
GENTLE CARE 
ANIMAL HOSPITAL 

Doggie Daycare Form 
(PLEASE PRINT) 

Owner Name: ____________________________       Pet Name:  _______________________ 

Emergency Contact Phone:    _________________________________ 

Daycare Policies: 

- All dogs must be spayed or neutered, pets under 6 months are exempt. 
- All pets must be current on Distemper/Parvo, Rabies, fecal and Bordetella (Kennel Cough). 
- If fleas are found upon arrival, Gentle Care Animal Hospital will administer flea control.  This will be a  fee 

in addition to the daycare charges. 
- Gentle Care Animal Hospital reserves the right to immediately take your dog out of  daycare if we 

believe it is necessary to protect the health and well-being of your dog, other dogs, or our staff. 
- Gentle Care Animal Hospital also reserves the right to decline services if we feel your pet will pose a 

threat to other dogs or our staff. 
- All services will be paid for at time of pick-up. Gentle Care Animal Hospital reserves the right, without 

notice, to adjust its fees for services.  Please inquire at the front desk as to our current fees. 

Please describe any medical or physical problems: 

____________________________________________________________________ 

____________________________________________________________________ 

Emergency Care: 

1.) I give permission to Gentle Care Animal Hospital to provide emergency services to my pet if deemed 
necessary.  (Encircle one) Yes            No 

*** If “yes” we will contact you immediately to update you with your pets health status. 
*** If “no” we will contact you prior to treating your pet.  I understand by choosing” no” 

that I may be compromising the health of my pet.  _________ (initial) 

Please list any special instructions: 

_________________________________________________________________________ 

By permitting my pet to enter into daycare, I understand that he/she will be interacting with other dogs 
at the discretion of Gentle Care Animal Hospital’s staff.  I further understand that if an altercation occurs 
between my dog and one or more other dogs which may result in injury to my pet, that Gentle Care Animal 
Hospital is not liable for this act.  Any charges incurred for treatment of my pet(s) are expected to be paid in 
full at the time of pick up.    __________ (initial) 

_____________________________ is authorized to pick my dog up if I am not available. 
(*If someone else picks up your pet, they will be responsible for the daycare charges*) 

By signing below, you indicate your agreement with all the terms stated above 

Signature:  _________________________________________  Date:  _________________


