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1080 Main Street

Mantua, NJ 08056

 TELEPHONE (856) 553-6871

FAX (856) 553-6912 

                                    WOOF

Daycare & Boarding

ENROLLMENT APPLICATION

Parents’/Owners’ Name:____________________________________________________________
Address: ___________________________City: _________________ State: ____ Zip:__________

Home Phone: _______________ Work Phone: __________________ Cell Phone: ________________
E-Mail Address: _________________________________________________________________
EMERGENCY CONTACTS: 

Name: ____________________________________  Phone#: _____________________________

Name: ____________________________________  Phone#: _____________________________

TELLS US ABOUT YOUR DOG:

Name: _________________  Birthday: ___________  Male ____ Female _____

Weight: ____ Breed ____________________Neutered/Spayed ____________

Neutering and spaying is required for enrollment for all dogs age 6 months or older.

Is this your first experience with doggy day care? □ Yes   □ No     □ N/A
If NO, where: ___________________________________________________________________
Is this your first experience with boarding care?  □ Yes   □ No    □ N/A
If NO, where: ___________________________________________________________________
Why are you bringing your dog to WOOF? □ Socialization   □ Burn off energy  □ Hates being left alone   □ Getting things done around the house   

BEHAVIOR QUESTIONS: (bark once for YES, twice for NO) parents/owners please help to complete

Does your dog enjoy playing with other dogs? □ Yes  □ No  □ Not Sure
Has your dog ever played with group of 6 dogs or more? □ Yes  □ No 
If YES, how did it go? ______________________________________________________________________________
What kind of situations or people does your dog have problems with, please explain (for example, not good with big dogs, doesn’t like kids, doesn’t like to be picked up): ______________________________________________________________________________
Are there any parts on your dog’s body that he/she doesn’t like to have touched?

□ Yes  □ No

If YES, what body parts should we avoid? ______________________________________________
Has your dog ever growled or bitten another animal or person? □ Yes  □ No  If YES, what happened? ______________________________________________________________________________
Can we take food away from your dog without growling or biting? □ Yes  □ No
Does your dog share toys with others without growling or biting? □ Yes  □ No
Has your dog ever jumped a fence or any type of barrier? □ Yes  □ No

Has your dog ever dug himself/herself under a fence or any type of barrier? □ Yes  □ No 

Is there anything that your dog is afraid of (for example, thunder, loud noises)?

□ Yes  □ No If YES, what can we do to help? ____________________________________________
______________________________________________________________________________
Does your dog have any behavior issues, idiosyncrasies or special sensitivities that we should know about to make his/her stay more comfortable?  □ Yes  □ No  

If YES, what can do to help_________________________________________________________
We want you to have the best experience possible, tell us what you like to do? □ Run around like a maniac    □ Nap   □ Rough Play   □ Easy Play   □ Socializing   □ Play fetch   □ Cuddle     
□ Other _______________________________________________________________________
LIFE AT HOME:

At WOOF we want to maintain a routine that will best pattern your dog’s life at home to help reduce any stress your dog may experience as he/she adjusts to the WOOF environment.

Is your dog left alone during the day?  □ Yes  □ No  If YES, how long are they home alone ______________________________________________________________________________
If NO, what are they doing__________________________________________________________________________
If your dog is home alone is he/she crated or let loose in the house? ______________________________________________________________________________
Where does your dog sleep at night___________________________________________________
The Medical Stuff:  

Vaccination Requirements (We will need proof from your veterinarian that all are current)

Rabies,DHLPP (Distemper, Hepatitis, Leptospirosis, Parvovirus and Parainfluenza)
Bordatella (given every 6 months) kennel cough
Your dog will also need to be on a flea and tick prevention program and should be on heartworm preventatives.  Flea and tick collars are not acceptable. 

Brands: Flea & Tick _______________________________________________________________
            Heartworm _______________________________________________________________
Is your dog micro-chipped? □ Yes  □ No   Microchip #______________________________________
Veterinarian Name/Facility: __________________________ Telephone #: ____________________
Address: ___________________________ City: _________________ State: ____ Zip:_________
Does your dog have any restrictions on their activities? □ Yes  □ No  
If YES, what are those restrictions? __________________________________________________
Does your dog have any allergies?  □ Yes  □ No
If YES, what are those allergies?_____________________________________________________
Is your dog taking any medications?  □ Yes  □ No
If YES, what medications:

Medication __________________________Amount Taken ________When ___________________
Medication __________________________Amount Taken ________When ___________________
Feeding (if applicable): Please bring in your own dog’s food to avoid upset stomachs!  Have it marked with name and instructions.  

Morning □ Yes  Quantity: __________________ Instructions: ______________________________
Afternoon □ Yes  Quantity: ________________ Instructions_______________________________
Evening □ Yes  Quantity: __________________ Instructions: ______________________________
Names of additional persons that are authorized to pick-up your dog:

_________________________________             ______________________________       

             Please Print                                                                     Please Print

TERMS & CONDITIONS 
This is an agreement between, WOOF Day Care & Boarding, LLC (hereinafter called “WOOF”) for dog day care and overnight boarding services and the pet owner whose signature appears below (hereinafter called “Owner”.)  
In consideration for my dog being allowed to participate in day care or for overnight boarding services at WOOF, the Owner make the following representations and agree to policies, fees and requirements set forth.  

