
 
Guest Paperwork 

 
 
Pet Owner Information 
 
Name: ___________________________________________________ 
Address:  ___________________________________Zip: ___________ 
Home Phone: ____________ Cell: ____________ Work: _____________  
Email Address: _____________________________________________ 
 
Emergency Contact:   
Name: ___________________________________________________ 
Home Phone: ____________________  Cell:  _____________________ 
  
Please provide a password: ________________.  This password must be given 
if someone other than yourself will be picking up your pet. 
 

 
 
Veterinarian Information: 
Name: ___________________________________________________ 
Address:  _________________________________________________ 
Phone: _____________               Emergency # (if available)  _____________ 
 

 
 
In the event of an emergency we will attempt to contact you first.  If we are not 
able to reach you at any of the above numbers we will take whatever measures we 
feel necessary to take care of your pet.  The order of contact is as follows: 1) You, 
2) Your Vet, 3) Our Vet, 4) Emergency Veterinarian Hospital _______ (please 
initial) 
 
 



 

 
Guest Paperwork 

 
 
 
Pet General Information: 
 
1)  Name:______________________  Breed:_____________________  
Male/Female        Neutered/Spayed:  yes/no   If yes, when?_________   
Weight: ____Color: ___________ Age: _______Birthday: ___________ 
 
Feeding Instructions: _______________________________________ 
 
List any medications? _______________________________________ 
Do we need to administer any of these medications? If so, list what and when) 
_______________________________________________________ 
 
 
2)  Name:_____________________  Breed:_____________________ 
Male/Female        Neutered/Spayed:  yes/no   If yes, when?_________   
Weight: ____Color: ___________ Age: _______Birthday: ___________ 
 
Feeding Instructions: _______________________________________ 
 
List any medications? _______________________________________ 
Do we need to administer any of these medications? If so, list what and when) 
_______________________________________________________ 
 
 
3)  Name:_____________________  Breed:_____________________ 
Male/Female        Neutered/Spayed:  yes/no   If yes, when?_________   
Weight: ____Color: ___________ Age: _______Birthday: ___________ 
 
Feeding Instructions: _______________________________________ 
 
List any medications? _______________________________________ 
Do we need to administer any of these medications? If so, list what and when) 
_______________________________________________________ 
 
 
If any of the information on this page changes, it is the owner’s responsibility to 
notify All God’s Creatures of those changes. _______ (please initial) 
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Tell Us More: 
 
How did you find out about All God’s Creatures?  ________________________________ 
 
How long have you had your pet?___________________________________________ 
How does your pet feel about other dogs?  _____________________________________ 
What about cats? ______________________________________________________ 
How does you pet react to children? __________________________________________ 
Do storms affect your pet?  ________________________________________________ 
Does anything else make your pet nervous (baseball caps, glasses, noises, etc.)? ____________ 
___________________________________________________________________ 
Has your pet ever growled at anyone? __________ Why? __________________________ 
___________________________________________________________________ 
Has your pet ever bitten anyone? ___________ Why?  ____________________________ 
___________________________________________________________________ 
Has your pet ever stayed at a daycare before? _________ Tell us about it:  _______________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Does your pet have a problem with any of the following? (circle any that apply) 
Barking   Digging   Nipping    
Housetraining  Jumping  Eating feces 
 
Does your pet play with toys? _______ What kind does he/she like best? ________________ 
 
Please describe any behavioral problems, idiosyncrasies, special sensitivities that we should know 
about: ______________________________________________________________ 
___________________________________________________________________ 
  
 
All Doggy Daycare and Pet Hotel Applicants must be current on their shots, 
including DHLLP and Bordetella.  Written proof must be submitted by pet owners. 
This information may be brought to us or your veterinarian may fax the informa-
tion to us at 274-9093.  
 
Health 
 
Has your pet been treated for worms in the last month? _________ 
Is your pet on heartworm medicine? ___________  What kind? _____________________ 
 
Does your pet have any problems with fleas/ticks? __________ 
Are you treating him/her for fleas/ticks? _________  If so, with what? _________________ 
 
Does your pet have any allergies? ____________  If so, to what? _____________________ 
 
Does your pet have any sensitive spots on his/her body? ___________________________ 
 
List any physical limitations your pet might have:  ________________________________ 
___________________________________________________________________ 
List any surgeries your pet may have had: ______________________________________ 
___________________________________________________________________ 
 
 



 

 

 
Policies 

 
The purpose of All God’s Creatures is to provide a safe, loving, fun environment for pets.  To 
ensure the safety and health of your pet and others, we require all guests comply with the 
following policies: 
 

1. All dogs must be up-to-date on all shots.  Owners must provide proof of DHLLP and 
Bordetella vaccinations.  Rabies shots are required for puppies over 4 months of age. 

 
2. We prefer all dogs 7 months or older to be spayed/neutered.   

 
3. All pets must be in good health.  Owners will certify that their pet(s) are in good health 

and have not been ill with a communicable condition in the last 21 days.  Upon 
admission, all pets must be free from any condition that might jeopardize other guests.   

 
4. Owners must notify All God’s Creatures of any aggressive or protective tendencies of their 

pet(s).  Please remember:  your pet will be spending time with other pets and the safety 
and health of all animals in our care is our main concern. 

 
5. Reservations for pet hotel are required and preferred for doggy daycare.  Cancellations 

with less than 24 hours notice will be charged ½ day’s fee. 
 

6. Hours:  All God’s Creatures facility will be open Monday thru Friday from 7am to 6pm.  
Saturday and Sunday by reservation only.  Drop offs and pick ups may be done at any 
time during those hours.  After hours:  Pet owners must contact All God’s Creatures if 
running late.  After hour sign-in and check-out is available for pet hotel guests for a minimal fee of $5.   
Owners are asked to call All God’s Creatures to make arrangements for such services. 

 
 

Owner Agreement 
 
I, ____________________, hereby certify that my dog(s) ________________________ 
is/are in good health and has/have not been ill with any communicable condition in the last 21 
days.  I further certify that all the information provided in the agreement is true.  Furthermore, I 
have read the following agreement and understand all that it contains: 
 
All God’s Creatures will do all it can to provide a safe, loving environment for your pet(s).   
 

1. I understand that dogs may play roughly and may cause minor cuts and scratches to each 
other and will not hold All God’s Creatures responsible for any said injuries.  Injuries will 
be treated as deemed best by All God’s Creatures and its staff and I will assume any 
financial responsibilities that might arise from said injuries. 

 
2. I understand that All God’s Creatures has relied on my representation of my dog(s) health 

and behavior.  I furthermore understand that All God’s Creatures has trusted the 
representation of other pet owners for the same and will not hold All God’s Creatures 
liable for any problems that might arise from my misrepresentation or that of other pet 
owners. 

 
I have read the above agreement and understand the policies set forth by All God’s Creatures.  
 
_______________________________________   ________________________ 
(signature)                                                                                       (date) 


