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        New Client Form 

 
 

Owner’s Information: 

Name: ___________________________________________________      Date: _____________  

Address: _______________________________ City:___________ State: _____ Zip: _________ 

Home Phone: ___________________ Cell: __________________  Work: __________________ 

Email: _____________________________ Work Email: ________________________________ 

Emergency Contact: ________________________________ Relationship: _________________ 

Home Phone: ___________________ Cell: __________________  Work: __________________ 

Dog’s Information: 

Dog’s Name: _________________________________ Nickname: _______________________ 

Breed: ____________________________________  Age: __________ DOB: _______________ 

Age when acquired? _______ Where did you obtain your dog? __________________________ 

Sex:  M - NeuteredF - Spayed    Weight: ________  Color: _____________________ 

Veterinarian’s Information: 

Veterinarian: ____________________________________  Phone: _______________________ 

Date of last visit: _________ Reason: ______________________________________________ 

Vaccination Expiration Dates: 

Rabies:_____________     Bordetella: _____________    D/H/L/P (Distemper): _____________ 

Fecal Sample Tested: ______________ 

Allergies: _____________________________________________________________________ 

Has your dog had fleas or ticks in the last year?  Yes   No  Program: ___________________ 

Is your dog on heartworm prevention?  Yes   No  Program: __________________________ 

 



Feeding Schedule: 

Morning       Afternoon       Evening 

Amount per feeding: ____________________________________________________________ 

Type of Food:  Dry  Liquid  Solid  Can  Frozen  Raw  Patty 

Brand: Bring Own : Brand______________   House Food (Fromm)    

Special Feeding Instructions: _____________________________________________________ 

_____________________________________________________________________________ 

Medications: 

Name Of Medication: ___________________________________________________________ 

Reason for Medication: _________________________________________________________ 

As Needed       Daily       Specific Date: _____________________ 

Type:  Pill    Ointment    Drop    Liquid    Injection    Other ____________________                 

Dose ______   cc    ml    Pill    Pack    Pinch    Cup    Spoon    Other __________ 

Special Medication Instructions: __________________________________________________ 

_____________________________________________________________________________ 

Does your dog have any problems in any of the following areas? Ears 

Tail  Paws  Hindquarters  Nail Trims  Being Brushed  Hip/Joint 

(if so, please explain)____________________________________________________________ 

_____________________________________________________________________________ 

Are there any physical problems or disabilities which may affect them in daycare? Yes  No 

If Yes what restrictions are required?_______________________________________________ 

_____________________________________________________________________________ 

Details about 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 over fence in yard:  Yes   No      How high? _________ 

Leashed walks only   Unleashed Walks - Supervised  Unsupervised  



Details about your dog’s social life: 

Does your dog prefer to play with Male   Female or  Both? 

Is your dog afraid of any types of other dogs? Yes   No Type: ________________________  

Does your dog share his/her food or toys with other animals? Yes   No 

Is your dog possessive of any toys, foods or objects? Yes   No 

If yes, please explain: ___________________________________________________________ 

_____________________________________________________________________________ 

Has your dog ever growled or snapped at anyone taking food or toys away? Yes   No 

If yes, please explain____________________________________________________________ 

_____________________________________________________________________________ 

Has your dog ever growled at someone? Yes   No 

If yes, under what circumstances?_________________________________________________ 

_____________________________________________________________________________ 

Has your dog ever bitten someone?  Yes   No 

If yes, what circumstances?_______________________________________________________ 

_____________________________________________________________________________ 

Has your dog ever bitten another dog?  Yes   No 

If yes, what circumstances? ______________________________________________________ 

How does your dog react when strangers approach the home or yard or out in public?  

_____________________________________________________________________________ 

Does your dog play off-leash with other dogs?  Yes   No 

Briefly describe: _______________________________________________________________ 

How does your dog react to puppies? ______________________________________________ 

What is your dog’s training history?  No Formal Training  Trained Myself  Puppy 

Kindergarten  Group Class Basic  Group Class Advanced  Private Training Sessions  

Behaviorist Sessions 

Obedience Titles/Awards: Agility       Other ______________________________________ 



Are there any other behavior or training issues that you wish to address, or feel you should 

inform us of?  How much of a problem do you consider the behavior to be?  