1. REQUIREMENTS:  Owner’s dog(s) meets the following requirement: He/She is four (4) months of age or older; is spayed or neutered (if over seven (7) months of age); is current on Rabies, (DHLPP) Distemper, Hepatitis, Leptospirosis, Parvovirus and Parainfluenza.  Additionally, a Bordatella vaccine (kennel cough) is required.  Dog(s) are in good health and free of fleas and ticks.  

2. HEALTH:  Owner represents that their dog(s) is/are healthy and have been free from any conditions that could potentially jeopardize other guests.  Pets that have been ill with a communicable condition in the last 30 days will require veterinarian certification of health to be admitted.  All dogs will be examined for signs of fleas and ticks at check-in time and will not be admitted to day care or boarding if fleas or ticks are present.  If at any time during the stay, WOOF finds that the dog has fleas and/or ticks, treatment will be applied and charged to the owner for a minimum fee of $20.  WOOF reserves the right to refuse any dog for reasons that may include and without limitation, if the Owner’s dog appears sick, in pain, injured or if it’s behavior could jeopardize the health and safety of our other guests or staff.

3. BEHAVIOR: Owner understand that aggressive dogs are not permitted to attend WOOF, and that if my dog acts aggressively or exhibits unacceptable behavior he/she may be separated from the other dogs.  If aggressive behavior is exhibited, WOOF will use reasonable efforts to consult with pet parents about behavioral issues and potential ways to reduce them, however some dogs may be asked not to return to WOOF.  

4. HOURS OF OPERATION: Monday – Friday 6:30 am – 7:00 pm, Saturday 8:00 am – 6:00 pm, Sunday 9:00 am – 11:00 & 4:00 pm – 6:00 pm (Sundays are for pick-ups and drop-offs only).  Major holidays closed (New Year’s Day, Easter, Memorial Day, July 4th, Labor Day, Thanksgiving and Christmas) while WOOF is closed to the public, day care and activities for our boarding guests are provided.  If a dog is not picked-up by close of business day, owner’s dog will be boarded for the night and a boarding fee will be assessed unless other arrangements have been made in advance.

5. VETERINARIAN LIABLITY AND CARE: Owner agrees to allow WOOF to obtain medical treatment for owner’s dog if he/she appears to be ill, injured or exhibits any other behavior that would reasonably suggest that the Owner’s dog may need medical attention.   Owner agrees that they are fully responsible for the cost of the any medical treatments and the cost of transportation for the purposes of such treatment.

6. PAYMENT OF FEES: Owner agrees to pay for all services, products and fees with the credit card number provided, or by cash or check at pick-up.  Owner further agrees to pay the cost of $35 for any check or debit charge returned or challenged for any reason.

7. DOG CAMS, PHOTOS AND VIDEO RELEASES: Owner agrees to allow WOOF to use the name of the owner’s dog and any images or likeness of owner’s dog in any media, marketing, advertising, illustrations, trade or promotional materials without compensation, owner releases to WOOF all right that the owner my possess or claim to such images, likeness or recordings.   

8. CANCELLATION/NO SHOW POLICY: Owner understands that owner will be responsible for a full day of day care, if owner fails to cancel twenty-four (24) hours prior to scheduled day care.  Owner further acknowledges that if cancellation is necessary for boarding services, owner must provide at least forty-eight (48) hour notice in advance of scheduled boarding stay.  If owner fails to cancel at least forty-eight (48) hours prior to their stay, a no show fee equal to one night’s boarding stay will be charged.  

9. ABANDONDED DOGS: Owner agrees that he/she will pick up his/her dog at their scheduled departure time.  Any dog left at WOOF without any contact from the owner will be considered abandoned upon the seventh (7th) day.  Owner understands that if he/she abandons their dog at WOOF, WOOF will, by default, become the legal owner and guardian of the dog.  WOOF will in its sole discretion, determine whether to try to rehome and adopt the dog or will relinquish to an unrelated shelter of the owner’s choice.  I, the owner, FULLY UNDERSTAND THAT AND AGREE THAT IF I, the owner, ABANDON MY DOG AT WOOF, I, the owner, MAY BE UNABLE TO RETRIEVE POSSESSION OF MY PET AND WILL HAVE NO RECOURSE AGAINTS WOOF.  Owner is responsible for all financial obligations and legal fees that may be incurred.  

10. PERSONAL PROPERTY: Owner agrees that the owner is solely responsible for any harm, including to any other dog(s), to the employees or invitees of WOOF, or to the equipment, facilities, or other property of WOOF, cause by owner’s dog(s).  The owner also agrees that WOOF shall not be responsible or liable for any lost or damaged personal property belonging either to the owner or owner’s dog(s).  

11. ACCEPTANCE AND ACKNOWLEDGEMENT OF PARTICIPATION RISK: There are inherent risks to open area environments for dogs.  Owner understands that the concept of doggy day care is to allow dogs to be socialized by interacting with people and dogs.  WOOF makes every effort to ensure for the safety of your dog however nips and scratches can occur during play.  Owner will not hold WOOF or its employees liable for any claims related (but not limited) to transfer of communicable illness, injuries (either to or caused by my dog) or behavioral problems;
The owner, hereby acknowledge and further agrees that all the information provided in this Enrollment Application is complete and accurate to the best of my knowledge.  I acknowledge that I have read, understand and agree to all the terms and conditions set forth in the Enrollment Application along with WOOF’S TERMS AND CONDITIONS.  

I understand and agree to the above and that the information provide on the Enrollment Application is completed to best of my knowledge:

______________________________________________________                                _______________

OWNER’S SIGNATURE                                                                                                                         DATE

_____________________________________________________

PRINT OWNER’S NAME
1

