
Enrollment Application
* Owner information

Name__________________________________________________________________

Address________________________________________________________________

E-Mail__________________________________________________________________

Home Phone____________________________________________________________

Cell Phone______________________________________________________________

* Emergency Contact

Name__________________________________________________________________

E-Mail _________________________________________________________________

Home phone____________________________________________________________

Cell phone______________________________________________________________

* Pet information

Name__________________________________________________________________

Breed____________________________________Weight _______________________

Sex______________________________________Birthdate______________________



*2nd/Pet

Name__________________________________________________________________

Breed____________________________________Weight _______________________

Sex______________________________________Birthdate______________________

* Veterinarian

Name/Clinic_____________________________________________________________

Address________________________________________________________________

Phone/E-Mail____________________________________________________________

*Your Veterinarian may scanned and emailed to carolgomes@email.com

* Dog History

Date Dog Acquired? _____________________________________________________

Where did you get your dog?______________________________________________

If adopted do you have any past history?____________________________________

_______________________________________________________________________

At what age was your dog spayed or neutered?_______________________________

* Heath Information

Does your dog have a problem with allergies?________________________________

Does your dog have hip dysplasia?__________________________________________

If yes are there restrictions on activities?____________________________________

Does your dog have any sensitive areas on body?_____________________________

Has your dog has any major illnesses?_______________________________________

* Behavior

Is your dog act afraid of any items or noise?_________________________________

Please explain his reaction/ behavior:_______________________________________

mailto:carolgomes@email.com
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How does your dog react to strangers coming to your yard or home? ___________

_______________________________________________________________________

Does your dog ever bark or growl at anyone passing by the yard or your house?

_______________________________________________________________________

Are there any types of people or animals your pet automatically dislikes or fears?

_______________________________________________________________________

Does your dog have problems in any of the following areas, please answer Yes or 
No and explain if answering Yes:

House Training:__________________________________________________________

Barking:________________________________________________________________

Digging:________________________________________________________________

Jumping:_______________________________________________________________

Separation anxiety:_______________________________________________________

Has your dog ever growled or snapped when you took food away?______________

Please explain the circumstances:__________________________________________

Does your dog play with toys?_____________________________________________

What kind?______________________________________________________________

Does your dog play with other dogs?_______________________________________

What commands does your dog know?______________________________________

Any other comments or information  you can give us to help make your dogs stay 
more enjoyable and/or stress free?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________



Daycare &  Boarding Owner Agreement

I_________________________________________, hereby certify that my pet(s) 

(please list name(s) 
_______________________________________________________________________

are in good health and have not been ill with any communicable condition in the 
last 14 days.  I further certify that my dog(s) has/have not harmed or shown 
aggression or threatening behavior towards any person or animal. I have read and 
understand the following:

• I understand that I am solely responsible for any harm caused by my pet(s) 
while they are attending Puppy’s Paradise Home Boarding. 

• I understand and agree that Puppy’s Paradise Home Boarding, will not be 
liable for any problems that develop, provided reasonable care and 
precautions are followed, and I hereby release them of any liability of any 
kind whatsoever arising from my pet(s) attendance and participation at their 
facility. 

• I understand and agree that dogs can sometimes receive minor cuts and 
scratches during play and any problems that develop with my dog(s) will be 
treated as deemed best by Puppy’s Paradise Home Boarding. I assume full 
financial responsibility for all and any expenses involved should emergency 
veterinarian services be required.

I certify that I have read and understand the policies of Puppy’s Paradise Home 
Boarding and that I have read and understand the conditions and statements of 
this agreement, including the following:

Hours:  Monday - Saturday: 8-10am & 4-6pm  Sunday: 9-10am &  5-6pm

*  A 25%  non-refundable deposit is required during peak season (July/August/
Winter & Spring Breaks, Thanksgiving through New Years)

Owners Signature ____________________________________________________

Date ________________________________________________________________


