
Lucy’s Doggy Day Care and Spa Boarding & Interactive Daycare Agreement

Owner’s Name________________________________________________________________________________________
Address_________________________________________________________ City______________State_____Zip_______
Home Phone (______)______________________    Work Phone (______)________________________
Mobile#1 (______)__________  Mobile#2 (______)_____________E-mail________________________________________ 
                                                                                                                                                             (If you wish to receive updates special events & promotions, etc.) 
Emergency Contact (someone other than yourself)
Contact Name_______________________________   Phone (______)__________________________________________
Lucy’s Doggy Day Care and Spa will release your dog to the listed person(s) with proper I.D:____________________________

Name of First Dog:___________________________   Breed: ___________________________ 
Weight: ___________________________ Color: ___________________________ Birth Date: ___________________________
Name of Second Dog: ___________________________   Breed: ___________________________ 
Weight: ___________________________ Color: ___________________________ Birth Date: ___________________________ 
Name of Third Dog: ___________________________   Breed: ___________________________ 
Weight: ___________________________ Color: ___________________________ Birth Date: ___________________________
Check one of the following: Dogs over 8 months old must be neutered or spayed to participate in day care.

DOG 1 �  Spayed Female  �  Neutered Male  �  Unaltered, under 8 months old

DOG 2 �  Spayed Female  �  Neutered Male  �  Unaltered, under 8 months old

DOG 3 �  Spayed Female  �  Neutered Male  �  Unaltered, under 8 months old

Medical information
Veterinarian’s Name/Clinic:_______________________________________   Phone_________________________________
Address:___________________________  City:_______________________ State:____________  Zip:__________________
Vaccination History:  
We require proof of rabies every 3 years, Distemper and Parvovirus annually, and bordetella semi-annually.  Please attach a copy of your 
current record
Method of flea control: _____________________ (All dogs must be using flea control)
Type of Food___________________________________ Amount _______ Feeding Time(s) & Amount_________________________
                      (Purina Veterinary Diet EN • Own)
Does your dog(s) have any special needs or medications? No_____   Yes_____ If Yes, Please Explain_______________________
___________________________________________________________________________________________________
Please give us any additional information we should know about your dogs(s) medical history________________________________



Lucy’s Doggy Day Care and Spa Boarding & Interactive Daycare Agreement

• I authorize LUCY’S DOGGY DAY CARE AND SPA to allow my dog(s) to engage in social play with other dogs. In doing so, I 
understand my dog(s) may become injured by interacting with other dogs. I also understand that LUCY’S DOGGY DAY CARE 
AND SPA has evaluated the personalities of all dogs engaged in play, will supervise the playtimes, and will use reasonable care to 
ensure that no injuries result. However, in the event that an injury does occur to my dog(s) during group play, I agree to hold 
LUCY’S DOGGY DAY CARE AND SPA harmless from damages resulting from such injury. I agree to pay all veterinary charges 
required to properly treat my dog(s) for such injury. 

• I understand that due to the excessive running and playing outdoors and on the gravel, my dog’s paws/pads may be sensitive & 
tender as a result from worn pads.

• All dogs are boarded, trained or otherwise cared for by LUCY’S DOGGY DAY CARE AND SPA, without liability on its part for loss 
or  damage by or from disease, death, running away, theft, fire or injury to persons, other dogs, or property by or to said dog(s), or 
other unavoidable causes, due diligence and care having been exercised.

• I understand that all dogs at LUCY’S DOGGY DAY CARE AND SPA are vaccinated and healthy, but that there are viruses (e.g., 
colds, bordetella) that cannot be fully vaccinated against and that in a social setting such as day care, my dog may be exposed to 
such.

• If your dog requires medical attention while in the care of LUCY’S DOGGY DAY CARE AND SPA, you agree to be solely 
responsible for the payment of all medical bills for your dog and you release LUCY’S DOGGY DAY CARE AND SPA, its officers 
and employees from any and all responsibility for, or claims, damages, debts, resulting from such medical care, including but not 
limited to, transportation to/from the veterinarian clinic and choice of veterinarian or animal hospital.

• LUCY’S DOGGY DAY CARE AND SPA does not allow any dog whose breed is pit bull or is mixed with pit bull.  Other dogs not 
allowed include American Staffordshire Terrier, Staffordshire Bull Terrier, Bull Terrier, and American Pit Bull Terrier. 

• There is a $5 holiday surcharge per dog, per night, for the following dates, the day before Memorial Day, Memorial Day, July 3rd 4th, 
the day before Labor Day, Labor Day, Thanksgiving Eve, Thanksgiving, Christmas Eve, and Christmas Day.

• There is a $2 per day charge when feeding your dog with “house” food (House food is Purina Veterinary Diet EN).
Note:  We recommend that you bring your own food to avoid your pet from having an upset stomach often associated with 
changing a dog’s food.

