
 
 

Enrollment Application 
 

Date________   How did you hear about Doggie Pause?____________ 

 

ABOUT THE DOG: 

 

Name_______________  Breed__________________  Sex_______ 

 

Date of birth __________ 
 
ABOUT THE OWNER: 

 

Name___________________________________________________ 

 

Address_________________________________________________ 

 

City______________________  State _________  Zip___________ 

 

Home phone_____________  Work______________  Cell__________ 

 

Email___________________ 

 

OTHER EMERGENCY CONTACTS: 

 

Veterinarian ________________________ Phone number____________ 

 

Other ____________________________ Phone Number____________ 



DOG’S HISTORY 

 

Where did you get your dog?___________________________________ 

 

When?___________________________________________________ 

 

How old was he at that time?___________________________________ 

 

Did he have littermates?______________________________________ 

 

What do you know about his history prior to that?  __________________ 

 

________________________________________________________ 

 

How many people in your household?  Adult males_____ Adult females_____ 

 

Male children/ages_____  Female children/ages_______ 

 

Do you have other pets?____  What kind?_______________________ 

 

Describe dog’s interactions with them:  __________________________ 

 

________________________________________________________ 

 

HEALTH INFORMATION 

 

What do you feed your dog?_________  Does he have any allergies?___ 

 

Any parts of his body that he doesn’t like touched?________________ 

 

Does your dog have any medical conditions that would make it necessary for 

us to limit his physical activity?_____  If so, what restrictions__________ 

 

_________________________________________________________ 

 

 
 

 



BEHAVIOR 

 
Has your dog attended daycare previously?_____ Dog parks?______ 

 

How does your dog react to other dogs approaching when you’re on a walk? 

 

On lead__________________________________________________________ 

 

Off lead_________________________________________________________ 

 

How does your dog react to dogs who are much larger or smaller than he? 

 

________________________________________________________________ 

 

Does he fear or dislike any particular kind of dog or human? 

_________________ 

 

If so, describe____________________________________________________ 

 

Has your dog ever growled or snapped at another dog or human?  _____  

 

Describe_________________________________________________________ 

 

Has he ever bitten a person or dog? ____  

Describe________________________ 

 

Can you take food or toys away from your dog without difficulty?_______ 

 

Has he every climbed or jumped over a fence?______ If so, how high?________ 

 

 

 

What else would you like us to know about your dog to insure that he has the  

 

best possible experience at Doggie Pause?  ______________________________ 

 

________________________________________________________________ 

 

 

 

  

 



Health and Temperament Agreement 
        

Immunizations due next: 

             Rabies  DHLPP   Bordetella 

Name of dog_______________  ______________________ 

 

  ________________  ______________________ 

 

 
I understand that Doggie Pause ltd. provides an open-play environment for dogs, where 

numerous dogs may be commingled in the same area. 

 

I also understand that I am solely responsible for any harm caused by my dog while 

attending Doggie Pause. 

 

I further understand and agree that in admitting my dog, Doggie Pause has relied upon my 

representation that my dog is in good health and has not harmed or shown aggression 

toward any person or any other dog. 

 

I understand and agree that Doggie Pause, its staff and volunteers will not be liable for any 

problems that develop, provided that reasonable care and precautions are taken.  I hereby 

release them form any liability of any kind arising from my dog’s attendance and 

participation at Doggie Pause. 

 

I also understand and agree that any problem that develops with my dog will be treated as 

deemed best by the staff and volunteers of Doggie Pause, in their sole discretion, and that 

I assume full financial responsibility for any and all expenses involved.  In the unlikely event 

of the injury or death of my dog while in the care of Doggie Pause, every attempt will be 

made to contact me or my designee for instruction.  Failing that, Doggie Pause staff will 

base decisions for action upon recommendation of my veterinarian and/or a veterinarian 

selected by Doggie Pause.   

 

I certify that I have read and understand the agreement.  I agree to abide by the rules and 

regulations and accept all the terms, conditions and statements of this agreement. 

 

 

 

 

 

 

___________________________________________     ______________ 

Owner’s signature      Date  

 


