 

Name: ________________________    Phone:__________________________ 

Name: ________________________    Phone: __________________________ 

EMERGENCY CONTACTS:    (In case we cannot reach you).  Please list 2. 

Name:__________________________   Address:_____________________________________________ 

Home Phone:_________________ Work Phone: _________________ Cell Phone:___________________ 

Name:__________________________   Address:_____________________________________________ 

Home Phone:_________________ Work Phone: _________________ Cell Phone:___________________ 

 

 

 



 

 

VETERINARIAN INFORMATION: 

Name:_________________________ Address:____________________________________________ 

Phone: ________________________ 

 

DOG INFORMATION: 

Name:______________________ Color:_____________________   Breed: _________________ 

Birthday: ____________________ Spayed/Neutered?       Yes: _____    No:  _____ 

Male or  Female  (circle one) 

Medical Problems/Allergies/Physical Concerns:  ____________________________ _______________ 

________________________________________________________________ _________ 

Medications:  _______________________________________________________________________ 

Any Special Instructions: ______________________________________________________________ 

___________________________________________________________________________________ 

How did you hear about us?  ___________________________________________________________ 

 

VACCINATION RECORDS:  (WRITTEN PROOF FROM VETERINARIAN REQUIRED) 

Rabies expires:  __________ DHPP expires: ___________    Bordetalla expires: _______________ 

Current flea program: ________________________________________________________________ 

Current Heartworm program: __________________________________________________________ 

 

 

 

 



GETTING TO KNOW YOUR DOG:  BEHAVIORS/HISTORY 

Is your dog house broken:        Yes          No  How long have you had your dog:  ___________ 

Is your dog good with other dogs:      Yes      No      Explain:  _____________________________________ 

_____________________________________________________________________________________ 

Has your dog attended day care before?  If so, where and when?  Were there any problems?  Please 
explain:_______________________________________________________________________________
_____________________________________________________________________________________ 

Has your dog  been told not to return to any prior dog daycares?  Please explain: ___________________ 

_____________________________________________________________________________________ 

If you are boarding your dog in one of our private rooms would you like your dog to socialize with other 
dogs in daycare?    Yes      No 

Does your dog chew his/her bed?    Yes    No 

Is your dog afraid of anything? __________________________________________________________ 

How do you calm your dog when he/she is afraid? __________________________________________ 

Is there a particular size or type of dog that your dog plays best with? __________________________ 

How would you describe your dog’s personality?  (For example, shy, aggressive, active) ____________ 

___________________________________________________________________________________ 

Has your dog shown any aggressive behavior?  (For example, bitten, growled, shown teeth) to another 
dog or person?  Please explain:  _________________________________________________________ 

___________________________________________________________________________________ 

How does your dog get along with other dogs and children in your home? ______________________ 

___________________________________________________________________________________ 

Is your dog reactive to strangers?  If yes, please describe: ____________________________________ 

___________________________________________________________________________________ 

Has your dog been socialized with both men and women?  If no, please explain: _________________ 

___________________________________________________________________________________ 

 



  

Has your dog been socialized with other dogs?  Please describe:  _________________________ 

______________________________________________________________________________ 

Does your dog have any habits that we need to be aware of?  If yes, please describe: _________ 

______________________________________________________________________________ 

Is your dog possessive of anything like toys, food, water, etc.?  Please explain: ______________ 

______________________________________________________________________________ 

Has your dog had any professional training?  If yes, please describe: _______________________ 

_______________________________________________________________________________ 

Has your dog ever been to a dog park?  If yes, how did he/she behave?  ____________________ 

_______________________________________________________________________________ 

Does your dog know any commands, like “stay”, “sit”, etc.?  ______________________________ 

Are there any type of dog or human traits that your dog fears (gender, behavior, hats): ________ 

_______________________________________________________________________________ 

Can your dog climb or jump a fence? _________________________________________________ 

Please check any issues we need to know about your dog: 

 Aggression: ____   Chews: ____ 

 Excessive Barking: ____   Digs: ____ 

 Separation Anxiey: ____  Jumper: ____ 

 Possessive: ____   Eats Stool: ____ 

 Noises: ____    Shy: ____ 

 

  

 

 



 

Are you able to remove things from  your dog’s mouth?    Yes      No 

Does your dog have a special place he/she likes to be petted?  Please describe: ___________________ 

____________________________________________________________________________________ 

Does your dog have an area on his/her body that he does not like to be touched?  If yes, please explain: 

_____________________________________________________________________________________ 

Please describe your dog’s overall temperament: _____________________________________________ 

Is your dog allowed to have treats?  Yes      No 

Please list any restrictions on what type of treats: ____________________________________________ 

Does your dog like children? _____________________________________________________________ 

Has your dog ever been in a serious dog fight? ______________________________________________ 

Does your dog have any separation anxiety? ________________________________________________ 

Has your dog ever escaped from a fenced in yard? ___________________________________________ 

Please provide any information about your dog that will make his or her stay here at Pawquet’s more 
pleasant and enjoyable!!! ______________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

        Thanks!!!!! 

        Linda Paquet, Owner 

        Pawquet’s Play & Stay 

 

 

 

 

 

 


