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First Day______________________
DAYCARE APPLICATION AND AGREEMENT
Date: __________________
         APPLICATION MUST BE FILLED OUT COMPLETLY
Owners Name:____________________________________________________________
Address:_________________________________________________________________
City:___________________      State: ________
 Zip Code:__________

Home Phone: __________________________ Work:_____________________________
Cell Phone:_______________________________________________________________
E Mail:___________________________________________________________________
Emergency Contact:_____________________________   Phone:____________________

Pet’s Name:______________________________ Breed:____________________________

Male/Female
Spayed/Neutered:  YES / NO    Age:_____ Weight:_____ Color:___________
Veterinarian:_______________________________________________________________
Telephone:________________________________

Medical Problems:___________________________________________________________
Special Needs:______________________________________________________________

Vaccination Records Received:
YES / NO

Flea/Tick Treatment used: ________________________________

Does your dog currently attend a daycare program?   YES / NO  Where:________________

How did you hear about K-9 Playtime?:________________Name:_____________________
Dogs behavior:

Housetrained:   YES / NO



Obedience Trained:__________________________________________________________

Has your dog ever bitten a person or another dog?_________________________________

Does your dog have separation anxiety?__________________________________________
**ALLERGIES:_______________________________________________________________

Other comments about your dog’s personality:____________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

DAYCARE AND PLAY GROUP LIABILITY WAIVER
I, ______________________________________________________________, hereby certify that my dog(s), ________________________________________________________________ is/are in good health and have not been ill with any condition in the last 10 days. I further certify that my dog(s) is/are non-aggressive towards people and other dogs. I have read and understand the following:

1. I understand I am solely responsible for any harm caused by my dog(s) to another dog (or dogs) that is/are attending K-9 Playtime LLC.
2. I understand and agree that K-9 Playtime, LLC, and their staff 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 dogs/dogs’ attendance and participation at K-9 Playtime.

3. I further understand and agree that dogs can sometimes receive minor cuts and scratches during playgroups and at daycare and any problems that develop with my dog(s) will be treated as deemed best by staff of K-9 Playtime, LLC at their sole discretion, and that I assume full financial responsibility for any and all expenses involved, (including any and all emergency or veterinarian visits) caused by my dog(s) to others dogs or people. Please note that this does not require proof of injury on camera. 
I certify that I have read and understand the above document and I have read and understand all conditions, statements as set forth, including the following:

VETERINARY ATTENTION: Should your dog(s) require immediate medical attention, owner will be notified and dog(s) will immediately be brought to the Animal Hospital of Pittsford, 2816 Monroe Avenue, Rochester, New York 14618 for medical needs. 

Date:____________________

Signature of Owner:__________________________________________________
Printed Name:_______________________________________________________
If you are boarding your dog(s), please also fill out and submit the BOARDING ADDENDUM.

410 Atlantic Avenue, Building 5 Rochester, NY 14609 (585)360-2277 Fax (585)360-2801

DAYCARE RULES AND INFORMATION

Daycare is available between 630am to 630pm Monday through Friday and 8am to 5pm on Saturdays. We are closed for daycare on Sundays and only open for boarding. If you need late pick up, please ask as we do not have late pick up available every night.
Playgroups will be grouped not only according to size but to activity level and temperament. Dogs over the age of (7) months must be spayed or neutered. Dogs must not be “markers” or exhibit any excessively destructive, aggressive or rough behaviors or be constant barkers. 
Vaccinations / Health: All guests must be vaccinated for Rabies, DHLPP and Bordetella (kennel cough), which requires an annual vaccine. Bordetella should be administered at least (7) days prior to beginning daycare and playgroup attendance.  K-9 Playtime requires all guests to be on a regular flea/tick treatment program. Veterinarians may fax vaccination certificates to K-9 Playtime at (585)360-2801 or email to info@k9playtimeny.com. If your dog has been sick in the 24 hours leading up to day care (including but not limited to: loose stools, coughing, throwing up), please leave your dog at home for the day, we do not want to risk getting all of our guests sick.
If your dog has attended another daycare or INDOOR play facility, you must wait (10) days to bring him/her back to K-9 Playtime. We do this to avoid cross-contamination of sicknesses such as Canine Cough. We cannot make any exceptions on this.

If at any time your dog(s) exhibit aggressive behavior to other dogs or staff and pose an ongoing threat for their safety, owner will be notified to pick up dog immediately or have the option to separate the dog at K9 Playtime for the remainder of the day with no refund of that day’s day care fee.
While attending K-9 Playtime, LLC, your pet may be photographed or videotaped for promotional purposes. 

*Any package fees paid to this facility are non-refundable but any pre-paid fees may be parked in your account for purchase of future services and products here. If your dog is released from K-9 Playtime due to behavior issues, we will refund your purchase. 
Signature of Owner:___________________________________________

Date:_______________________________________________________
410 Atlantic Avenue, Building 5 Rochester, NY 14609 (585)360-2277 Fax (585)360-2801
