
 
 

DayCamp Application 
 
Thanks for considering our Daycare for your dog. This application is the first step in our evaluation 
process. Our goal is to establish if this setting is a good environment for your dog.  A good thing to 
remember, socialization is about quality of interactions not quantity of interactions. 
 

Owner’s Information: 
 
Name: __________________________________________________ Date: _________________ 
 
Address: ____________________________________City ____________State___Zip_________ 
 
Home Phone: _____________________Cell ___________________ Work __________________ 
 
Email: ________________________________________________________________________ 
 
Emergency Contact: _______________________________________Relationship: ____________ 
 
Contacts phone: ________________________Cell; _________________Work: ______________ 
 
Name’s of people authorized to pick up or drop off your dog: ______________________________ 
 
______________________________________________________________________________ 
 

Dog’s Information: 
 
Dog’s Name: ________________________________________Nickname: __________________ 
 
Breed: ______________________________________Color: _________________  Weight_____ 
 
Age when acquired? __________Where did you get your dog from?________________________ 
 
Gender:     ___ M   ___Neutered    ___F  ___Spayed    Age: _____ DOB____________________ 
 

Health Information: 
 
Veterinarian: ______________________________________Phone________________________ 
 
Date of last visit: _________ Reason:________________________________________________ 
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Vaccination Expiration dates: 
 
Rabies: _____________ Bordatella: _______________ DHLPP (distemper)_________________ 
 
Fecal Sample tested: _____________(we must have a negative Fecal Sample result within past 6 months) 
 
Has your dog had fleas or ticks in the last year? ____Yes  ____No   Program: _______________ 
 

Your Dog’s Social Life: 
 
1.  Why are you considering Daycare for your dog?  (Circle all that apply) 
 
Tire my dog out!       Improve my dog’s fitness           Get my dog used to being around other dogs 
 
Social time for my dog!     Other: ___________________________________________________ 
 
2.  Has your dog ever been to another day care? ______   If yes, has your dog ever been refused  
     from attending a daycare? _______  If yes, why? 
 
3.  Rate your dog’s energy level on a scale from 1 – 8 with 1 indicating a mild, low energy dog and 
     an 8 indicating a very high-energy dog.  ________________ 
 
4.  Where does your dog interact with other dogs?  (circle all that apply) 
 
at home              dog park              other daycare               friend’s dogs              classes 
 
has never been around other dogs       other: _________________________________________ 
 
5.  Describe your dog’s play style (Circle all that apply) 
 
chases         wrestles            mouthy         vocal during play           likes to play with people more 
 
likes to play with toys more than other dogs                 doesn’t play with dogs 
 
Other: ________________________________________________________________________ 
 
6.  Please answer yes or no to the following questions:  Please describe any yes answers below 
or  on back:  Please indicate the circumstances/environment in which your dog reacted that way: 
    Has your dog ever:             
    A:   Bitten a person         Yes      No 
    B:   Nipped a person        Yes      No 
    C:   Snapped at a person    Yes      No 
 
    D:   Bitten a dog      Yes      No 
    E:   Nipped a dog                      Yes      No 
    F:   Snapped at another dog?   Yes      No 
   G:   Growled at another dog?    Yes      No 
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5.  Has your dog ever injured another dog? (Injury could be punctures, bruises, wounds requiring 
     veterinary care).                                                                                                   Yes   No     
 
 
 
 
 
6.  Has your dog ever had a fight with another dog without injuries?                        Yes     No 
 
 
 
 
7.  Has your dog ever growled, snapped, nipped or bitten over toys  bones, or food with: 
     
    People      Yes     No 
    Dogs         Yes     No           Describe any yes answers below: 
 
 
 
8.  Does your dog play off-leash with other dogs?    Yes     No     Briefly describe: 
 
 
 
9.  Does your dog prefer to play with  ___Male   ____Female    ____Both? 
 
10. What is your dog’s training history? (circle answer that applies) 
 
   no formal training           trained myself            puppy classes              group class basic 
    
   group glass advanced                Private training sessions               behavorist sessions 
 
    Other:  ___________________________________________________ 
 

Your Dog’s Home Life:     Please check all that apply: 
 
___ Given free roam of your home when left alone    ___Crate trained 
 
___ Allowed to run free in fenced yard 
 
___ Has jumped or climbed over fence.    How high? ____ 
 
___ Has escaped out of fenced yard or crate. 
 
___ Protective of food   ___ Protective of toys    
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Does your dog have any food or other allergies?         Yes     No       (describe yes answer) 
 
 
 
Does your dog have any problems in any of the following areas?  (Circle all that apply) 
 
Tail       Paws        Hindquarters        Nail Trims      Being Brushed       Hip/joint       Ears 
 
Please explain any circled answers: 
 
 
 
 
Are there any physical problems or disabilities which may affect your dog in daycare?  Yes    No 
If yes, what are they? 
 
 
 
 
 
 
Are there any other behavior or training issues that you wish to address, or feel you should inform 
us of?     Yes     No 
Issue: 
 
 
How serious of a problem do you consider this behavior to be? 
 
 
Thank you for taking the time to fill out our application.  This will help us evaluate your dog and if 
accepted into daycamp will help us in caring for them when they visit us. 
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