FOR OFFICE USE ONLY
TEMPERAMENT TEST APPOINTMENT

AGREEMENT/ENROLLMENT SIGNED
EVIDENCE OF VACCINATION PROVIDED
ADDED TO PET 123
SCANNED AND FILED

DATE:
ADMIT

TIME:
REJECT

DOG ENROLLMENT FORM
All Temperament Evaluations will be conducted at our facility at:
297 N Amphlett Blvd, San Mateo CA 94401
info@fluffydoggy.com
650 . 435 . 5485

OWNER INFORMATION

Primary Owner’s Name:

____________________________________________________________
Address:

____________________________________________________________
Phone (Cell/Work):

____________________________________________________________
Email:

____________________________________________________________
Other Emergency Contact authorized to pick up my dog.
Name:
Phone:

____________________________________________________________
VET INFORMATION

Name and Phone Number of the Vet:

____________________________________________________________
____________________________________________________________
Vaccination records (all Vaccs are required to be done 2 days before arrival):
BORDETELLA:
DH2PP:
RABIES:
INFLUENZA:

DOG INFORMATION

PLEASE NOTE: Puppies must be a minimum of 4months old and have their second
set of vaccines to enter our facility for boarding or daycare. Until then they have an
underdeveloped immune system and are not cleared to be around other dogs.
Dog’s Name:

Breed*:

____________________________________________________________
* If mixed, list two predominant breeds in behavior

Current Age:

Birthday:

____________________________________________________________
Sex:

Is your dog Spayed/Neutered? *
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MALE

FEMALE

YES

NO
* Dogs must be spayed/neutered by 6 months

HEALTH INFORMATION

Please describe your dog’s flea/tick control and prevention program:

____________________________________________________________
Does your dog have any physical disabilities that require special attention?

____________________________________________________________
If yes, what restrictions need to be placed on your dog’s movements?
LIMIT JUMPING

LIMIT RUNNING

LIMIT HARD PLAY

Does your dog have any medical conditions or chronic illnesses?
EPILEPSY
OTHER:

ARTHRITIS

HIP/ELBOW DYSPLASIA

EYE DISORDER

___________________________________________________________

Does your dog have any non-food allergies?

____________________________________________________________
Has your dog contracted any communicable disease in the past 30days?
Ex.: BORDETELLA/Kennel Cough, PARAINFLUENZA/Flu

____________________________________________________________
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BEHAVIOR HISTORY
/ Basic Manners & Play

Has your dog ever been to daycare? If so, where?

____________________________________________________________
Why are you considering our daycare / boarding program for your dog?
VACATION
SOCIALIZATION
EXERCISE

Which commands does your dog know? (circle all)
SIT DOWN COME WAIT PAW LEAVE IT OTHER: ______________________

Does your dog have any problems in any of the following areas? If yes, please explain:

______________________________________________________
HOUSE-TRAINING: ________________________________________________
BARKING: ________________________________________________________
HUMPING: _______________________________________________________
SEPARATION ANXIETY: _____________________________________________

- MOUTHING:
-

-

Which choice best describes your dog’s level of socialization with other dogs?
-

NONE: No knowledge of other dog interaction
MINIMAL: On-leach encounters only
MODERATE: Some off-leash playtime with visitor’s/neighbor’s/friend's dog(s)
EXTENSIVE: Often plays with unfamiliar dogs, regular visits to dog social events,
off-leash dog parks, dog daycare, etc.

Does your dog fear or dislike any type/breed/gender of dog?

____________________________________________________________
How does your dog react to puppies?

____________________________________________________________
Is your dog frightened by any noises?

____________________________________________________________
Has your dog ever had a disagreement with another dog in an off-leash space?
NO
YES (select all that apply):
- Altercation or fight at a public dog park
- Altercation or flight with a neighbor’s or friend’s dog
- Fearful reaction in a group of dogs
- Dismissed from a prior dog daycare or social playgroup program

If so, please provide more information:
- My dog was injured
- Another dog was injured
- A person was injured

AND
AND
AND

required medical treatment
required medical treatment
required medical treatment

In which situation could your dog become unfriendly? (circle all)
-

GRABBING COLLAR
HUGGING
REMOVING FROM FURNITURE
BEING TOUCHED WHILE SLEEPING
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-

APPROACHING WHILE OWNER PRESENT
LEASH-REACTIVE IN LOBBY AREA

Does your dog have any areas on their body where they do not like to be touched?
MOUTH

EARS

PAWS

TAIL

OTHER:

_________________________
Please describe any other circumstances when your dog might growl, bite or snap?

____________________________________________________________

BEHAVIOR HISTORY
/ Food & Toys

Has your dog ever shared his/her toys or bed with other animals?
If so, how does your dog react to people or another dog approaching their toy?

