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Dog Day Care Service Contract

Client & Dog Information
	Guardian’s Name:      

	Guardian’s Name:      

	Work Phone:      

	Work Phone:      

	Cell Phone:      

	Cell Phone:      

	Home Phone:      

	Home Phone:      

	Address:      


	Email Address:                 


	Dog’s Name:      
	Dog’s Name:      


	Breed/Age/Sex:      

	Breed/Age/Sex:      


Emergency Information
	Emergency Contact:      

	Phones:      

	Alternate Emergency Contact:      

	Phones:      

	Vet’s Office/ Name:      

	Phone:      

	Vet Address:      


	Current Medications:      

	Reason(s) for Meds:       

	Important Medical History Notes:      
     
     



General Care Information
	Dog’s Regular Treats:      

	Other treats okay?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Treat/ Dietary Restrictions:      


	Dog’s Known Behavioral Issues:      


	Special Instructions or Notes regarding Behavioral Issues:           
     



Description of Services
	 FORMCHECKBOX 
 Full Day   FORMCHECKBOX 
 Half Day       
	Start Date:      

	Days Needed:  FORMCHECKBOX 
Monday    FORMCHECKBOX 
Tuesday    FORMCHECKBOX 
Wednesday     FORMCHECKBOX 
Thurday     FORMCHECKBOX 
Friday   FORMCHECKBOX 
5days/week


Policies, Terms of Agreement & Liability Waiver
	1.  I, the undersigned, specifically represent that I am the legal owner of the dog(s) described above that I am registering for daycare at Kool K9, LLC.

	2.  I understand that Kool K9, LLC employees are not veterinarians or registered veterinary technicians and that they are unable to provide daycare to any pet with medical conditions other than those stable with oral medications.

	3.  To the best of my knowledge my dog(s) is healthy and has not displayed signs of or been exposed to any known communicable disease including but not limited to parvo, rabies, distemper, mange or ringworm in the last 30 days.

	4.  Vaccine Policy:  I understand that Kool K9, LLC specifically requires all dogs be vaccinated against communicable disease at least two weeks prior to daycare.  Required vaccines are Rabies, Parvo/Distemper and Bordetella (Kennel Cough). Dog must be free of all parasites.


	5.  I understand and agree that my dog must be clean and parasite/flea free.  If this is not the case, I understand my dog will be treated at my expense, not to exceed $25.00, with a topical and/or oral treatment* unless I have listed a medical reason not to do so.  Pets with fleas or internal parasites will not be allowed in common play areas until 24 hours after medical treatment has been applied.  

*My pet cannot receive the following flea or deworming treatment (list all that apply):
____________________________________________________________________



	6.  My dog has been inoculated as documented on his or vaccination records provided to Kool K9, LLC.

	7.  I agree to abide by Kool K9, LLC’s vaccine policy at all times.

	8. Payment Policy:   I agree to pay in advance the daily rate for my dog to attend daycare at Kool K9, LLC.  I agree to pay for days that my dog does not attend daycare that I have booked in advance if I have not provided the required 24 hour notice to cancel.  I agree to pay a late fee of $10 per half hour if I am late picking up my dog (past closing time of 6:30 p.m.)

	9. Cancellation Policy:   If your dog cannot come to daycare on its scheduled day, we ask that you please contact us to cancel 24 hours before.   Messages can be left on our voicemail 24 hours a day or you can email us at info@koolk9nh.com. If we do not receive a cancellation call or email, we will be forced to charge you for the reserved slot. 8.  I agree to disclose all known medical conditions and/or behavior problems that might affect my dog’s care prior to check-in.  I agree to inform Kool K9, LLC of any changes in my dog’s condition and behavior at or prior to check-in for all subsequent daycare stays.

	10.  I understand if my dog is 6 months or older, he/she must be spayed or neutered to attend daycare.

	11.  I understand that Kool K9, LLC reserves the right to refuse admittance to any dog that shows signs of illness or that does not meet vaccination requirements.  Despite these precautions, I understand that any pet may harbor and spread a communicable disease.  I agree to discuss risks and benefits of daycare and available vaccines with my veterinarian.   I release Kool K9, LLC from, and waive all claims and liability against Kool K9, LLC for, all losses, damages, costs and expenses arising out of or in connection with any communicable disease contracted by my dog during daycare.

	12.  In the event my dog appears ill or injured to Kool K9, LLC’s employees, I authorized Kool K9, LLC to engage the services of the veterinary of Kool K9, LLC’s choosing if my dog’s veterinarian cannot be reached or in the event my dog needs more immediate attention than his or her own vet can provide.  I agree to pay for all medical services incurred by my dog while in the care of Kool K9, LLC.  I release Kool K9, LLC from any medical expenses for the care of my dog.


	13. Kool K9, LLC will endeavor to offer only sound, safe, and responsible care for my dog(s) at all times. However, I understand the risks inherent in dog day care, including but not limited to interactions with other dogs and potential exposure to disease and parasites such as but not limited to fleas.  Although dogs are under constant supervision, I understand my dog may still acquire an occasional nip or scratch.  I agree that I shall be solely responsible for any and all acts of behavior of my dog while it is in the care of Kool K9, LLC.    

	14.  I understand that Kool K9, LLC reserves the right to refuse services at its discretion.  Kool K9, LLC is not able to provide daycare to animals with behavioral problems that are deemed a safety risk to staff or other dogs in daycare.  All dogs attending daycare must be non-aggressive and not food or toy protective.  I certify that my dog has not harmed or shown any aggressive or threatening behavior towards any person or other dog.  Puppies at least 4 months of age are allowed at daycare as long as the dog meets all of the daycare requirements.  I understand my dog will be spending time with other dogs and the safety and health of all animals is our main concern.  

	15.  I consent to and authorize my dog’s photo to be taken and shared on social media and in any promotional material for Kool K9, LLC.

	16.  I release Kool K9, LLC from, and waive all claims and liability against Kool K9, LLC for or attributable to, injury or illness of dog.  I hereby release and agree to indemnify and hold harmless Kool K9, LLC of any and all claims of injury, expense, costs, or damages caused by the actions of my dog while under Kool K9, LLC’s care.

	17.  I release Kool K9, LLC from, and waive all claims and liability against Kool K9, LLC for, damage to, or loss of, personal equipment or belongings provided by me for my dog while at daycare.

	18.  I hereby specifically authorize Kool K9, LLC to administer or seek first aid and resuscitative care as determined appropriate by Kool K9, LLC and I agree to indemnify and hold harmless Kool K9, LLC for all and any results thereof.

	19.  I have read this waiver and agreement in its entirety.  I agree and accept all rules, policies, requirements and conditions of this agreement and as owner of this dog(s), I have express right to enlist services by Kool K9, LLC.  All terms and conditions of this contract shall be binding on my heirs, administrators, personal representatives, and assigns of me and Kool K9, LLC and myself.

	20.  I guarantee all information I have provided to Kool K9, LLC is true and no information including illness, communicable disease, health diagnosis, human or dog aggression or history of biting has been withheld in an attempt to enroll my dog into daycare.

	21.  I understand that if my dog is not picked up within 14 calendar days after the day my dog is scheduled for pick-up, my dog shall be deemed abandoned.  (NH RSA sections 437:18, 437:10 and 437:20).  I understand that daily charges will incur and be my responsibility.


This contract is validated by the signatures below in total and as approval for future services without additional written authorization.

	     
	     
	     


                      Dog Guardian  Signature                                    Printed Name

                        Date

	
	     
	     


                      Kool K9, LLC Representative                                Printed Name

                        Date

Kool K9, LLC

www.koolk9nh.com                                  
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