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Policies for all clients, current and new:

· Please do not bring your dog to daycare or boarding of they are ill.  We will not allow ill dogs into our center.  If we notice your dog is ill, you will be called to pick up your dog immediately.  We pride ourselves in having a clean and sanitary facility.  If your dog is boarding and shows signs of illness, they will be transported to RI Animal Medical Center for boarding or turned away at drop-off.

· Please keep your dog leashed at all times.  

· Mon-Fri pick-up is BY 7:00pm. If you pick-up after 7pm, you will be charged a $10 late pick-up fee.

· Please do not allow children to run loose in the daycare center, enter the main playroom or touch the dogs thru the fence.  Keep them under control at all times.

· Boarding dogs: Please bring your dog’s food in a plastic or metal sealable container.  No baggies, grocery bags or original bags please as they cannot be sealed properly.

· Boarding reservations are not guaranteed until a 50% deposit is received.  Remember that we only have 6 boarding spaces available and it’s first paid, first reserved.  Cancellations must be made at least 3 days in advance, otherwise a charge of half the original deposit will be charged.

· Daycare dogs: Please call ahead for daycare reservations.  We must ensure proper staffing in order to keep dog to human levels safe.  Cancellations must be made by 7:30am the morning of the reserved day.  If your dog normally comes on a specific day, you must call in to cancel, otherwise you will owe for that day.

· Boarding and daycare reservations can be made after you have submitted the complete application along with all necessary medical paperwork and your dog has passed the try-out day.

OWNER PROOF OF ID REQUIRED

In order to ensure that persons are who they say they are and to prevent dogs being abandoned at our facility, we require a copy of your driver’s license or state ID.  We understand that this might be a bit of an inconvenience, but we are only looking out for the well being of our dogs.

Owner Information
Name(s)_____________________________________________ & ________________________________________________ 

Address_______________________________________________________________________________________________ 

City_______________________________State________Zip Code________________________ 

Place of Employment & Title_______________________________________________________________________________

Home Phone______________________________Cell Phone/Pager__________________________ 

Work Phone_______________________________E-mail Address____________________________

Emergency Contact (other than self)
Name_________________________________________________ Relationship _______________________ 

Home Phone___________________________________________ Cell Phone _________________________

Pet Information
Name__________________________________Breed______________________________ 

Sex_____ Age____________ Weight_________________Birthdate_______________________ 

Veterinarian
Facility Name _________________________________________________________________________________________ 

Address____________________________________________________________ City/State__________________________

Phone__________________________________ Veterinarian’s Name _____________________________________________
Pet Personality Profile: General Information 
How did you hear about Metropet Dog Center?__________________________________________

How long have you owned your dog? _________ Where did you get your dog?__________________________________ 

If adopted, do you have knowledge of your dog's past history?_________ 

If yes, describe.________________________________________________________________

_____________________________________________________________________________ 

Does your dog like children?______________ Men______________ Women____________

Is your dog spayed/neutered? ________________If yes, what age was this done? ___________________ 

Describe how your dog gets along with other animals in your household: ___________________________ 

_____________________________________________________________________________________

Health and Grooming
What is the flea/tick treatment that you use?__________________________________________________

How often do you brush or comb your dog's coat?_________________________________________________ 

How does your dog react to having his/her nails clipped?____________________________________________

Does your dog have any sensitive areas on his/her body?___________________________________________

Where are your dog's favorite petting spots?______________________________________________________

Does your dog suffer from any of the following:

· Flea Allergies/Contact Allergies/Food Allergies____ If yes, circle which one.

· Heart murmur or any other circulatory conditions___

· Arthritis, hip/elbow dysplasia, or any other bone-related conditions___

· Severe separation anxiety___

· Constipation/loose stool, corpophagy (poop eating), gas___

· Dry skin, cracked foot pads, flaky/cracking nails___

· Eye problems such as cataracts, growths, dryness, cherry eye, repeat infections___

· Repeat bladder or urinary tract infections___

· Other:______________________________________________________________________________

Dogs are not allowed into the daycare if they are displaying signs of illness.  If we notice your dog is ill, you will be called to pick them up immediately.  Please do not bring your dog to daycare if they are ill.

Behavior
Do visitors bring their dog(s) to your home?________ If yes, how does your dog react?_______________________________

____________________________________________________________________________________________________

How does your dog react to a stranger coming into your home or yard?____________________________________________ 

Are there any kinds of people your dog automatically fears or dislikes?____________________________________________ 

How does your dog react to puppies?_______________________________________________________________________
 
How does your dog react to other dogs approaching it when you are out on a walk? 