___________________________________________________________
How does your dog respond to being crated?

___________________________________________________________
Has your dog ever climbed/jumped a fence? If so, what were the circumstances?

___________________________________________________________
Has your dog ever escaped from your house/yard?

___________________________________________________________
How does your dog respond to being approached while eating or having his/her
food taken away?

___________________________________________________________
Does your dog have any food allergies? If so, please list:

___________________________________________________________
Do you have any objections to us giving your dog treats?

___________________________________________________________

Agreement and Release of Liability
This Agreement is entered into by and between Fluffy Dogg LLC. (hereinafter called “FD”) and (“Owner”).
1. By enrolling the above named and described dog(s), I represent that I am the legal owner of the named dog(s) and I
assume all risks, dangers and responsibility for injuries to the named dog(s). I understand and agree that I am solely
responsible for any harm to my dog(s) while they are attending FD.
2. Boarding extremely old, chronically ill or otherwise debilitated dogs requires extra care, which our trained staff is
happy to provide. However special-needs dogs, puppies and senior pets naturally have a higher risk of injury, stressrelated illness, or exacerbation of any pre-existing condition. As such, by boarding your special-needs dog with us you
are waiving any claim for injury or illness experienced by your pet while in our care, if not directly caused by the
negligence or lack of care on the part of our staff.
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3. Owner understands and agrees that during normal dog play, Owner’s dog may sustain injuries. All dog play is
monitored by FD to avoid injury, but scratches, punctures, torn ligaments and other injuries may occur despite the
best supervision.
4. All dogs must pass a general temperament assessment in order to attend FD Daycare and Boarding. No dog may be
admitted that shows signs of any type of aggression. Owner further understands and agrees that in admitting Owner’s
dog to FD, Owner is representing to FD that Owner’s dog(s) is/are in good health and have not harmed, shown
aggression, or exhibited any threatening behavior towards any person or other dog.
5. Owner further understands and agrees that neither FD nor any of its employees will be liable for any illness, injury,
death, and/or escape of Owner’s dog(s) provided that reasonable care and precautions are followed, and Owner
hereby releases all of them of any liability of any kind whatsoever arising from or as a result of Owner’s dog attending
or participating at FD. Owner agrees that during the dog boarding period, Owner/other relative can not pick the dog
up in the middle of boarding.
6. Owner further understands and agrees that any behavioral or physical health problem that develops with Owner’s
dog while at FD will be handled and treated as deemed best by the employees of FD and the Vet in their sole
discretion, and Owner expressly agrees to assume full financial responsibility for any and all expenses arising or
relating thereto. Owner will be responsible for the transportation fee of $20 ea/way. Owner will also be fully
responsible for the damage caused by Owner’s dog to FD property or employees.
7. Owner further understands and agrees that Owner’s dog(s) is/are healthy, and will have current vaccinations at all
times while attending FD. Owner is not enrolling any dog at FD that has any condition that could potentially
jeopardize the health of other dogs or people and has not had any potentially communicable condition within 30 days
prior to enrollment. Owner further understands that even if Owner’s dog is vaccinated for Bordetella (Kennel Cough),
there is still a chance that Owner’s dog can contract Kennel Cough. Owner agrees that they will NOT hold FD
responsible if Owner’s dog contracts Kennel Cough.
8. Owner further understands and agrees that Owner’s dog is required to be spayed/neutered (after the age of
6months) to enroll at FD.
9. Owner further understands and agrees that it is Owner’s responsibility to leave an adequate supply of food and
medication for Owner's dog during the entire time Owner's dog is cared for by FD. Should the food/medication supply
need replacement, Owner authorizes FD to purchase replacement and Owner will reimburse FD for the
food/medication cost + $25 replacement fee (per occurrence). Should Owner’s dog be observed to have fleas or ticks
while attending FD, a treatment will be applied and charged to the owner at a minimum rate of $20.
10. Owner further understands and agrees that if Owner’s dog is not picked up the the end of the FD regular business
day 7PM Monday-Friday, 5PM Saturday-Sunday, then Owner hereby expressly authorizes FD to take whatever
action is deemed necessary for the continuing care of Owner’s dog, and Owner agrees and promises to cover all FD
costs for continuing such care upon demand by FD. For boarding service, Owner agrees that if Owner's dog is picked
up after 12PM, a $25 late fee will be charged; another night of boarding will be charged if pick up happens after
business hours. Further, Owner understands that if Owner does not pick Owner’s dog 30days after the scheduled
date, FD shall be authorized to proceed according to local municipal code governing abandonment of animals, FD may
contact an animal shelter to attempt to rehome the abandoned dog.
11. Fees are due and payable at the end of each day. Payment may be made by cash or credit card. Discounted packages
are provided only if they are paid for in advance. In the event of a package refund, all visits used will be repriced at our
daily rate and subtracted from the original package fee. The remainder will be refunded. If you are a new client, FD
REQUIRES a deposit of 50% of total stay. For holiday stays, 50% deposit will be required 1 month prior to the
boarding date. A 2 weeks notice is required for any cancellation or rescheduling. Without the 2 weeks notice, the
deposit will not be refunded. Cancellations or rescheduling, or a no-show within the 2 week period prior to the holiday
reservation will be charged for the entire deposit.
12. FD reserves the right to refuse admittance of any dog, or to dismiss any dog that does not meet the health,
temperament and other FD standards. The determination shall be made at the sole discretion of FD.
13. Photographs or other graphic, sound and video recordings may be taken of Owner’s dog by FD, and such may be used
for any purpose without compensation. Owner releases all rights for FD to post or claim such images and recordings
on social media and/or the FD website.
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14. Above shall be in force and effect and shall apply to each and every occasion on which Owner boards or deposits
Owner’s dog with FD for daycare, extended boarding, grooming or training, as the case may be. This Agreement shall
remain in full and effect as between the parties until and unless otherwise cancelled or superseded by writing signed
by the parties. Owner hereby certifies that Owner has read and understands this Agreement and Liability Release
form.

