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Daycare/Boarding Playtime Application 
 

Owner’s Name:_____________________________ Address:______________________________________ 
 
Home #___________________     Cell #___________________ Emergency #______________________ 
 
Email Address: _____________________________________________________________________________ 
 
Dog’s Name:_______________________________________________________________________________ 
 
Color:_____________________________________ Breed:________________________________________ 
 
Distinguishing Markings:_____________________________________________________________________ 
 
Sex: Male Female        Altered:  Yes   No         Age:_________________    Weight:__________________ 
 
If your dog was adopted from a shelter, do you have knowledge of his/her history?  Yes No 
 
Comments:________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Are there other animals in your household? Yes No 
 
How does your pet interact with the other pets in your household?_____________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Has your pet ever attended another daycare facility? Yes No 
 
If yes, name of facility:_______________________________________________________________________ 
When did he/she last attend?___________________________________________________________________ 
 
What method do you use for flea and tick prevention?______________________________________________ 
What method do you use for heartworm prevention?________________________________________________ 
 
When was your dog’s last fecal or giardia check?__________________________________________________ 
Results:___________________________________________________________________________________ 
 
Has your dog ever been diagnosed with Canine Papilloma Virus?_____________________________________ 
If so, when?________________________________________________________________________________ 
 
Who is your regular veterinarian?_______________________________________________________________ 
Veterinarian’s phone number:__________________________________________________________________ 
 
 
 



 
Does your dog have problems with any of the following? 
 
House Training    Yes No 
Escaping     Yes No 
Climbing     Yes No 
Eating Foreign Objects   Yes No 
Reacting to name    Yes No 
Barking     Yes No 
Digging     Yes No 
Jumping     Yes No 
Growling     Yes No 
Nipping     Yes No 
 
Comments:________________________________________________________________________________
__________________________________________________________________________________________ 
 
*Would you like to be contacted by our Trainer regarding individual training, home training or Board and 
Train? Yes No 
 
Please list any comments or concerns (not previously addressed on this form) you may have regarding your 
pet:_______________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
Photo Release 
 
I, the undersigned, do hereby consent and agree that the Veterinary Group of Chesterfield, its employees, or 
agents have the right to take photographs, videotape, or digital recordings of my pet(s) and release all rights to 
exhibit this work in print and electronic form publicly or privately.  
 
 
 
___________________________________________  _______________________________________ 

                 Signature of Owner                Date 
 
 



Pet Owners Daycare Agreement 
 
Veterinary Group of Chesterfield agrees to exercise due diligence and reasonable care and to keep the premises 
sanitary and properly enclosed.  Veterinary Group of Chesterfield is dedicated to providing a safe environment 
for you, and we will take reasonable and necessary precautions to ensure the security of our guests-both human 
and canine. 
 
I understand and agree that in admitting my dog(s) to Veterinary Group of Chesterfield, that the staff has relied 
on my representation that my pet is in good health and has not harmed or shown aggressive or threatening 
behavior towards any person or dog.  I am responsible for informing the staff of any changes before my pet 
attends daycare.  I understand that all animals over the age of 6 months must be spayed or neutered. 
 
I understand that I am responsible for any harm caused by my dog(s) while he/she is attending daycare.  
Veterinary Group of Chesterfield assumes no liability for loss or damage from disease, sickness, death, running 
away, theft, fire, injury to persons, other pets or property by your dog(s) or other unavoidable causes, due 
diligence and care having been exercised.  I hereby release Veterinary Group of Chesterfield of any liability and 
I further agree to indemnify and save them harmless against any and all claims arising from my pet’s attendance 
and participation at Veterinary Group of Chesterfield, including but not limit to, all costs, attorneys fees, 
expenses and liabilities in connection therewith. 
 
I further understand and agree that any problems which develop with my dog(s) will be treated as deemed best 
by the Doctors at Veterinary Group of Chesterfield, at their sole discretion, and I will assume full financial 
responsibility for any and all expenses involved.  I further understand that with my signature, I am stating that 
all required vaccinations and testing are up to date.  Veterinary Group of Chesterfield reserves the right to deny 
entry or remove from the premise any pet at their discretion.  This owner agreement shall be deemed continuing 
so as to require you to immediately notify Veterinary Group of Chesterfield if there is any change in 
information disclosed in the Owners Daycare Agreement or application forms subsequent to the time such 
agreement and applications were first executed. 
 
I understand that if I do not retrieve my dog(s) by the posted closing time, my pet will be transferred to 
Veterinary Group of Chesterfield’s boarding facility at the owner’s expense. 
 
I understand that the daycare area may have a web cam installed and is accessible on the Internet at 
www.veterinarygroup.net.  
 
I certify that I have read and understand the policies of Veterinary Group of Chesterfield as set forth on the 
preceding pages and that I have read and understand the conditions and statements of this agreement. 
 
Notice:  There is an inherent risk of a fight, resulting in possible injury or death to your dog when there 
is a commingling of dogs from different backgrounds, with different temperaments and owned by 
different individuals.  There is an inherent risk of disease transmission , resulting in possible injury or 
death to your dog when there is a commingling of dogs from different backgrounds with different 
medical and treatment histories and owned by different individuals. 

 
Notice:  The staff of Veterinary Group of Chesterfield has full authority to decline any dog or any breed 
of dog for any reason. 
 
 
Date:_____________________________  Signature of Owner:_____________________________ 
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