Welcome to The Paw Pad
Name_________________________________________________________________________
Address ______________________________________________________________________
City/St/Zip ____________________________________________________________________
Email Address _________________________________ Phone __________________________
Parent Two____________________________________ Phone __________________________
How did you find out about The Paw Pad? __________________________________________
Emergency contact name/number_________________________________________________

Pet Information
Pet’s Name(s) ___________________________________ Dog/Cat
Breed_________________________________Color_________________________________
Pet’s DOB/Age ____________ Weight_____ Male______ Female_____ Spayed/Neutered
Feeding Instructions __________________________________________________________
Veterinarian Name/Phone# ____________________________________________________
Health Issues ____________________________________________________
Has your dog ever bitten another dog or a person? ___ Please specify_____________________
______________________________________________________________________________
Has your pet stayed away from home before? _____ If so, where? _______________________
What made you look for a different facility? __________________________________________
Has your pet attended a dog park or another pet care facility in the last 30 days? ___________
If so, where? ___________________________________________________________________

*Every dog must be current on the Rabies, DHPP, Bordetella and the Canine Influenza.
*Every cat must be current on the Rabies, FVRCP. Also, the Feline Leukemia if not strictly an indoor cat.

Client Agreement
*PLEASE INITIAL AND SIGN*
1. ___ Nonsocial dogs are welcome in the hotel but not the daycare and will be considered a
private guest. There is a $5 a day charge for a private guest.
2. ___ Hotel check-out is by 11 AM and hotel check in is after 1 PM Mon-Fri. I understand there
will be a half day charge if check-in/out is outside of these time frames. On Sun, there is an
automatic half day charge as our hours are from 4 PM to 6 PM.
3. ___ I understand there will be a $2 charge per administration of medication, not to exceed $4
per day.
4. ___ The Paw Pad takes all reasonable steps to provide a safe and stimulating environment for
dogs in it’s care. I do, however, recognize that there are inherent risks of illness or injury when
dealing with animals in this type of environment. Dogs not regularly socialized do not
necessarily know how to behave politely with other dogs. Please be aware that dogs in groups
are at a higher risk of incidents, including but not limited to, bites, fights, fear aggression, object
guarding and behavior problems and/or acting out.
5. ___ I understand that I am 100% responsible for my own dog(s) physically, financially, in regards
to health, injury or otherwise, even if it is not the fault of my own dog(s).
6. ___ I understand that I am responsible for any veterinary bills, or otherwise, incurred on my
dog’s behalf, whether or not it was something that happened at The Paw Pad or outside of The
Paw Pad. I hold The Paw Pad and their customers and other customer’s dogs harmless and
agree to reimburse The Paw Pad for all veterinary costs, or otherwise, for my dog(s).
7. ___ I agree to release and hold harmless The Paw Pad, it’s owner, employees, agents or
otherwise, from any and all loss, liability, claims, expenses, demands, causes of action, suits,
rights and entitlements of any kind, whether known or unknown, suspected or unsuspected,
relating in any way to the services provided herein, including without limitation injury, death,
sickness or damage my dog(s) may suffer during or after participating in daycare or an overnight
stay.
8. ___ I understand that on occasion my likeness or my dog’s likeness may be captured on video or
other media while staying at The Paw Pad. I hereby authorize The Paw Pad to use, broadcast
and/or reproduce our likeness in video, print or other media. I agree I will not be compensated
for any such use.
9. ___ This agreement shall govern all future services to be provided by The Paw Pad to me, as
authorized by me, in person, by telephone, mail, email or fax
I certify I have read and initialed all statements listed above and accept the terms and conditions
of this agreement.
Pet Parent Signature_____________________________________Date______________

