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	Name:      
	Potential Start Date:  

	Phone #:      
	Email:      

	How did you hear about us?      

	Why do you want your dog to attend daycare (exercise, socialization, etc.) and what do you hope for your dog to get out of attending?



	Dog’s Name:      
	Dog’s Age:      

	Dog’s Breed:      
	Is your dog  FORMCHECKBOX 
 spayed/neutered  FORMCHECKBOX 
intact? 


	Any current medical issues?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (Please Explain):         



	Is your dog current on vaccinations?   FORMCHECKBOX 
 Rabies  FORMCHECKBOX 
 Parvo/Distemper  FORMCHECKBOX 
 Bordetella           

     

	Where did your dog come from?      


	How long have you owned your dog?      


	Is your dog currently taking any medication?      
     

	Does he/she have any allergies or special dietary needs?      
     

	How does your dog get along with other pets in your household?      


	Previous daycare experience

Has your dog ever played at another daycare?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes

If yes, which one?      
Can you share with us why you are no longer attending there?      
Has your dog ever been to the dog park?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Did they like it?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
Does your dog have any toys he/she prefers not to share?

 FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes   If yes, which toys?      



	Socialization and play style

How many dog friends does your dog have?  FORMCHECKBOX 
 Many  FORMCHECKBOX 
 A few  FORMCHECKBOX 
 One or two  FORMCHECKBOX 
 None

How often does your dog have a chance to meet new dogs?  FORMCHECKBOX 
 Weekly  FORMCHECKBOX 
 Occasionally  FORMCHECKBOX 
 Rarely

What kind of dog does your dog prefer to play with? 
 FORMCHECKBOX 
 Big dogs  FORMCHECKBOX 
 Small dogs  FORMCHECKBOX 
 Mid-size dogs

 FORMCHECKBOX 
 Older dogs  FORMCHECKBOX 
 Younger dogs 
 FORMCHECKBOX 
 Rowdy/ energetic dogs  FORMCHECKBOX 
 Laid back dogs  FORMCHECKBOX 
 Other:      
Are there any kind of dogs your dog dislikes or prefers not to play with? 

 FORMCHECKBOX 
 Big dogs  FORMCHECKBOX 
 Small dogs  FORMCHECKBOX 
 Mid-size dogs 
 FORMCHECKBOX 
 Older dogs  FORMCHECKBOX 
 Younger dogs 
 FORMCHECKBOX 
 Rowdy/energetic dogs  FORMCHECKBOX 
 Laid back dogs  FORMCHECKBOX 
 Puppies  FORMCHECKBOX 
 Other:      
Describe your dog’s play style with other dogs:
  FORMCHECKBOX 
 Rough & Tumble  FORMCHECKBOX 
 Loves to Play, is Gentle  FORMCHECKBOX 
 Takes Time to Get to Know, Warms up in Time

Other:

Would you say that your dog warms up to new people:  FORMCHECKBOX 
 immediately  FORMCHECKBOX 
 quickly  FORMCHECKBOX 
 over time

What is your dog’s training history?   FORMCHECKBOX 
 None  FORMCHECKBOX 
 Trained yourself  FORMCHECKBOX 
 Agility  FORMCHECKBOX 
 Private training

 FORMCHECKBOX 
 Group class – basic    FORMCHECKBOX 
 Group class – advanced   FORMCHECKBOX 
 Other:
Does your dog do any of the following:   FORMCHECKBOX 
 eat foreign objects or feces  FORMCHECKBOX 
 jump or climb fences

 FORMCHECKBOX 
 run away if off leash   FORMCHECKBOX 
 escape artist  FORMCHECKBOX 
 Other (please describe)

List any fears or apprehensions your dog may have and describe his/her reaction to each – for example, thunder, fireworks, big dogs:      
Fear/Apprehension
Dog’s Reaction 
     
     
How often does your dog have accidents in the house?  FORMCHECKBOX 
 Never  FORMCHECKBOX 
 Daily  FORMCHECKBOX 
 Only when left too long

Is your dog able to climb stairs without any issues or problems?      FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are you able to remove things from your dog’s mouth?      FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Is your dog food or toy aggressive/possessive?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Has your dog ever bitten a person?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Has your dog ever been in a serious dog fight?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Is your dog aggressive on leash (growls, lunges or snarls)?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Is your dog aggressive off leash (growls, lunges or snarls)?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Is your dog crate trained?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Does your dog have any separation anxiety?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Does your dog like children?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

What are your dog’s bad habits?       
Has your dog ever escaped from a fenced yard?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Does your dog enjoy being pet or scratched in a certain spot?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, where:      
Does your dog not like to be pet or touched in a certain spot?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, where:

What additional comments about your dog do you feel may be helpful for us to know to ensure he/she enjoys their daycare experience?      
Thank you for your interest in Kool K9, LLC’s daycare program!

Our mission is to create a safe, fun, clean and positive experience for every dog in our care.



Kool K9, LLC

www.koolk9nh.com
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