Daycare Application

4140 S. Four Mile Run Dr, Arlington, VA 22206 703.933.1935

Pet Information
Dog’s Name ________________

1722 Florida Ave, Washington DC 20009 202.319.7387

Breed ________________ M / F Birthday __________ Weight _______

How did you hear about us? _________________________________________________________
Do you have any specific daycare or boarding reservations you would like to make?
__________________________________________________________________________________________
Do you administer monthly flea and tick preventative? Y / N
Is your dog 10 pounds or less? Y / N

Monthly heartworm preventative? Y /N

Is your dog 12 weeks or older? Y / N

Does your dog have any food, chemical, or other allergies (please list)? _______________________________
_________________________________________________________________________________________
Does your dog like children? Y / N /unsure
Does your dog play with toys? Y / N

Strangers? Y / N /unsure

Puppies? Y / N/unsure

If yes, what favorite toys? ___________________________________

Does your dog shred toys, pull out stuffing, or destroy beds? Y / N
Has your dog had any formal obedience training? Y / N

When and where? ____________________________

What else would you like to tell us about your dog? ________________________________________________
__________________________________________________________________________________________
Additional Information (to be completed with Evaluator)
1. How often has your dog interacted with other dogs/ (dog parks, other daycares, family and friends dogs)
______________________________________________________________________________________
If so how does your dog behave with other dogs?_______________________________________________
______________________________________________________________________________________
2. Has your dog ever growled or snapped at anyone for taking his/her food or toys away? Y / N
3. Has your dog ever shared food or toys with other animals? Y / N
4. Is your dog afraid of anything such as loud noises, thunderstorms, men?____________________________
5. Are there any other triggers we should know about? ____________________________________________
6. Has your dog every bitten or broken skin of any person or dog, attacked a small animal(bird, squirrel, cat,
etc.), or do they have a record with the city government or animal control of a vicious dog attack. Y / N If
your dog has bitten, please explain:
______________________________________________________________________________________
7. Is your dog a rescue? Y / N Is there any background knowledge you can share with us?
______________________________________________________________________________________
8. Is your dog familiar with any commands? Y/N If yes, please let us know which ones _______________
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