
In-Take Form

M o n d a y :   F U L L   H A L F  

T u e s d a y :   F U L L   H A L F  

W e d n e s d a y :   F U L L   H A L F  

T h u r s d a y :        F U L L   H A L F  

F r i d a y :        F U L L   H A L F

D A Y C A R E

C U S T O M E R  I N F O R M A T I O N

Owner's Name(s):_________________________________________
Travel destination:___________________________________________ Pet's Name(s):________________________________________________________

Please describe any current medical or physical 
problems:___________________________________________________________________________ 
_____________________________________________________________________________________

Best way to reach you:_______________________________________

Who will be picking up your pet:_____________________________________

P E T  I N F O R M A T I O N

R E S E R V A T I O N S

Check in DATE:__________________TIME:_____________________
Check out DATE:_________________TIME:____________________

* T H I S  I S  A  S C H E D U L E D  A P P O I N T M E N T  T I M E *
C H E C K O U T T I M E I S B Y 1 1 : 0 0 A M . 

D O G S L E A V I N G A F T E R T H I S T I M E W I L L B E C H A R G E D A N
A D D I T I O N A L $ 2 0 L A T E C H E C K O U T F E E . 

Has your dog been ill or been treated for any parasites within the past 30 days?  
If so, please explain: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
Is your pet currently on flea & tick preventative? 

 YES  NO

Is your pet currently on heartworm preventative? 
 YES  NO

Is your pet currently on any medications or supplements? 
 YES (explain below)  NO

Name of medication/supplement: 
_________________________________________________________________________________

Dosage amount: 
_____________________________________

When to administer: 
_____________________________________

Need to be given with food:       YES  NO 

Special instructions: 
_________________________________________________________________________________

P L E A S E  U S E  B A C K  O F  F O R M  F O R  A D D I T I O N A L
M E D I C A T I O N S / S U P P L E M E N T S

Brand of food:______________________________________________________________________

F E E D I N G  I N S T R U C T I O N S

Special Instructions: 
____________________________________________________________________________________

Amt per feeding: 
______________________________________

How often: 
_______________________________________

Has your dog ever attended dog daycare:    YES       NO 
Will your dog be attending daycare during their stay:  YES  NO 

Please specify days your dog will attend daycare (M-F only): 

G R O O M I N G

D o g s s t a y i n g 7 n i g h t s o r m o r e m a y
r e q u e s t a f u l l g r o o m i n g a t 2 5 % o f f n o r m a l

g r o o m i n g f e e s .   (P l e a s e n o t e t h a t d o g s w i t h
e x c e p t i o n a l l y l o n g , t h i c k o r m a t t e d f u r w o u l d

r e q u i r e a f u l l g r o o m i n g a n d a r e n o t e l i g i b l e f o r a
b a t h o n l y ).   D o g s s t a y i n g l e s s t h a n 7 n i g h t s a r e

e l i g i b l e  f o r  1 0 %  o f f  a n y  g r o o m i n g  s e r v i c e .  

______  Yes, please give my dog a bath 
______  Yes, please give my dog a bath and haircut.  
Here are my instructions:_______________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

Local emergency contact & phone #: 
_______________________________________________________________________

B Y  S I G N I N G  B E L O W ,  I  A C K N O W L E D G E  T H A T  A L L  I N F O R M A T I O N  O N  T H I S
F O R M  I S  C O R R E C T  A N D  I  W I L L  B E  R E S P O N S I B L E  F O R  P I C K I N G  U P  M Y  P E T  O N

T H E  D A T E  S T A T E D  A B O V E .  
I F  I  H A V E  C H O S E N  F O R  M Y  D O G  T O  A T T E N D  D A Y C A R E  O R  B E  G R O O M E D

D U R I N G  T H E I R  S T A Y ,  I  A G R E E  T O  A L L  T E R M S  A N D  C O N D I T I O N S  S T A T E D  I N
T H E  Y E L L O W  D O G ' S  B A R N  C U S T O M E R  A G R E E M E N T  &  R E L E A S E ,  A N D  C U S T O M E R

G R O O M I N G  C O N T R A C T .

A C K N O W L E D G E M E N T S

Customer Signature:______________________________________________________

A N Y T H I N G  E L S E  W E  S H O U L D  K N O W ?

___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 



M o n d a y :   F U L L   H A L F  

T u e s d a y :   F U L L   H A L F  

W e d n e s d a y :   F U L L   H A L F  

T h u r s d a y :        F U L L   H A L F  

F r i d a y :        F U L L   H A L F

D A Y C A R E
Pet's Name(s):________________________________________________________
Please describe any current medical or physical 
problems:___________________________________________________________________________ 
_____________________________________________________________________________________

P E T  I N F O R M A T I O N

Has your dog been ill or been treated for any parasites within the past 30 days?  
If so, please explain: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
Is your pet currently on flea & tick preventative? 

 YES  NO

Is your pet currently on heartworm preventative? 
 YES  NO

Is your pet currently on any medications or supplements? 
 YES (explain below)  NO

Name of medication/supplement: 
_________________________________________________________________________________

Dosage amount: 
_____________________________________

When to administer: 
_____________________________________

Need to be given with food:       YES  NO 

Special instructions: 
_________________________________________________________________________________

P L E A S E  U S E  B A C K  O F  F O R M  F O R  A D D I T I O N A L
M E D I C A T I O N S / S U P P L E M E N T S

Brand of food:______________________________________________________________________

F E E D I N G  I N S T R U C T I O N S

Special Instructions: 
____________________________________________________________________________________

Amt per feeding: 
______________________________________

How often: 
_______________________________________

Has your dog ever attended dog daycare:    YES  NO 

Will your dog be attending daycare during their stay:  YES  NO 
Please specify days your dog will attend daycare (M-F only): 

G R O O M I N G

D o g s s t a y i n g 7 n i g h t s o r m o r e m a y
r e q u e s t a f u l l g r o o m i n g a t 2 5 % o f f n o r m a l

g r o o m i n g f e e s .   (P l e a s e n o t e t h a t d o g s w i t h
e x c e p t i o n a l l y l o n g , t h i c k o r m a t t e d f u r w o u l d

r e q u i r e a f u l l g r o o m i n g a n d a r e n o t e l i g i b l e f o r a
b a t h o n l y ).   D o g s s t a y i n g l e s s t h a n 7 n i g h t s a r e

e l i g i b l e  f o r  1 0 %  o f f  a n y  g r o o m i n g  s e r v i c e .  

______  Yes, please give my dog a bath 
______  Yes, please give my dog a bath and haircut.  
Here are my instructions:_______________________________ 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

A N Y T H I N G  E L S E  W E  S H O U L D  K N O W ?

___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

Second Dog 




