Dog Tired Day Care – Policies

1.  Day Care:  All dogs must complete a temperament evaluation.  Dog Tired Day Care reserves the right to refuse or to reject any dog that might be a safety hazard to itself, other dogs in our care or staff members. This includes, but is not limited to dogs who are aggressive, anti-social, toy or people possessive, anxious, physically ill or dogs that have seizures.   All dogs must be at least 6 months or older to attend day care/overnight care and all dogs must be spayed or neutered.  

2.  Vaccinations: All dogs must have current vaccinations against Rabies, Bordetella, and DHLPP.  Your dog will not be admitted into Dog Tired Day Care until we have proof of vaccinations.


3.  Flea Protection: All dogs are required to have flea protection during non-winter months.  Your dog must be on a veterinarian approved form of topical flea control.  Acceptable flea treatments are Frontline, Frontline Plus, Advantage, K-9 Advantix, and Revolution.  Any dog that has fleas will not be allowed in our facility.


4.  Collars and Leashes: All dogs must be on leash when entering and exiting Dog Tired Day Care.  All dogs must be wearing a quick-release or buckle collar.  The collar should be fitted so that no more than two fingers can be placed between the dog’s neck and collar.  All collars should be free of chain, vaccination and identification tags.
5. Scheduling: Day care must be scheduled no later than 7PM the day prior to coming in.  You can leave a message on the business answering machine at 414-967-5857 or email us at info@dogtireddogs.com to make a reservation.  Someone will always contact you if we CAN NOT honor your reservation.  We can not accept reservations or drop-ins for the current day of day care.

6.  Overnight Care:  All dogs that stay overnight must pass the same temperament test as day care dogs.  Dogs are required to come for at least a half day of day care before their first overnight reservation.   Day care on the drop-off day is included in the overnight stay rate.  All dogs must be picked up by 10:00am or a charge for an additional day of day care will be incurred.   You may drop your dog off anytime during business hours for overnight care.

7.  Sleeping, Toys and Beds:  Dogs will sleep in our play areas with their friends.  Toys and beds from home are not allowed, since dogs may become possessive of their personal belongings and other dogs may try to destroy them.


8.  Food:  All dogs that are being fed in our care are required to have their own dog food from home.  Failure to provide sufficient food will result in a $5 per day food charge.  Food must be prepackaged in zip-lock baggies as individual servings with the dog’s name attached.  No bulk food is allowed.  Bulk food that needs to be measured by staff will result in a $2 per day convenience charge.

9.  Service Fees: Fees for boarding services are due upon drop-off.  Fees for day care services are due upon pick-up.  Acceptable forms of payment are: Visa, MasterCard, Discover, checks and cash.  
10.  Standard Late and Cancellation Fees:  If dogs are picked up after closing, there will be a $5 per 10 minutes late fee added to your bill.  There will be a $20 per dog convenience fee added to your bill if you cancel non-holiday boarding reservations or change non-holiday boarding drop-off or pick-up dates with less than 24 hours notice, with the exception of weather related delays.  Refunds are only given for early pick-ups if at least 24 hour notice is given.      

11.  Holiday Cancellation Fees:  A 50% credit card deposit is taken at booking for all holiday reservations.  Canceling holiday boarding reservations or changes to holiday boarding drop-off or pick-up dates with less than seven days notice will result in a forfeit of your full holiday boarding deposit. 

By signing this policy you are acknowledging and agreeing to the terms of Dog Tired Day Care.
__________________________     __________________________     ____________

            Client’s Signature                                     Print Name                                   Date

Client Release 
[image: image1.png]DOG
TIRED ).
GD

-‘/




Your Information:

Name:__________________________________________________________________

Address:________________________________________________________________

City:________________________________________State:__________Zip:__________

Phone: (H)____________________________ (W)_______________________________

Cell:________________________  E-mail address:____________________________________
Vet Information:                                                         Emergency Contact (other than vet):
Name:____________________________________
Name:_____________________________________

Address:__________________________________
Address:____________________________________

City:__________________State:_____Zip:______
City:____________________State:_____Zip:______

Phone:________________________

Phone: (H)_______________(W)________________







Cell:_______________

Dog’s name, breed and age (please include their birthday):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical History:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medication:

___________________________________________________________________________________________________________________________________________________________________

Special Instructions:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your dog allowed to have biscuits?  Yes:_____ No:_____

As owner of the above said pet(s), I hereby give consent for emergency medical care as prescribed by a duly licensed veterinarian.  This care may be given under whatever conditions are necessary to preserve life, limb or well being of my pet.