          A.  On lead______________________________         B.  Off lead____________________________________________ 

Has your dog ever bitten someone?____________ What were the circumstances?____________________________________

Has your dog ever climbed or jumped over a fence?_______How high was it?________________ 

Does your dog have any problems in the following areas?  If yes, describe: 

Mouthiness_______________________________________________________________________

Housetraining_____________________________________________________________________

Barking__________________________________________________________________________

Digging__________________________________________________________________________

Ignoring commands____________________________________________________________________ 

Is your dog frightened by any noises?______________________________________________________________

Is your dog frightened or nervous around anything else?_______________________________________________

Has your dog ever had any formal obedience training?__________Where?________________________________________

What commands does your dog know?______________________________________________________________________

______________________________________________________________________________________________________


Health and Temperament Agreement

Dog’s Name__________________________________
1. I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) are attending Metropet Dog Center, Inc. and agree to pay any medical expenses for any dog(s) that is(are) harmed by the fault of my dog(s).

2. I further understand and agree that in admitting my dog(s), Metropet Dog Center, Inc., has relied on my representation that my dog(s) is/are in good health and have not harmed or shown aggression or threatening behavior towards any person or any other dog. 

3. I further understand and agree that Metropet Dog Center, Inc. and their staff and volunteers, will not be liable for any problems that develop provided reasonable care and precautions are followed, and I hereby release them of any liability of any kind arising from my dogs(s) attendance and participation at Metropet Dog Center, Inc. 

4. I further understand and agree that any problems that develop with my dog(s) will be treated as deemed best by staff and volunteers of Metropet Dog Center, Inc., in their sole discretion, and that I assume full financial responsibility for any and all expenses involved.

I certify that I have read and understand the rules and regulations set forth on the preceding page and that I have read and understand this agreement. I agree to abide by the rules and regulations and accept all the terms, conditions and statements of this agreement. 

Signature of owner: ___________________________________________ 

Date: _______________________
   
MEDICAL RECORDS RELEASE AUTHORIZATION

Dog(s)’ Name(s)__________________________________________________________

Owner Name________________________________ Phone_______________________

Address_________________________________________________________________

City, State__________________________________ Zip Code____________________

I give ___________________________(name of animal hospital) permission to release medical & vaccination information on the above-mentioned dogs.

Signed________________________________________ Date_____________________

Dog #1________________________

Rabies date of vaccination_______________________ 1 or 2 year?___________

Bordetella date of vaccination__________________________ s/c____ or nasal_____

Distemper date of vaccination_________________________

Date of last exam____________________________ normal?_____________________

Dog #2_______________________

Rabies date of vaccination_______________________ 1 or 2 year?___________

Bordetella date of vaccination__________________________ s/c____ or nasal_____

Distemper date of vaccination_________________________

Date of last exam____________________________ normal?_____________________

Dog #3_______________________

Rabies date of vaccination_______________________ 1 or 2 year?___________

Bordetella date of vaccination__________________________ s/c____ or nasal_____

Distemper date of vaccination_________________________

Date of last exam____________________________ normal?_____________________

I certify that I have, in the past 12 months, examined the above-mentioned dog(s) and that they are in general good health, not under any medical care for communicable diseases or conditions, were not evaluated for temperament reasons, and are up to date on the above indicated vaccinations.

Hospital Name___________________________________________________________

Doctor’s Name (printed)___________________________________________________

Signature___________________________________ Date_____________________

PLEASE FAX BACK WITH A COPY OF THE MOST RECENT RABIES CERTIFICATE TO 401-438-4647 AT YOUR EARLIEST CONVENIENCE

Call 401-438-9663 with any questions.

THANK YOU

Pick-Up Authorization

This form states the individuals who are authorized to pick-up the dog when the owner is unable to do so. This form must be included with your daycare/training enrollment application.

Owner's Name:____________________________________________________________________

Owner's Address:______________________________________________________________________

Dog's Name:________________________Breed:___________________________________________

AUTHORIZED PERSONS

Name______________________________________ 
Sex________  Year of Birth_________

Home Phone____________________________ Work Phone____________________________

Cell Phone______________________________  Relation to you _________________________

Name______________________________________ 
Sex________  Year of Birth_________

Home Phone____________________________ Work Phone____________________________

Cell Phone______________________________  Relation to you _________________________

Name______________________________________ 
Sex________  Year of Birth_________

Home Phone____________________________ Work Phone____________________________

Cell Phone______________________________  Relation to you _________________________

Name______________________________________ 
Sex________  Year of Birth_________

Home Phone____________________________ Work Phone____________________________

Cell Phone______________________________  Relation to you _________________________

Name______________________________________ 
Sex________  Year of Birth_________

Home Phone____________________________ Work Phone____________________________

Cell Phone______________________________  Relation to you _________________________

I give permission to the above stated individuals to pick up my dog in my absence.  I also understand that I must call METROPET Dog Center ahead of time and give them the pass code to authorize this action.  Pass Code_______________________
Owner Signature:_________________________________________  Date_______________
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