Playful Pups Enrollment Forms
*Please fill one out for each dog(s)

Owner Name (s): _________________________________________ Dog’s Name: _________________________________________
Address: _________________________________________ City: _______________________ State: __________ Zip: ____________
Home Phone: _________________________ Work Phone: __________________________ Cell Phone: ________________________
Email: ____________________________________ Dog’s Breed: ___________________________ Dog’s Age:___________________
Dog’s Color: _________________ Male/Female ___________________ Weight __________________ Neutered/Spayed: YES

NO

Persons other than yourself able to pick up your dog: (MUST SHOW ID AT PICKUP)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Emergency Contact Person (other than yourself): ____________________________________________________________________
Relationship to above: __________________________________ Phone of above: _________________________________________
Vet Clinic: ___________________________________________ City: _________________________________ State: _____________
Has your dog ever been enrolled in daycare before? If so, where? ______________________________________________________
How did you hear about Playful Pups? _____________________________________________________________________________

Does your dog receive a yearly heartworm test? YES

NO

Does your dog receive flea/tick medication?

NO

YES

If so, what kind? _________________________________________

List any know allergies such as: food, treats, shampoos and natural allergens.
____________________________________________________________________________________________________________
List any medications other than flea/tick and heartworm medication.
____________________________________________________________________________________________________________
Describe any medical issues we need to be aware of such as: seizures, sensitive stomach, hip dysplasia, eye or ear issues.
____________________________________________________________________________________________________________

Client Agreement and Company Policies
________ 1. My dog is at least 12 weeks of age.
________ 2. My dog is neutered or spayed if over 6 months of age (not applicable for grooming).
________ 3. My dog is up-to-date on all appropriate vaccinations.
________ 4. My dog is in good health and does not have any contagious diseases or illnesses.
________ 5. My dog has never shown aggressive or threatening behavior towards other dogs or humans.
________ 6. My dog is current on flea/tick medication. If Playful Pups staff sees fleas on my dog, they WILL treat for a charge of $15.
________ 7. I am responsible for keeping my dog up-to-date on vaccinations. I am also responsible for providing Playful Pups with
HARDCOPY PROOF of said vaccinations; no faxed or emailed records will be accepted.
________ 8. Although all dogs are vaccinated, I understand that dogs occasionally can become ill when around other dogs or away
from home and that Playful Pups is not responsible for any vet fees associated with illnesses, such as upset stomach,
cold, cough, etc.
________ 9. I am solely responsible for any harm, damage and/or injury from my dog, including injury to humans, other dogs and
damage to property.
________ 10. Although play is supervised, dogs can receive scratches and nips while playing with other dogs. I understand that
Playful Pups is not responsible for any vet fees incurred as a result of injury.
________ 11. In case of emergency, I give my consent for Playful Pups to take my dog to the veterinarian of their choice for
treatment.
________ 12. I will make Playful Pups aware if my dog has any allergies or a sensitive stomach.
________ 13. Playful Pups is not responsible for any of my personal property such as: blankets, leashes, collars, beds, food,
containers, etc.
________14. I understand that I must bring my dog’s own food, portioned into individual baggies/containers for the duration of his
stay. If I do not bring food, I consent to Playful Pups feeding my dog with a fee of $5 per day, per dog and understand
that this change in diet can often cause digestive disturbance.
________ 15. Playful Pups is not a veterinarian and cannot prescribe medication but can administer medication brought from home.
Each dose of medication must be portioned into a pill organizer for the duration of my dog’s stay.
________ 16. I understand that the dogs attending Playful Pups are not for sale or on display. I will not, nor will I allow anyone
accompanying me, disturb the dogs on the grooming tables or in the playrooms.
________ 17. All children that come into Playful Pups with me are my responsibility and must be supervised within arm’s reach at all
times.
________ 18. I understand that my dog must be on a leash and under my control while in the building until a staff member takes
him from me.
________ 19. Playful Pups hours of operation are Monday-Friday 7am to 7pm.
There are NO pick-ups or drop-offs from Noon-2pm. Weekend and holiday hours may vary.
________ 20. Appointments may not be made via Facebook or Email. Please call 706-327-2227 during regular business hours and
speak to a manager to schedule an appointment.
________ 21. All dogs must be dropped off by NOON; this includes boarding and daycare dogs.
________ 22. Pick-up time after a boarding stay is by NOON. If your dog is picked up after noon, a $10 per dog daycare fee will be
assessed unless the dog is receiving grooming services.
________ 23. If your dog is getting a bath or sanitary cut and is participating in daycare, the bath/sanitary cut will be full price and
the daycare ½ price. (This excludes full grooms and dogs over 80lbs).
________ 24. All purchases are non-refundable and non-transferable.
________ 25. Daycare packages may not be used for boarding or grooming.
________ 26. If your dog has not attended Playful Pups in 6 months or longer, we reserve the right to require you to fill out new
enrollment forms.

I, ______________________________________ agree to the client agreement and company policy above for my dog
_________________________.

Owner’s Name (Signature):__________________________________________________________________________________
Date: ______________________________