Signature:__________________________________________ Date:______________________________ 

Additional Information on Your Pet

Has your dog been in day care before?  Yes___ No___

If yes when, for how long and reason for leaving? _________________________________ _______________________________________________________________________

Has your dog been socialized with other dogs?  Yes___ No___

Has your dog been socialized with men and women?  Yes___ No___

Is your dog aggressive with strangers?  Yes___ No___
If yes, please explain. _____________________________________________________ 

Is your dog aggressive towards other dogs?  Yes___ No___
If yes, please explain. _____________________________________________________ 

Has your dog ever bitten a person?  Yes___ No___

If yes, please explain. _____________________________________________________ 

Has your dog ever bitten another dog?  Yes___ No___

If yes, please explain. _____________________________________________________ 

Has your dog ever been bitten by another dog?  Yes___ No___

If yes, please explain. _____________________________________________________ 

Instances when your pet has growled at someone:

___Taking food away  ___ Guest arrives at house  ___ Taking away bones/toys  ___ When disciplined

Is your dog spayed or neutered?  Yes___ No___
Is your dog potty trained?  Yes___ No___
Does your dog have any allergies?  Yes___ No___

If yes please list them. _____________________________________________________ 

Is your dog on a flea treatment?  Yes___ No___ 
If yes, what kind? __________________________________________________________

Has your dog been in training classes and /or private training?  Yes___ No___

If yes by who, when and for how long. ________________________________________

_______________________________________________________________________

Please check what applies to your pet.

Problems
Dog aggressive__
People aggressive__
Jumps up__




Chews__ 

Digs__


Barks__



Runs away__

Unruly__

Escapes__



High jumper__
             Shy__


No obey__



Toy possessive__
People possessive__
Separation anxiety__



Stool eater__

Picky eater__

House soils__ 



Other__

Is there anything else we need to know about your dog? _____________________________

_______________________________________________________________________

How did you hear about us? __________________________________________________

Client Transportation Release 
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Your Information:

Name:_____________________________________________________________________

Address:___________________________________________________________________
City:____________________________________State:______________ Zip:____________

Phone: (H) ____________________________ (W) _______________________________

Cell:_________________________________

E-mail address:___________________________________________

Dog’s name, breed and age

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your dog(s) get motion sickness? Yes / No   

Does your dog(s) need to be crated in the car? Yes / No

Does your dog(s) show aggression to other cars and/or people while driving? Yes / No

Will your dog(s) show aggression to other dogs in the car?  Yes / No

If yes to any of the above please explain here: ____________________________________________________________________________________________________________________________________________________
Special Instructions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
As owner of the above said pet(s), I hereby give consent for Dog Tired Day Care to transport them for emergency medical care as prescribed by a duly licensed veterinarian.  This care may be given under whatever conditions are necessary to preserve life, limb or well being of my pet.

Signature:_____________________________________Date:_________________________



         HOLD HARMLESS / RELEASE AGREEMENT 


Dog Tired Day Care, its owner, employee(s), representative(s) or any other person(s) affiliated with the company shall hereinafter be referred to as “Dog Tired Day Care.” 

By signing this form, you or your representative(s) ___________________________ (print owner’s name) shall hereinafter be referred to as “CLIENT,” and agree not to hold “Dog Tired Day Care” liable or pursue legal action for any injuries and/or death to your dog(s) __________________________ (print dog’s name) while in the care of “Dog Tired Day Care.” 

Although, Dog Tired Day Care screens the dogs for temperament, watches the dogs carefully, and does not take aggressive dogs, day care can be hazardous due to dogs playing together.  They can get rambunctious at times and we cannot be held responsible for injuries and/or death that may occur in and outside of the day care, including the transporting of dogs. 

If in my absence, my pet should become ill or injured, or in need of veterinary care, Dog Tired Day Care has my permission to consult with my veterinarian.  I understand that Dog Tired Day Care will make a reasonable effort to bring my animal to its stated veterinarian.  If my pet should require immediate care, I hereby give Dog Tired Day Care permission to bring my pet to Dog Tired Day Care associate veterinarians’ facilities.  I understand that I am responsible for all veterinary costs, including the transportation of my pet to and from the veterinarian.

I hereby declare that my animal has not been exposed to any communicable diseases within the last 30 days, and is fully vaccinated in accordance with Dog Tired Day Care policy.

I understand that Dog Tired Day Care cannot be held responsible for lost, dirty, damaged, or destroyed belongings left in the care of Dog Tired Day Care. 

By signing this form, you acknowledge that you understand and accept the terms and conditions set forth by this agreement.

“CLIENT” Signature _____________________________   DATE: ____________________

CLIENT Printed Name ______________________________

“Dog Tired Day Care” Signature________________________ DATE:____________________

Owner Printed Name ______________________________

