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TODAY’S DATE:  ___/___/___

PET PARENT INFORMATION

First Responsible Party

First Name: _______________________________ Last Name: _______________________________  
Address: __________________________________________________________ Unit/Apt: ________

City: _______________________ State: ____________ Zip: _____________

Home Phone: ______-______-_________

Work Phone: ______-______-_________
Cell Phone: ______-______-_________

Email: _______________________________  
Spouse/Partner 

First Name: _______________________________ Last Name: _______________________________  
Address: ____________________________________________ (if same as above, enter “Same”) Unit/Apt: ________

City: _______________________ State: ____________ Zip: _____________

Home Phone: ______-______-_________

Work Phone: ______-______-_________
Cell Phone: ______-______-_________

Email: _______________________________  
AUTHORIZED/EMERGENCY CONTACT PERSON

First Name: _______________________________  
Last Name: _______________________________  
Home Phone: ______-______-_________

Work Phone: ______-______-_________
Cell Phone: ______-______-_________

Email: _______________________________  
Other people authorized to pick up my pet:  ________________________________________________________
ACCOUNT PASSWORD

Please designate a password that will only be known by Earth Pup, LLC (Earth Pups) and those persons you deem authorized to pick up your dog(s).  Please be advised that your dog(s) will not be released by Earth Pups or any of its representatives to any unknown or authorized persons without knowledge of this password (MUST BE BETWEEN 6-12 CHARACTERS IN LENGTH):  

HOW DID YOU HEAR ABOUT EARTH PUPS?_______________________________
PET INFORMATION

Please fill out this section for each pet

Name:  ________________________ 
Breed:   ____________________     Sex (please circle):  Male    Female
Is your pet spayed/neutered (Circle One)?  

Yes
No

Color/Markings: __________________________________  
Weight: __________________     Age:   _______________   Birthday or Adoption Date: ______/_______/________  

Microchip # (if applicable):  _________________
       Rescue (please circle):   Yes    No
Vet Clinic:  ___________________________________   Doctor:  __________________________________

Vet Address:  _________________________________
  Vet Phone:  ______________________________

PET BACKGROUND
Please describe any medical conditions or allergies that your pet has:

______________________________________________________________________________________________
Please list all medications:  

______________________________________________________________________________________________
Please describe your pet’s food and any special dietary instructions (please include brand of food and amount):  

______________________________________________________________________________________________
How does your dog get along with other animals in your household? ____________________

_________________________________________________________________________________________

Has your dog ever been to a dog park? _____________  Was it a positive experience for the dog?
________________________________________________________________________________________

Has your dog ever been to daycare? ______________ If so, where and how did the dog react?

________________________________________________________________________________________

________________________________________________________________________________________

Has your dog ever been boarded? __________________ If so, where and how did the dog react?

_______________________________________________________________________________________

PET BACKGROUND CONTINUED
Does your dog have any sensitive spots on his/her body? ___________________________________________

Does your dog have any favorite petting spots? ___________________________________________________
How does your dog react to puppies?___________________________________________________________
Has your dog ever bitten a person or another dog?  _____________  Please give details: 
_________________________________________________________________________________________

_________________________________________________________________________________________

Has your dog been bitten by another dog? _____________   Please give details:
_________________________________________________________________________________________

_________________________________________________________________________________________

Does your dog have a problem in any of the following areas?  Please give details:
Chewing/Mouthiness: ________________________________________________________________________

Housetraining: _____________________________________________________________________________

Barking: __________________________________________________________________________________

Digging: __________________________________________________________________________________

Jumping: __________________________________________________________________________________

Eating Foreign Objects: ______________________________________________________________________

Escaping: _________________________________________________________________________________

Other: ____________________________________________________________________________________

What commands does your dog know? ________________________________________________________
What toys and/or games does he/she like to play?  ________________________________________________
Has your dog had any formal obedience training? ______________ If yes, when and where?

_________________________________________________________________________________________

PAYMENT AUTHORIZATION
Type of Card (Circle One): 

VISA    Mastercard     Discover
Name (as it appears on card):_____________________________________________________________

Card Number: ______________________________________________________________________________
CVV (Last 3 Digits on the back of the Visa, MC):  _____________
Expiration Date: ______ / ______
Billing Address:

Address: __________________________________________________________ Unit/Apt: ________

City: _______________________ State: ____________ Zip: _____________

By signing below, 
(1)  I acknowledge that the information I have provided on this application is true and correct.  
(2)  I hereby authorize Earth Pups to charge any balance for any services on my account that are “Past Due” and acknowledge that all payments are due when services or products are rendered.  
(3)  I also acknowledge with my signature that this is a valid authorization for Earth Pups to charge the above listed credit card or any other card submitted to Earth Pups for services or products that are rendered according to the policies of Earth Pups.
_____________________________________ 


________________________________________

Signature






Date
DAYCARE AND OVERNIGHTS - PET PARENT AGREEMENT

I understand that before my dog(s) can participate in daycare or boarding at Earth Pups, the following is required:

· Dogs must participate in a behavior assessment to ensure that they are not aggressive toward 

other dogs or humans.
· All dogs must be well socialized and not show any signs of aggression, including food and toy aggression.