Issue:________________________________________________________________________ 

Minor Issue      Very Serious      Serious      Not Serious    Needs Work 

How much exercise is your dog presently getting?____________________________________ 

What is the main reason you may want your dog to participate in dog social play groups or 

daycare? _____________________________________________________________________ 

_____________________________________________________________________________

This is a Contract between See Spot Run on 21 and the pet owner whose signature appears below (hereinafter called “Owner”) 

1. Owner agrees to pay the rate for boarding in effect on the date pet is checked in. 
2. Owner further agrees to pay all costs and charges for special services requested, and all veterinary costs for the pet during the time said pet is 

in the care of See Spot Run on 21 (SSR). Grooming prices are given as estimates and may be increased/reduced based on coat condition, 
special handling needs, additional services requested, and or special requests made. Owner acknowledges that they may be financially 
responsible for damages caused to SSR property, staff, or facility. SSR is not responsible for damage or loss caused to personal items left with a 
pet during a stay. 

3. Owner further agrees that the pet shall not leave SSR until Owner pays all charges. 
4. By signing this Contract and leaving his or her pet with See Spot Run on 21, Owner certifies to the accuracy of all information given about said 

pet on the New Client Form. Any pet that has a known aggression issue must be under the treatment of a certified behaviorist or veterinarian 
behaviorist before becoming a new client. Any pet that shows aggression may be refused service for the health and safety of other pets and 
staff. 

5. See Spot Run on 21 shall exercise reasonable care for the pet delivered by the Owner to the facility for boarding, daycare, grooming or 
training.  It is expressly agreed by Owner and SSR that SSR’s liability shall in no event exceed the lesser of the current chattel value of a pet of 
the same species or the sum of $200.00 per animal boarded.  The Owner further agrees to be solely responsible for any and all acts or 
behavior of said pet while it is in the care of SSR. 

6. Owner specifically represents that he or she is the sole owner of the pet, free and clear of all liens and encumbrances. 
7. Owner specifically represents to SSR that the pet has not been exposed to rabies, distemper or kennel cough within a thirty day period prior to 

entering SSR. Any pet that shows signs of illness during their stay may be quarantined and/or may be required to seek veterinary treatment 
before being allowed to return. In addition, pet’s nails must be trimmed to a safe length, if not; staff will perform a nail trim at the expense of 
the Owner. 

8. All charges incurred by Owner shall be payable upon pick-up of pet, or when billed by SSR at address listed on file.  SSR shall have, and is 
hereby granted, a lien on the pet for any and all unpaid charges resulting from boarding pet at the kennel.  The Owner hereby agrees that in 
the event the boarding charges are not paid when due in accordance with the contract, SSR may exercise its lien rights upon ten days written 
notice given by SSR to Owner by certified mail to address shown on file.  SSR may evaluate abandoned pets for adoption and re-home as 
necessary; the Owner specifically waives all statutory or legal rights to the contrary.   

9. If pet becomes ill or if the state of the animal’s health otherwise requires professional attention, See Spot Run on 21, in its sole discretion, may 
engage the services of a veterinarian or administer medicine to give other requisite attention of the animal and the expenses thereof shall be 
paid by the Owner. 

10. This Contract contains the entire agreement between the parties.  All terms and conditions of this Contract shall be binding on the heirs, 
administrators, personal representatives and assigns of the Owner and SSR. 

11. Any controversy or claim arising out of or relating to this contract, or the breach thereof, or as the result of any claim or controversy involving 
the alleged negligence by any party of this contract, shall be settled by arbitration in accordance with the rules of the American Arbitration 
Association, and judgment upon the award rendered by an arbitrator may be entered in any Court having jurisdiction thereof.  The arbitrator 
shall, as part of his award, determine an award to the prevailing party of the costs of such arbitration and reasonable attorney’s fees of the 
prevailing party. 

12. In any litigation arising out of this contract, the prevailing party shall be entitled to receive reasonable attorney’s fees and costs 
 

 

OWNER: Signature____________________________________________________DATE ________ 