Owner’s Signature: ________________________________________ Date:
Print Name:

_________________________________
______________________________________________________________________________________

Emergency Medical Release Form
The undersigned Owner, or authorized agent of the dog(s) named __________________________________________
hereby authorizes a licensed veterinarian, and whoever may be designated as assistant, to administer such treatments
and to perform such procedures as are considered therapeutically or diagnostically necessary for the care of my animal,
including administration of anesthesia.
In the event that emergency treatment is required or my dog presents with potential illness and Fluffy Doggy LLC is
unable to contact me, I authorized Fluffy Doggy LLC to transport my dog to a veterinary clinic of its choice. I also
authorize the veterinary staff and their assistants to perform medical and surgical treatments necessary to preserve the
life of my dog(s) until I can be contacted for further authorization.
I understand that no guarantee of successful treatment is made. I accept full financial responsibility for the treatment of
my dog(s), and I understand that payment in full is due upon release of the dog(s) from the veterinary hospital, or when
service is otherwise finished or discontinued. I understand that I am entitled to a written estimate of charges at my
request.
In the event that FluffyDoggy LLC has paid for such services, I agree to reimburse Fluffy Doggy LLC for the full amount
at the time of check out.
I certify that I have read and fully understand this authorization for emergency medical treatment, the reasons why such
treatment is considered necessary, as well as the advantages and possible complications.
I hereby release Fluffy Doggy LLC and all staff from any and all claims arising out of such an emergency situation.

I represent that I have made full disclosure and have read, understand and accept the terms and conditions
stated in this agreement, and acknowledge that this agreement shall be effective and binding upon the parties.

Owner’s Signature: ________________________________________ Date: __________________________________
Print Name: _______________________________________________________________________________________
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