YAPPIE CUTTERY DOGGIE DAYCARE AGREEMENT
I,_________________________________________, hereby certify that my dog(s)____________________________ is (are) in good
health and has (have) not been ill with any communicable conditions within the past 30 days. I further certify that
my dog(s) has (have) not harmed or shown aggressive or threatening behavior towards any persons or any other
dogs. I have read and understand the following:
1. I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) is (are) attending the
Yappie Cuttery Daycare Center.
2. I further understand and agree that in admitting my dog(s) to the center, Yappie Cuttery Daycare’s staff has relied
on my assertion that my dog(s) is (are) in good health and has (have) not harmed or shown aggression towards any
persons or any other dogs.
3. I further understand and agree that Yappie Cuttery Daycare Center, its staff, and its volunteers will not be liable
for any problems which arise, provided that reasonable care and precautions have been taken, and I hereby release
them of any liability of any kind whatsoever arising from my dog’s(s’) attendance and participation at the Center.
4. I further understand and agree that any problems which develop with my dog(s) will be treated as deemed best by
the staff and volunteers of Yappie Cuttery Daycare Center, at their sole discretion, and that I assume full financial
responsibility for any and all expenses involved. I certify that I have read and understand the policies of the Center
as set forth above and that I have read and understand the conditions and statements of this agreement, including the
following:
The purpose of the Yappie Cuttery Daycare Center is to provide a safe, fun and stimulating social environment for
dogs during weekday business hours. To ensure the safety and health of your pet(s) and our other guests, we require
all guests to comply with the following rules and regulations:
Age: All dogs must be at least 12 weeks of age.
Sex: All dogs 20 weeks or older must be spayed or neutered.
Vaccines: All dogs must be current on all vaccinations. Owners must submit written proof of DHPP and Bordetella
vaccinations. Rabies is required for puppies over 4 months of age.
Health: All dogs must be in good health. Owners will certify their dogs are in good health and have not been ill with
a communicable condition within the last 30 days. Upon admission, all dogs must be free from any condition which
could potentially jeopardize other guests. Dogs that have been ill with a communicable condition within the last 30
days will require veterinarian certification of health to be admitted or readmitted.
Behavior: All dogs must be non-aggressive and not food- or toy-possessive. Owners will certify their dogs have not
harmed or shown any aggressive or threatening behavior towards any persons or any other dogs. Please remember
that your pet will be spending time with other pets and the safety and health of all animals is our main concern.
Application: All dogs must have a complete, up-to-date, and approved application on file.
Evaluation: All dogs must pass a screening evaluation prior to enrollment in daycare. Evaluations are scheduled
between 10:00pm and 1:30pm, Monday through Friday. Application and proof of vaccines must be submitted before an
evaluation will be scheduled. If the dog passes the evaluation, they will be welcome back.
Days and Hours: Monday through Friday from 6:30 am to 6:30 pm.

Client Signature____________________ Date____________________

DOGGIE DAYCARE PET PROFILE
General Information
Owner’s Name:____________________
Address:______________________________________________________________ City:___________ State:____ Zip:________
Phone 1:________________ Cell/Home/Work Phone 2:________________ Cell/Home/Work
Email:____________________
Emergency Contact
Name:____________________ Relationship to Owner:____________________
Address:______________________________________________________________ City:___________ State:____ Zip:________
Phone 1:________________ Cell/Home/Work Phone 2:________________ Cell/Home/Work
Email:____________________
Pet Information
Name:____________________ Age:____ Breed:____________________ Color:________
Male/Female Neutered/Spayed/Unaltered
Primary veterinarian/clinic:____________________ Phone:____________________
Where did you get your dog? __________________________________________________________
Are there other animals in the household? If so, please list type, sex, and age of
each:__________________________________________________________________________________________________________
How does your dog interact with these other
pets?_________________________________________________________________________________________________________
Health/Grooming
Does your dog have any allergies?_____________________________________________________
Is your dog on flea prevention?___________________ Heartworm Prevention?__________________
Does your dog have hip dysplasia?________________ Joint problems?________________________
Does your dog have any physical restrictions while
playing?_______________________________________________________________________________________________________
Does your dog have any sensitive areas on his/her body?_____________________________________ Does your dog
like to pet/brushed? __________ Favorite spots?_____________________________
Behavior
Is your dog fearful of any specific items or noises? If so, please
explain:_______________________________________________________________________________________________________
_______________________________________________________________________________________________________________
How does your dog react to strangers coming into your home or
yard?__________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
Are there any types of people your dog particularly fears or dislikes?_________________________________________
Are there any kinds of dogs your dog particularly dislikes?___________________________________________________
Client Signature____________________ Date____________________

