CANINE WORKS
Phone: 804-737-5300
Emergency#:  804-519-6034
This form will serve as a guide to help us understand & meet your dogs individual needs, likes and dislikes for a more enjoyable stay with our family.    
                    MUST BE ON FLEA/TICK PREVENTION 
Please note:
Health Requirements & Qualifications:        
1 Non-Aggressive toward humans;  Dog/dog aggression must have pre-approval.
2 Proof of current vaccinations including rabies, distemper and bordatella
3 Dogs over 8 months of age must be altered (unless approved by Canine Works)
4 Written veterinary certification of general good health 
5 Signed release of liability form, provided by Canine Works

ABOUT YOU
Name(s):_________ _______________________________________________________
Address:_______________________________________City___________________Zip_______
Phone:____________________     Cel:__________________   Work:______________
Email:_____________________________________ Other:________________________

ABOUT YOUR DOG(S)
Name(s) ____________        _____________        _____________       ______________  
Age(s)    ____________        _____________        _____________       ______________  
Breed(s) ____________        _____________        _____________       ______________  
Birthdate: ________    Birthdate:________         Birthdate:_______     Birthdate: _______

Vet:____________________________________ Phone:_____________________

Current Vaccinations (Give Dates; Mo/Day/Yr)
DHLPP_____________     ______________   ______________    ______________
RABIES_____________     ______________   ______________    ______________
BORDATELLA___________     ____________   ____________    ______________

FLEA PREVENTATIVE________________________ LAST GIVEN_______________
What type of food?___________________ How often?___________How much?________
On medication now? ____ What/how much/when given__________________________







Page 2   OWNER:___________________________PET(s):______________
   									______________
									______________
									______________
BEHAVIORS:
Has your dog ever bitten someone? _______
If yes, explain events______________________________________________________
_______________________________________________________________________
How does your dog react to children?_______________________________________________________________________
        - react to puppies?____________________________________________________
        - react to dogs a great deal smaller or larger?______________________________
Are there any types (i.e., large, furry) or breeds that your dog fears or dislikes?______________________
Do visitors ever bring their dogs to your home?______ 
If yes, how does your dog react?_______________
Has your dog ever growled or otherwise acted in a menacing manner toward anyone approaching you, your home, yard or car?__________
If yes, explain what happened ______________________________________________
_______________________________________________________________________
Are there any kinds of people your dog tends to dislike (i.e., gender, personality type, etc.)?____________________________________________________________
Does your dog like to be petted?___ 
Where like:___________________________Dislike_____________________________
Have you ever tried to take food away from your dog?____ 
What happens___________________________
PLEASE LIST ANY AND ALL COMMANDS YOUR DOG KNOWS:______________________________________________________________________________________________________________________________________________
IS THERE ANYTHING ELSE WE SHOULD KNOW ABOUT YOUR DOG?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ANY SPECIAL INSTRUCTIONS (FEEDING ROUTINES, ADDED DAILY ROUTINES):
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________




Release Form

NAME:_______________________________________PH:__________________

DOG(S) NAME:____________  ______________  _______________  _____________

Emergency Contact:_______________________________________________________________________

I/We agree to hold Canine Works, its member, director, officers, agents, and owner of the premises, harmless from any and all claims for loss or injury which may be alleged to have been caused directly or indirectly to any person or thing by the act of my dog.  I/We personally assume all responsibility and liability for any such claim.  I/We assume the sole responsibility for and agree to indemnify and save the aforementioned parties harmless from any and all loss and expenses (including legal fees) by reason of liability imposed by law upon any of the aforementioned parties for damage because of bodily injuries, including death at any time resulting therefrom or sustained by any person or persons including myself (ourselves), howsoever such injuries, death or damage to aforementioned parties or any of their employees, agents, trainers or any other persons/pets.  I will not charge Canine Works or its representatives with punitive damages.  I certify that I am the legal owner of the dog(s) or I am the duly authorized agent of the actual owner whose name appears above.  I have read and understand all of the statements in this agreement and agree to be bound by the above agreement.  I agree to meet all of the financial requirements.  This contract includes reimbursement to Canine Works for any charges paid to veterinarians or veterinarian hospitals,  for the care of my pet while under the supervision and care of Canine Works.


PLEASE INITIAL ONLY ONE OF THE FOLLOWING STATEMENTS:

I agree all future boarding/daycare dates be subject to the above release form statements._______

I prefer to sign this agreement each time I entrust my dog to Canine Works.______

_________________________________________			_________________
Owner/Owners Signature(s)				           Date
