Boarding ASSESSMENT PAPERWORK

Dog’s Name:
Date of Birth:
Breed and colour:

DOGGY HOLIDAY REGISTRATION

Park member? Y/N

Number of times in
park prior to
assessment:

Membership No:

Owner’s Name:

Vax record received
and kept? Y/N
Vaccination Exp:

Address:

Microchip Number:

Neutered/spayed?

Email address:

Is your dog insured?
Pick up Password

Home tel no:
Mobile tel no:

Emergency Contact
Details

Name

Address

Contact Number
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Veterinary Practice:

Address:

Tel no:

Any health issues/allergies?

Dietary Requirements
Feeding Schedule:
(food brand/type, amount, times per
day)
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Description of personal items:
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DOGGY HOLIDAY ASSESSMENT
These questions are to be asked of owners for any Doggy Holiday registrations. Please ask these
questions EVEN if the dog has previously attended day care in Fur Indoors Bridgend or elsewhere.

General temperament questions
1. How regularly does your dog socialise with other dogs?

2. What is he/she like with strange dogs that you might meet on a walk?

3. Has he/she ever bitten or been bitten?

4. Does he/she like to play with other dogs?

5. What is his/her play style? E.g rough, chase-me etc

6. Does he/she like to play with toys? E.g., balls, tug ropes

7. If yes, is he/she possessive over these towards dogs and/or people?

8. What is your dog like with strangers (people)?

9. Does anything spook your dog? (loud noises, hats, hoods, men, sunglasses etc)

10. Does your dog like treats?

11. Is your dog possessive over food towards dogs and/or people?

12. Does your dog have any body-handling issues, or any places that they don’t like to be
touched? Please give details

13. How much exercise does your dog normally have in an average day?
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14. Has your dog received any kind of training, what words or gestures do you use?

15. Is your dog crate trained?

Holiday Routine questions
1. Would you like your dog to have some quiet time during the day?

2. Are you happy for him/her to play outside?

3. Do you mind if he/she gets wet in daycare?

4. Does he/she need to be fed during the day? Please give details

5. Are you happy for us to give him/her treats in day care?

6. Does your dog have a bed time routine?

7. What hours does your dog normally keep?

8. Should your dog(s) show signs of stress, such as loose stools or difficulty settling, can we give
your dog(s) a herbal remedy such as Catnip, in the first instance, to help them?

Office use only
Dog assessed and observed in park by (staff member)………………………………………….
Comments:

Dog assessed as suitable for doggy holiday Y/N

Signature…………………………………………….

LEGAL AGREEMENT FOR FACILITY USE AND RELEASE OF LIABILITY
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DOG’S NAME:………………………………………………………….

BREED:………………………………….

OWNER’S NAME:………………………………………………………………………
ADDRESS:………………………………………………………………………………
..………………………………………………………………………………
Tel no:……………………………………………………………………………..
As an overnight centre for dogs, we ask you as the client to adhere to the following conditions:
I understand that my obligations under the Control of Dogs Act 1992 states that my dog(s) must wear a collar
and an identity tab in a public place. (NB. From March 2015, all dogs must be microchipped by law).
I understand that my dog must have up to date vaccines and that vaccination certificates must be provided to
Fur Indoors Ltd at the start of the boarding period and that failure to provide the certificate will result in
refusal to accept my dog for the booking and that I will still be liable for the entire cost of the period
booked.
I agree to worm and de-flea my dog(s) regularly as per recommended schedules.
I have received, agree with and understand the terms and conditions.
I understand that my dog should, preferably, be castrated (if male and over 12 months) to enroll and bitches
must be spayed over 1 yr of age.
I understand that my dog will be in open play and off lead in suitable areas. I understand that during normal
dog play and agility, dogs may sustain slight injuries. All dog play is monitored at Fur Indoors Ltd to avoid
injury, but scratches, punctures, torn ligaments and other injuries may occur despite the best supervision. I
understand and agree that Fur Indoors Ltd cannot be held liable for treatment costs associated with such
incidents.
I understand that even if my dog is vaccinated for Bordetella (Kennel Cough) there is a chance that my dog can
still contract Kennel Cough. I agree that I will not hold Fur Indoors ltd. responsible if my dog contracts Kennel
Cough while attending Fur Indoors and I will comply with the isolation policy.
I agree to notify Fur Indoors Ltd of any infectious or contagious disease that my dog has been exposed to or is
affected by.
I understand that I am responsible for any harm caused by my dog at Fur Indoors Ltd, whether to dogs or
other patrons or staff. I shall indemnify and hold Fur Indoors ltd. harmless against any claims made against
Fur Indoors ltd. or losses or damages of any kind suffered as a result of my dog. I understand and agree that in
admitting my dog to Fur Indoors, that the staff has relied on my representation that my dog is in good health
and has not harmed or shown aggressive or threatening behavior towards any person or any other dog.
To ensure my dog’s wellbeing, I agree to him/her going into the quiet area for rest periods when necessary.
In the event of an emergency, do we have your permission to take your dog to our approved Vet?
(YES/NO)
I AGREE TO THE ABOVE SERVICE AGREEMENT

Signature:……………………………………………

Date:……………………………….
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MEDICAL RECORD OF ADMINISTRATION
Dog Name………………………………………………..
Male/Female
Age………………………………………………………….
Owner……………………………………………………..
Owner Contact Number…………………………..
Vet…………………………………………………………..
Vet Contact Number…………………………………
Medication…………………………………………………………………………………………
Dosage……………………………………………………………………………………………….
Frequency…………………………………………………………………………………………..
Instructions…………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
DATE

TIME

MEDICATION AND DOSE GIVEN

SIGNED
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DATE

TIME

MEDICATION AND DOSE GIVEN

SIGNED

