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Dogs Name:__________________________  Owner:______________________________________   Spayed/Neutered    M / F
Phone Number:_______________________________   Email:_________________________________________________________
Address:_________________________________________________________________________________________________________
Breed:_________________________________  Colour/Markings:_____________________________________________________
Age:______________________  Weight:____________  Temperament:________________________________________________
Leash/Collar:____________________________________________________________________________________________________
                                                          (DESCRIBTION)                                             (LOCATION)

Feeding Instructions Times:_____________________________________________________________________________________
Amount:____________________________________________________________________________________________________________
Treats:___________________________________________________________________ Can your dog have liver treats? Y / N
Does your dog show signs of food aggression?   Y / N         Is your dog possessive over toys?    Y / N

Is your dog protected against kennel cough?    Y / N           Dog Friendly?    Y / N     
People Friendly?    Y / N                                                                Does your dog have all shots up to date?    Y / N                   

Is your dog licensed with the city?    Y / N                               Does your dog require a muzzle?    Y / N                                  

Does your dog have a bite history?     Y / N                             Rabies Vaccination UTD    Y / N
Leash Trained (doesn’t pull on leash):     Y / N                       Do you want your dog leash trained?     Y / N
Does your dog have a history of escaping? Y / N  If Yes, how?  ____________________________________________
___________________________________________________________________________________________________________________
Emergency Contact:____________________________________________ _______________________________________________
(NAME)                                                                    ( PHONE)
Veterinarian:____________________________________________________ Phone #:________________________________________
Address:_____________________________________________________________________________________________________________
Maximum amount allowed at vet office in case of emergency :$______________________
I the Client _________________________ acknowledge that the information I have provided is true and accurate to the best of my knowledge.

___________________________________________                          ______________________________

Signature                                                                        Date
Waiver Form

Please initial that you have read and understand each point – please ask for clarification if necessary.
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I understand that while my dog is fully vaccinated that vaccines are not 100% fool proof and there is still a risk that my dog may contract a contagious virus/disease and possibly die. I agree that should this occur I am responsible for my own pets’ care and medical attention. 

I represent that my dog will be evaluated and deemed suitable for Paisley’s Pooches services. 

I release Paisley’s Pooches from being liable for any damages my dog may cause within my own home.

I as the owner will provide Paisley’s Pooches with a proper fitting collar and reliable leash for all activities. I understand if my pet escapes from the care of Paisley’s Pooches due to a loose collar, broken leash, unsecured backyard, faulty windows or doors Paisley’s Pooches will not be held responsible for any repercussions.

I recognize that my dog is sociable and has not harmed or shown threatening behaviours towards any person or any other dog. I understand that should my dog display any unwanted behaviours while in the care of Paisley’s Pooches they will be removed from the activity they are currently in and potentially banned from any services provided by Paisley’s Pooches. 

I understand that although all dogs in the care of Paisley’s Pooches are carefully supervised that incidents of injury or death may occur. This includes that my dog could receive bites scrapes and scratches from his or her playmates at the dog park. 

I allow Paisley’s Pooches staff to contact my/a Veterinarian as deemed necessary should any injuries require medical attention to my maximum limit. I agree that I am responsible for any medical bills acquired for my own pet. 

I agree to disclose any pervious or current medical issues/concerns of my dog so that Paisley’s Pooches can determine suitability to services. 

I release Paisley’s Pooches from any liability should my dog injure another dog or person and accept medical and legal responsibility of my pets’ actions.

With my signature below I certify that I have read and understand the agreement and waivers. I agree to abide by the regulations and accept all terms and conditions as set out.

Date:______________________________            Signature:___________________________________________
                                 Print Name:___________________________________________
