
Enrollment Form
Approved By (Employee Initials):_____________

Pet Owner Information:

Name (please list all owners):_____________________________________________________________________

Address:_____________________________________________________________________________________________

City:__________________________ State:______________________________ Zip Code:_______________________

Cell Phone:_____________________ Work Phone:___________________Home Phone:___________________

Email:________________________________________________________________________________________________

Emergency contact:_____________________________ Phone Number:____________________________

Others authorized to pick up my pet____________________________________________________________

Pet Information:   (separate form for each pet)

Pet Name:____________________________________________________________________

Sex:  Female     Male Neutered or spayed? Yes   No**

Age/Birthday:_____________________ Breed:_________________________

Color:__________________ Weight:_________________lbs

**By law, dogs six months and older must be fixed in order to participate in daycare

Veterinarian Information:

A copy of your dog's vaccination record showing up to date Rabies, Distemper, 
and Bordetella are required to receive any services at The Collar Club. Please provide us 
with a new copy when your dog receives updated vaccinations.

Name:________________________________________________________________________________________________

Address:______________________________________________________________________________________________



Phone:_________________________________________________

How did you hear about The Collar Club?________________________________________________    

Pet Health & Behavior Information:

Does your pet have any allergies? (please describe)___________________________________________________

Is your pet taking any medications? (please describe)________________________________________________

Is your dog on Flea/Tick prevention?_____________________________________________

Has your pet ever bitten or exhibited aggressive behavior towards people or pets? Yes   No

If yes, please describe______________________________________________________________________

Do you always trust your dog with other dogs? Yes   No
If no, please describe______________________________________________________________________

Does your dog have any sensitive/painful area where they do not like to be touched? Yes   No

If yes, please describe______________________________________________________________________

Are there any previous injuries (last 6 months), medical issues, or medical conditions staff should

be aware of? 

If yes, please describe______________________________________________________________________

Can your pet have treats during the day?__________________________________________________________

Playmate Preferences: Big DogsLittle DogsOther________________________

Does your dog have any of the following behavioral issues? (Please be honest to ensure the 
safety of your dog and other dogs). Check all that apply—No judgment!

People Aggressive Dog Aggressive Food Aggressive Jumper

Biter Poop Eater Excessive Barking Chewer

Excessive Mounting Separation Anxiety Fence Climber Hyperactive

Toy Possessive Slow to warm up Afraid of loud noises Afraid of storms

If any of the above information changes, please notify us immediately. 



I have completed an enrollment form and I certify that I have read and understand the rules and 

regulations set forth. I understand that my pet will not be allowed to partake in further services 

until all bills are paid. The information provided is correct to the best of my knowledge. I 

understand that this is a legally binding contract. I agree to abide by the rules and regulations 

and accept all terms, conditions, and statements of the rules and regulations and all documents 

incorporated by reference. 

Client Signature___________________________________ Date:_____________________

Thank you for choosing The Collar Club! 


