HUMBLE HOUNDS DAYCARE


Please read this form and the accompanying Terms and Conditions carefully
(This level of detail is required to ensure we can provide the highest level of
care and safety for your dog). Then complete and sign this form (including
acceptance of terms and conditions, off the lead consent form and waiver
of liability)

General Information 

Your name 



Address



Postcode 

Email address 


Home phone


Mobile


Work 


Emergency contact details 


Vet name 


Vet address & post code 



Vet phone 


Pick up details (where appropriate)



Your Dog’s Details

Name 


Age


Gender (M/F)


Breed


Colour


Is your dog microchipped (Y/N)

Microchip number…………………………………………

Is your dog insured (Y/N)


How long have you owned your dog?


Please briefly describe your dog’s history




Date of last immunisation 


Neutered?  Y/N      CAN YOU PLEASE PROVIDE DATE…………………..


Un-neutered Bitch?


Date of Last Season


Is your dog up to date with his/her shots?


Date of last kennel cough vaccination? 


Allergies  



Please list any pre-existing or current health conditions





Please list any medication your dog is taking and instructions.





Please indicate if your dog has any sensitive areas on his/her body.




Please describe any restrictions on your dog’s activity (eg due to physical
Limitations such as hip dysplasia)




Is your dog allowed treats whilst in our care?
If so what are they allowed?


Social Skills


Please give a brief description of any formal obedience training your dog has received.



How does your dog react to other people and dogs when on walks?













Behaviour


Please provide details if your dog is anxious around, or frightened by, 
Any of the following:

Noises


Actions


Objects


Breeds or types of dog 


Types of people


Where does your dog sit when travelling in the car? Front? Back? Boot?  Pls circle 



Does your dog ever get car sick?


Does your dog have a specific command to “go to the bathroom”?
If so what is it?


Does your dog behave differently on and off the lead?



Does your dog play off lead with other dogs?



Does your dog live with children?



How does your dog behave around new children?




How does your dog behave around livestock?



Has your dog ever jumped on someone? (If so please describe the circumstances)



Has your dog ever bitten someone? (If so please describe the circumstances)




Does your dog allow you to take things out of his/her mouth?



What type of dogs does your dog prefer to socialise with? (e.g.: small, females,
Playful, calm, etc)?


Will your dog chase cats, deer, livestock or small animals?


Is your dog off lead?  Always   Usually    Never   Please circle.


Is your dog’s recall    Very good      Average    Poor   Please circle. 



Please specify which type of lead and restraint your dog has. 
E.g.:  full check, half check, collar, harness, muzzle etc 



Routine

Please describe pick up and return home routine. (do you want tv/ radio put on, put in to a certain room, fed etc)





Please give any other information that you think would be useful to enable. 
me to give your dog the best care possible whilst in my care. 





HUMBLE HOUNDS DAYCARE



Disclaimer and Waiver of Liability:  The information I have given in this application. 


Is true, correct, and complete to the best of my knowledge.  I have read and agree to abide by the Terms and Conditions for services received from HUMBLE HOUNDS Daycare.   

I hereby indemnify HUMBLE HOUNDS against liability of any kind whatsoever arising from my dog’s participation in any services offered by HUMBLE HOUNDS Daycare.





Full name 
Print name and sign



Date

I understand by signing this form I have agreed to the terms and conditions above.



Please attach copies of your dog’s most recent vaccination certificates,
Including kennel cough (bordetella) AND DHP.


















HUMBLE HOUNDS DAYCARE


Key Holder Disclaimer & Waiver of Liability


The information I have given in this application is true, correct, and complete to the best of my knowledge.

I have read and agree to abide by the Terms and Conditions for services received from HUMBLE HOUNDS Daycare. I understand that this form acts as permission to hold keys to my property, which I have provided willingly. 

I hereby indemnify HUMBLE HOUNDS Daycare against liability of any kind whatsoever arising from damage or loss of any property.



Full name 
Print name and sign below 



Date


I understand by signing this form I have agreed to the terms and conditions above. 























HUMBLE HOUNDS DAYCARE


Payment Arrangements

I confirm and accept that payment will be made in advance of services given by HUMBLE HOUNDS Daycare and will be paid directly into the bank account by standing order as per details of which will be given by HUMBLE HOUNDS Daycare.

If less than 24hrs notice is given, no monies will be refunded.  If more than 24 hours are given a full refund will be provided. 









Full name 
Print name and sign below 



Date
























Access to Emergency Veterinary Treatment for HUMBLE HOUNDS


Client’s Name:
Pet’s Name

While my pet(s) is/are in the care and custody of HUMBLE HOUNDS Daycare, if I am unreachable in the event of an emergency, I hereby authorise HUMBLE HOUNDS Daycare, to seek immediate veterinary care for my pet. I understand that all costs in connection with veterinary, medical, or other treatment, shall be my responsibility.

I authorise HUMBLE HOUNDS to use the Veterinary Practice we have agreed previously at 

ALBYN VETERINARY CENTRE
16 GREENDKES ROAD
BROXBURN
EH52 5BS
				
Or alternatively if this is not possible for any reason, HUMBLE HOUNDS will use the most convenient Veterinary Practice available to obtain emergency treatment.


………………………………………..		………………………………..
Client’s Signature					DIANE BOW-GRAY
						On behalf of HUMBLE HOUNDS

………………………………………		……………………………….
Date							Date
























Flea & Worming Treatment



I confirm that my dog ……………………….  is receiving regular flea and worming. 

treatment from our veterinary practice ……………………………………………

and understand it is my responsibility to ensure this is a kept up to date.









….……………………………………           ………………………….
Signature of Parent				Date





























