
 
Boarding & Daycare Registration/Agreement 
 
OWNER INFORMATION: 
Full Name: _______________________________________________ 

Address: _________________________________________________ 

City: _________________ State: __________________ Zip: _______ 

Home Phone: _________________ Business Phone: _____________ 

Cell Phone: ___________________  

E-Mail Address: ___________________________________________ 

I would like to receive email updates on upcoming events/classes  YES/NO 
 
Emergency Contact & Phone Number____________________________ 

 
PET INFORMATION: 
Name: ____________________  Breed: ________________________ 

Color: _____________________  DOB: ________________________ 

Sex:  Female/Spayed    Male/Neutered   Approx Weight: ___________ 

*Please note that all dogs over the age of 6 months are required to be  
spayed or neutered. 
 

Required Vaccine Information (Date Given): 

Rabies: ____________________  Distemper: ______________________ 

Bordetella (required every 6 months): _____________________________ 

 

Name of Veterinarian: _________________________________________ 

Phone Number of Veterinarian: __________________________________ 

 

How did you hear about us? 

____________________________________________________________ 

 

 



Please describe your dog’s temperament: __________________________ 

____________________________________________________________ 

____________________________________________________________ 

 

Has your dog ever bitten a human or another dog:  □ Yes   □ No  

If yes, please explain___________________________________________ 

____________________________________________________________ 

 

Has your dog ever shown aggressive behavior towards a human or another dog: 

□ Yes   □ No  

If yes, please explain___________________________________________ 

____________________________________________________________ 

 

Is your dog a jumper, climber, escape artist:  □ Yes  □ No 

If yes, please explain: ___________________________________________ 

_____________________________________________________________ 

Is your dog crate trained/comfortable sleeping in a crate:  □ Yes  □ No: 

If no, please explain: ___________________________________________ 

____________________________________________________________ 

 

Please describe any medical/physical problems (including seizures and allergies) 

_____________________________________________________________ 

_____________________________________________________________ 

 

What medications is your dog currently taking (if any): 

_____________________________________________________________ 

_____________________________________________________________ 

 

What is your dog’s normal feeding schedule (including amount per meal)?: 

____________________________________________________________ 

 



 
 
 
 
 
 
****Please Read**** 
 
The Animals House Policies/Owner Consent: 
 

1) All dogs are required to have the following up to date vaccinations: 
DISTEMPER, RABIES, BORDATELLA (Kennel Cough),which is required 
every six months.  Owner understands that he/she must provide written 
proof of the above vaccine history from their veterinarian’s office.  If the 
dogs’ vaccines are not current or cannot be verified, owner authorizes 
either The Animals Medical Center of the Cascades to update them at 
owner’s expense.   Owner also understands that the BORDATELLA 
vaccine must be given one week prior to entering The Animal’s House. 

 
2) If any signs of fleas and/or ticks (including flea dirt) are seen on owner’s 

dog anytime during their visit, the owner will be contacted immediately.  If 
the owner is not available, immediate treatment will be given at the 
owner’s expense. 

 
3) Owner understands the risks involved with communal play and boarding of 

dogs.  Our boarding and daycare dogs play in indoor pens.  Although we 
will offer reasonable care, the unpredictable personality and behavior of 
dogs can sometimes lead to injury and/or spread of such illnesses as 
Kennel Cough. 

 
4) Owner understands that full payment is required at the time of animal pick 

up.  The Animal’s House accepts cash, check (with proper ID), Visa, 
Mastercard and American Express.  We do not extend credit and the 
owner is responsible for all fees for products and services rendered.  
Owner also understands that if the balance is not paid in a timely fashion 
they are responsible not only for the balance due but any collection and/or 
attorney fees that are incurred in the attempt to collect this debt. 

 
5) Owner understands that in the event of a medical emergency an attempt 

to contact them will be made immediately. Then their dog will be taken to 
either Animal Medical Center of the Cascades, Leesburg Animal 
Emergency Hospital or Emergency Veterinary Clinic of Northern Virginia.  
Owner entrusts the staff of The Animal’s House to determine if the 
condition of their pet should be considered a medical emergency.  Owner 
agrees to pay any of the veterinary hospitals listed above directly at the 
time of treatment for any service rendered. 



 
 

6) Reservations: Reservations are required for all baths, day school, 
daycare, and overnight boarding stays.  
Daycare: If your dog will not be attending daycare on their scheduled day, 
you will need to cancel your appointment by 7 pm the day before your 
scheduled day. Failure to notify us will result in a $35 “no show” charge. 

 

7) Overnight Boarding: A credit card number is required to hold all boarding 
reservations. If you need to cancel an overnight boarding reservation, you 
must do so 36 or more hours in advance of your stay. Failure to notify us 
will result in a $50 "no show" charge. 
This policy is to insure that dogs on the waiting list get to join us 
when space allows. 

 

8) The Animal’s House cannot guarantee that toys, blankets or beds will be 
returned in the same conditions brought in. 

 
9) Owner understands that the business hours are Monday through Friday 

from 6am to 7pm, Saturday from 8am to 6pm and Sunday from 8am to 
9am and 4pm to 6pm.  Staff members are present starting at 5:30am 
weekdays and 5:30am on weekends and leave at the close of business. 

 
 
 
Owner Signature: __________________________________________ 
Print Name: ______________________________________________ 
Date: ____________________________________________________ 

http://theanimalshouse.com/services/dog-daycare/
http://theanimalshouse.com/services/boarding.html