· 
Puppies must be 12 weeks old or older and fully vaccinated.
· Dogs must be spayed or neutered if over 6 months of age.

· Dogs must have up-to-date proof of the following vaccinations on file with Earth Pups:   Rabies, DHPP (Distemper/Hepatitis/Parainfluenza/Parvovirus) and Bordetella/Kennel Cough.  Titer results may be substituted for Distemper and Parvovirus vaccinations. Proof of a parasite-free fecal exam within the past 12 months is also required.
· A year-round flea and tick preventative is highly recommended.  A year round heartworm preventative is also highly recommended. 

· All dogs must be in good health and without any communicable conditions within the last 30 days. Any dog that has been ill with a communicable condition within the last 30 days will require veterinarian certification of health to be admitted or re-admitted to Earth Pups.

· All dogs must have a complete and current application on file with Earth Pups to use daycare or overnight services.
· All dogs must have a microchip and a City of Chicago Dog Registration (registration can be obtained on www.cityofchicago.org.)  The City of Chicago requires that dog care providers collect the microchip number and receipt for dog registration/copy of the registration sticker for each client.
I certify (please initial by each and sign at the bottom):
_____ My dog(s) meet(s) all of the above requirements.
_____ I am the legal owner of the dog(s) on this application.
_____ That, to my knowledge, my dog(s) has/have not been exposed to Kennel Cough, Distemper,

          
          Rabies or Parvovirus within the past 30 days.

_____ My dog(s) is/are free from intestinal parasites.
_____ My dog(s) has/have been vaccinated as required by Earth Pups.
_____ I am aware of the Daycare and Overnights Pick-up/Drop-off Schedule.
     ________________________________________        ________________________________________

     Pet Parent Name




   Pet Parent Signature

    ________________________________________
   ________________________________________
      My Dog’s Name(s)




   Date
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CLIENT AND RELEASE OF LIABILITY AGREEMENT

Please initial next to each statement and sign below
______I hereby hold harmless and indemnify Earth Pups , its agents, officers, sub-contractors, employees, pet owners, customers, and potential customers (Indemnified Parties) from any and all liabilities, financial or otherwise, for injuries to myself, my pet(s), or any other property of mine which may arise from services that are rendered by Earth Pups or as a consequence of my association with Earth Pups except to the extent caused by gross negligence, bad faith, or intentional misconduct of the Indemnified Parties.  
______In consideration of the services rendered by Earth Pups, I agree to assume any all liability financial or otherwise, for the behavior and health of my pet arising in connection with such services.  I waive any and all claims, actions, or demands of any nature, either foreseen or unforeseen, that I may have against Earth Pups relating to the care, control, health, and safety of my pet arising in connection with the services that are rendered by Earth Pups except to the extent caused by gross negligence, bad faith, or intentional misconduct of the Indemnified Parties.  
______I hereby authorize Earth Pups, its agents, officers, sub-contractors, and employees to do whatever they deem necessary for the safety, health, and well-being of my pet while under the care of Earth Pups.  
______By signing below, I acknowledge that I have read this agreement and release of liability in its entirety and agree to the terms.  This agreement shall be binding for every time services are rendered by Earth Pups on my behalf.  
______________________________________ 


________________________________________
Signature






Date
______________________________________

My Dog’s Name(s)
Daycare Pick-Up/Drop-Off Schedule


Drop Off (M-F):  7am to 10am


Pick-Up (M-F):   4pm to 7pm








Fees Apply for Late Daycare Pick-Up


$10 per hour/partial hour per dog after 7pm








Boarding Pick-Up/Drop-Off Schedule


Drop-Off (M-F):  7am to 7pm


Drop-Off (Sat-Sun): 9am to 2pm


Pick-Up:  by 12pm on Check-out day ($22 daycare fee applies after 12pm)





Pick-Up hours are 7am to 7pm M-F and 9am to 5pm Sat-Sun














Earth Pups

2215 West Belmont

Chicago, IL  60618

Telephone:  773-348-PUPS (7877)

Fax:  773-348-6070

www.earthpups.com


