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PLAYcation Application

Owner’s Name___________________________ Best Phone Number______________________

Address_____________________________________City/State_________________Zip_______

Email Address__________________________________________________________________

Alternate Contact & Phone Number_________________________________________________

Veterinarian & Phone Number_______________________________________________________

How did you hear about Dogs at Dolphins View?

__Website   __Ad   __Special Event   __Saw our Building  __Realtor  __Friend  __Travel Agent

Why are you bringing your dog to us?

__Working Long Hours   __On Vacation   __Dog Loves to Play   __Dog Needs Vacation

Has your dog ever visited?

__Dog Day Care  __Dog Park  __Overnight Stays Away  __Other Group Play_______________

Dog Information

Name__________________________________ Breed_________________________________

Male or Female (circle)
Spayed/Neutered  Yes or No (circle)

Age______________

Is your dog challenged in any of the following? (circle)

Chewing     Barking     Digging     Jumping Fence     House Training     Biting Dogs or People

Scared of anything?  If so, what?___________________________________________________

How would you like your dog to play? (circle)

Alone      With other same size dogs      With any dogs      With your other dog(s)      No Play

Schedule for feeding your dog:

__Leave Food Out
__Twice Daily

Quantity_____________Other_________________

Can we give treats and how many per day?___________________________________________

Is your dog aggressive with food or treats?___________________________________________

How does your dog sleep at night? (circle)

In a Kennel
In his Bed
With People
With your other Dog(s)

How do you want your dog to sleep at night when boarding? (circle)

In a Kennel
In his Bed
With People (extra fee)
With your other Dog(s)

What games does your dog like to play?______________________________________________

What commands does your dog know?_______________________________________________

Medical Information (page2)

Does your dog need medication?  (circle)Yes or No            History of Seizures?  Yes or No

If so, what is the name and schedule for med?_______________________________________________

Does your dog have allergies?  (circle) Yes or No
If so, what symptoms should we look for?

____________________________________________________________________________________

Does your dog like to be brushed?
Yes or No

When was your dog last treated for flea prevention?__________________________________________

If your dog has fleas, do you understand we will give a flea bath and charge for that?  Initial__________

We require your record of Rabies and Distemper Vaccinations? Are you attaching it to this?  Y or N

If not, what is your Vets Name and Phone Number?___________________________________________
Do you understand that we do not require Bordetella Vaccination?  Initial________

When has your dog had this shot?________________________

Does your dog have joint issues?    Yes or No

If so, any instructions for us?____________________________________________________________

Any other special needs?    Yes or No

If so, what?__________________________________________________________________________

If we think your dog needs medical attention, do you want us to call you first?    Yes or No
If not, shall we call your Vet?    Yes or No

If not, we will contact our Medical Director and advise you.

Shall we use:  (circle)

Phone
 Text
 Email

Do you understand we will seek treatment if there is an emergency and you may incur charges?

Initial_______  And, if your dog is anxious, you approve light sedative for comfort?  Initial ________

You acknowledge:  The above information is accurate to the best of your knowledge.  That your dog is not aggressive toward people or other dogs. If your dog is a Pit Bull or Mastiff or mix of these breeds, you have indicated on the application. If issues arise and your dog needs extra care, or private care, additional charges will apply. That you will pick up your dog when scheduled and pay for the services. 

Signature and Date_____________________________________________