• We cannot guarantee that toys, blankets, or bedding will be kept in the same condition as brought in.  For safety reasons, tennis 
balls and rawhide are NOT allowed.  To insure the return of all items, we mark your pet’s full name on all items unless previously 
marked or requested not to mark.

• If a dog has fleas or other external parasites, the dog will be bathed or dipped at the owner’s expense.
• I certify that my dog(s) is/are current on all vaccinations and is/are to my knowledge in good health. The required vaccinations 

include Rabies every 3 years, Distemper, Parvovirus yearly, and Bordetella every six (6) months. All puppies must have their third 
round of shots.

• I authorize to transport my dog(s) in a motor vehicle for purposes such as pick up and delivery, Veterinary visits and for any other 
such reason.  I understand and agree to the risks associated therewith.

• I represent that I am the legal owner of said dog(s) and to my knowledge; said dog(s) has not been exposed to distemper, rabies, 
or parvovirus within the last 30 days.

• Our policy regarding Boarding charges is as follows: A boarding charge applies when a dog stays overnight at LUCY’S DOGGY 
DAY CARE AND SPA.  Although a dog may not stay the second night, a day care fee will be added if the dog is not picked up 
within a 28hr period of the initial drop off.  Please refer any questions concerning this policy to our front desk personnel.

• There are two options concerning payment. The first option is to pay daily with cash, credit card, or check.  The second option is 
to pay in advance by purchasing one of our packages.  

I HEREBY AGREE TO THE ABOVE AS OWNER OF THE DOG(S).

Signature____________________________________________________________ Date_____________________



BORDETELLA (Kennel Cough)

LUCY’S DOGGY DAY CARE AND SPA follows the American Boarding Kennels Association recommendation requiring
the bordetella (Kennel Cough) vaccination semi-annually.  However, vaccinated canines are still susceptible
to various strains of the virus.  The vaccines for bordetella only cover a few strains of the virus.  

I understand that although my dog is vaccinated against Bordetella, it is not a guarantee that my dog will not contract some form 
of the virus and will not hold LUCY’S DOGGY DAY CARE AND SPA responsible for any veterinary expenses.

Signature___________________________________________________ Date________________________

ADDITONAL OPTIONS

___I authorize LUCY’S DOGGY DAY CARE AND SPA to allow my dog to engage in additional playtime by sharing a run with another dog 
with whom she/he is friendly.

___I authorize LUCY’S DOGGY DAY CARE AND SPA to board my dogs together and request they share a kennel run.

Signature____________________________________________________________ Date_____________________



Background Questionnaire
LUCY’S DOGGY DAY CARE AND SPA strives to provide a safe, fun environment for your dog.

Please take the time to help us get to know your dog better.

Has your dog boarded or participated in day care before?  No___ Yes___ 
Do you take your dog to the dog park?  No ___ Yes ___ How often? _________________________________________

Will your dog chew their bedding, blanket or a wooden framed base for the bed?  No___ Yes___ 

Is your dog a jumper, digger, climber, or an escape artist?  Has your dog ever jumped/climbed a fence?  No ___ Yes ___ If yes, 
please explain 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

Does your dog indulge in self-mutilation or will they chew? No ___ Yes ___ Please Explain ___________________________________
_________________________________________________________________________________________________

How does your dog behave during a bath?
Wildly Active_____ Active_____ Poised/Confident_____ Reserved_____ Withdrawn/Nervous_____
In a stress situation (being around strangers or unfamiliar dogs, left alone, confinement) how does dog react?           
Wildly Active_____ Active_____ Poised/Confident_____ Reserved_____ Withdrawn/Nervous_____
Has your dog ever been involved in an altercation with another dog?  No ___ Yes ____ Describe the incident(s) ______
________________________________________________________________________________________________
________________________________________________________________________________________________
Has your dog ever bitten a person or another dog?  No ___ Yes ___ If yes, what were the circumstances? 
_____________________________________________________________________________________________________________

Is there anything else you would like us to know about your dogs behavior? ____________________________________________

_______________________________________________________________________________________________________________
________________________________________________________________________________________________________
HEALTH CONCERNS

Seizures: No ___ Yes ___ If yes, please explain_____________________________________
Heart Disease: No ___ Yes ___ If yes, please explain_____________________________________
Poor Vision:  No ___ Yes ___ If yes, please explain_____________________________________
Deaf:  No ___ Yes ___ If yes, please explain_____________________________________
Any Injuries: No ___ Yes ___ If yes, please explain_____________________________________
Allergies:  No ___ Yes ___ If yes, please explain_____________________________________
Is there anything else you would like us to know about your dogs Health?  No ___ Yes ___ If yes, please explain 
_______________________________________________________________________________________________________________

How did you hear about us?  Mailer: _____ Drove By:_____  Phone Book:_____  Internet:_____ Friend:_____
    Radio:____ Other:____________________

 


