
Client Information: 

Name: ____________________________________ 

Address: __________________________________ 

      __________________________________ 

Cell Phone: (____)_____-______ 

Home Phone: (____)_____-______ 

Email: _____________________________________ 

How did you hear about us? ____________________ 

Bopp Farm Doggy 
Daycare



Emergency Contacts: 
Please provide two contacts other than yourself in case of emergency. 

Contact 1:  
 Name: _________________________________ 

 Cell Phone: (____)_____-_____ 
  
 Work Phone: (____)_____-_____ 

Contact 2: 
 Name: _________________________________ 

 Cell Phone: (____)_____-_____ 
  
 Work Phone: (____)_____-_____ 

Vet’s Name: __________________________________ 

In case of an emergency if you can not be reach would you want us to 
make medical decisions in regards to your dog?  _________ 

In case of an emergency if you can not be reached would you want us 
to go ahead and seek veterinary help? _________ 



Release Contacts:  
Your dog may only be released to the people you have pre approved. 
Please list who is allowed to pick up your dog: 

________________________________________ 
________________________________________ 
________________________________________ 

Pet Profile 
(If you have multiple dogs please fill out a pet profile for each dog) 

Dogs Name:  _______________________________ 

Sex: _______ 

Breed: ___________________________________ 

Neutered: _______ 

Birthday: _________________________________ 

Allergies: _________________________________ 

Energy level: On a scale of 1-10, 10 being the wildest please rate your 
dogs energy level: 

1   2   3   4   5   6   7   8   9   10 



What are your dogs favorite games? 
________________________________________ 
________________________________________ 

How do you normally exercise your dog? 
________________________________________ 
________________________________________ 

What energy level dogs does your dog most like to play with? ______ 

Food Type: ________________________________ 

Please explain your dogs food schedule and serving sizes: 
________________________________________ 
________________________________________ 
________________________________________ 

Does your dog have any food restrictions? ___________ 
________________________________________ 

May we give your dog treats? ______ 

Are you able to reach, take, place hands in dogs face while food is 
involved? _________________________________ 
________________________________________ 

Does your dog have any pre existing injuries or illnesses that may 
effect their time here? If yes explain: 
______________________________________ 
________________________________________ 



Does your dog currently take any medications? If yes explain 
reasoning, times of administration, amounts, and restrictions.  
______________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 

Does your dog get along well with other dogs? ________ 

Does your dog prefer any specific breeds, sex, size dog? 
________________________________________ 

Does your dog get along with all different energy level of dogs? 
________________________________________ 

Does your dog have any problems sharing his toys with other dogs of 
people? Please explain:________________________ 
________________________________________ 
________________________________________ 
________________________________________ 

Does your dog get along well with puppies? ________ 

What commands does  your dog know? Verbal and hand commands: 
________________________________________ 
________________________________________ 
________________________________________ 

Is your dog kennel trained? _______ 



Is your dog comfortable being left alone? _______ 

Does your dog show any destructive behaviors while left alone? 
________________________________________ 

Is your dog house trained? _______ 

Please explain in what types of situations your dog barks and to what 
excess: ___________________________________ 
________________________________________ 
________________________________________ 

Does your dog dig? _______ 

Has your dog ever jumped/scaled a fence? If yes please explain. How 
high was the fence? __________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
Does your dog like to nibble or be “mouth on” when he plays with you?  
________________________________________ 

Does your dog allow you or others to pick him/her up? _____ 

Where does your dog like to be petted? _____________ 
________________________________________ 

Is your dog frightened by anything? Sudden movements, loud noises, 
ect. _____________________________________ 
________________________________________ 



Has your dog ever bitten/snapped or growled at another dog or 
person? Please explain the circumstances: ___________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 

Will your dog tolerate spontaneous grabs to the collar in order to be 
moved quickly if necessary? _______ 

Is your dog ever aggressive on leash? _______ 

Aggressive off leash? _______ 

Does your dog have any spots where he does not like to be touched? 
________________________________________ 
________________________________________ 

May we take photos of your dog and post them to our website and 
facebook? _______ 

Please tell us anything else, big or small, you think we should know 
about your dog! For example my dog loves to have a blanket over her 
when she sleeps! ____________________________ 
________________________________________ 
________________________________________ 
________________________________________ 


