Happy Dog Cafe Daycare/Spa
New Client Form
Thank you for choosing us! We are excited to have your furry family member join us.
Canine Name:_________________________________________________________
Canine’s Parents Name:________________________________________________
Parent’s Address:______________________________________________________
City/State/Zip:_________________________________________________________
Home Phone #:____________________ Mobile Phone #:______________________
Work Phone #:_______________
E-mail address:________________________________________________________
Emergency Contact (other than Pet Parent):________________________________
Emergency Contact Phone #_____________________________________________
Pet Date of Birth:_________________________

Male or Female

Breed:_________________________________
My Pet is spayed or neutered (Required at 6 months or older)

Yes or No

My Pet is microchipped: Yes or No
Veterinarian Name or Clinic:_____________________________________________
Veterinarian Phone #:___________________________________________________
Any special needs (include medications & allergies)
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________
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Other than Spay or Neuter, has your pet ever had surgery?

Yes or No

If yes, please explain:
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________
Is your pet on monthly flea/tick preventative? **

Yes or No

Date of last application:_____________________________
**All spa/daycare participants are required to be be on monthly flea preventative. All spa/daycare
participants are checked on arrival for fleas. If your dog has fleas, he/she will be treated at owner’s
expense.
How did you hear about Happy Dog Cafe Daycare/Spa?
_____________________________________________________________________
Drop off and pick up times:
Monday, Tuesday, Wednesday, Thursday & Friday: Drop off 7am, Pick up 6pm
Saturday: Drop off 8am, Pick up 3pm
Legal Disclaimer:
As the owner of the above referenced dog, I understand that Happy Dog Cafe, its employees, directors
and agents will exercise due care to protect the health and safety of my dog while in their care and in the
event my dog becomes ill or sustains injury, I have given my consent to take whatever steps necessary to
obtain medical treatment for my dog, I agree to pay all charges incurred, I consent to any veterinarian
being retained to render care for my dog. I understand the concept of doggie daycare is to allow dogs to
socialize by interacting with people and dogs. As always, with the interaction of dogs, there is a chance
of injury. I assume all risk of injury to my dog while at Happy Dog Cafe or in transportation so long as
reasonable care is taken to prevent an unnecessary injury, illness or death or loss of my dog.
Print Name:_______________________ Sign:________________________________
Date:_________________________
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____ 1. I confirm that my dog is current and will remain current on the following vaccinations: Rabies,
Bordatella & Distemper/Parvo. I agree to provide updated vaccination certificates when vaccinations are
completed. If I choose to decline a vaccination that is not required by Happy Dog Cafe (i.e. Corona virus,
influenza, etc.) I understand that my pet is at risk for contracting diseases.
____ 2. I recognize the inherent risks of illness or injury when dealing with animals. Such risks include,
but are not limited to, problems resulting from rough play, food scraps found outdoors, kennel cough &
allergies.
____ 3. I understand and agree that Happy Dog Cafe, Inc. will not be liable for problems, damages, or
injury caused by my dog provided reasonable care and precautions are followed by the staff at Happy
Dog Cafe. I release Happy Dog Cafe of any liability arising from my dog’s attendance and participation in
daycare. I understand that the daycare is a place where animals co-mingle in groups. I understand that
when dogs play in groups nicks and scratches may occur. Staff may or may not notify me immediately if
the injury is not serious, I will be notified immediately if the injury is serious.
____ 4. I understand and agree that any problem or injury that develops with my dog will be treated as
deemed best by Happy Dog Cafe. Either my veterinarian or our veterinarian will be contacted in the
event of a medical problem that is serious in nature.
____ 5. I understand that I am responsible for any harm caused by my dog while attending daycare at
Happy Dog Cafe. I shall indemnify Happy Dog Cafe against any claims made against the corporation or
losses or damages of any kind suffered by Happy Dog Cafe as a result of my failure to inform Happy Dog
Cafe of any pre-existing condition the dog may have (such as illness or aggression problems). I
understand and agree that in admitting my dog to Happy Dog Cafe, the facility has relied on my
representation that my dog is in good health and has not harmed or shown aggression or threatening
behavior towards any person or any other dog.
____ 6. I, as the owner agree to be solely responsible for any and all acts or behavior of my pet while in
the care of Happy Dog Cafe. If my pet should become ill or seem to be in need of medical consideration,
Happy Dog Cafe reserves the right to administer aid and/or use any veterinarian available. I, the owner
shall pay any expenses so incurred.
____ 7. I, the owner understand that Happy Dog Cafe will not be responsible for damage to personal
items such as collars, harnesses, leashes, bags, bowls, and toys that I send to daycare with my dog.

Signature: _________________________________ Date:___________________
Contact Phone #: ______________________________
Work Phone #: _____________________________
Verified by: _______________________________________________
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