
 

The Yellow Dog’s Barn, LLC 
Dog Daycare Application 

 Date:____________ 
 
 
 

OWNER INFORMATION 

Name(s):______________________________________________________ 

Address:____________________________________________ 

   ____________________________________________ 

Home Phone:_________________________ Email:______________________________ 

Cell Phone(s):_____________________Work Phone(s):___________________________ 

                      _____________________                        ___________________________ 

Others authorized to pick up your pet(s):________________________________________ 

 
Emergency Contact Information (other than owners listed above) 
Name:_____________________________________Phone:________________________ 

 
 
 DOG’S  INFORMATION 

 
Name:_________________________Breed:___________________Color:____________ 

Sex:_________  Neutered/Spayed:  yes /  no   Age:__________  DOB:_______________ 

License number & state issued:_________________________________________ 

Microchip number:_______________________    Tattoo number:___________________ 
 
Please check all that apply to your dog: 

 Jumps higher than 5 ft     
 Jumps fences     
 Jumps on people 
 Digs 
 Escapes from confined areas 
 Runs away 
 Dog aggressive 
 People aggressive 
 Food aggressive 
 People possessive 
 Food possessive 
 Toy/object possessive 
 Is sensitive to certain parts of his/her body 
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Explain:_____________________________________________________ 
 Is crate trained 
 Is house trained 
 Is leash/collar trained 
 Pulls on leash 
 Chews 
 Separation anxiety 
 Barks often 
 Will allow you to remove an object from his/her mouth 
 Eats strange things 

Explain:_____________________________________________________ 
             _____________________________________________________ 

 Shy 
 Plays off-leash with other dogs 
 Has bitten a person 

Explain:_____________________________________________________ 
             _____________________________________________________ 

 Has bitten another dog 
Explain:_____________________________________________________ 
             _____________________________________________________ 

 
Commands your dog knows: 

 His/her name 
 Sit 
 Stay 
 Come 
 Down 
 Off 
 Leave-it 
 Drop-it 
 Others:___________________________________________________________ 

 
What type of food do you feed your dog:_______________________________________ 
How much and how often do you feed your dog:_________________________________ 
_______________________________________________________________________ 
Will your dog need to be fed while at daycare?___________________________________ 
 
At what age did you get your dog:___________________________________ 
Where did you obtain your dog:____________________________________ 
Is this your first dog:__________________________________ 
Does your dog live with children:__________ If yes, what ages:_____________________ 
Has your dog ever been to daycare before?_____________________________________ 



 
 VETERINARY/HEALTH INFORMATION

 

 Hospital/Clinic Name: __________________________________________________ 

 Veterinarian’s Name: __________________________________________________ 

 Address: __________________________________________________ 

  __________________________________________________ 

 Phone: ________________________________ 

 
 Is your dog on heartworm preventative? yes    no 
 Is your dog on flea/tick preventative? yes    no 
 Does your dog currently have fleas? yes    no

 
Please provide documentation of the following vaccinations from your veterinarian: 
• Distemper, Hepatitis, Leptospirosis, Parvovirus, and Parainfluenza  
• Kennel Cough (Bordatella)  
• Rabies   tag #:_________________ 
 
What medications is your dog currently taking, if any? 
________________________________________________________________________
________________________________________________________________________ 
Do medications need to be given while your dog is at daycare? 
________________________________________________________________________
________________________________________________________________________ 
Please describe any type of health issue(s), past or present, your dog has experienced: 
________________________________________________________________________
_______________________________________________________________________ 
Any known allergies:_______________________________________________________ 
 
 
Is there anything else we should know about your dog?_____________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
How did you hear about The Yellow Dog’s Barn?_________________________________ 
________________________________________________________________________ 
 
 

Please note that all dogs MUST be dropped off for 
daycare no later than 8:30am.  Thank you! 
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The Yellow Dog’s Barn, LLC 
Agreement and Release 

 
♦ In agreement of being permitted to use the services and facilities of The Yellow Dog’s 

Barn, LLC, I/we, the undersigned Owner(s), hereby release, waive, and discharge The 
Yellow Dog’s Barn, LLC, its owners, staff, and volunteers from all liability for any and all 
loss or damage, and claim or damages resulting there from, on account of injury, loss, 
damage, infestation, or disease to my/our pet(s) even injury resulting in death, whether 
caused by the negligence of The Yellow Dog’s Barn, LLC, its owners, staff or volunteers 
or otherwise while my/our pet(s) are under the care of The Yellow Dog’s Barn, LLC on 
the premises or while in transport. 

♦ I/we agree to indemnify The Yellow Dog’s Barn, LLC, its owners, staff, and volunteers 
for any loss, liability, damage, or cost they may incur due to my/our presence or the 
presence of my/our pet(s) in or upon The Yellow Dog’s Barn, LLC premises and while 
my/our pet(s) is/are under the care of The Yellow Dog’s Barn, LLC. 

♦ I/we hereby assume full responsibility for any harm caused by my/our pet(s) while in or 
upon The Yellow Dog’s Barn, LLC premises and while my/our pet(s) is/are under the 
care of The Yellow Dog’s Barn, LLC.  I/we further agree to indemnify The Yellow 
Dog’s Barn, LLC, its owners, staff, and volunteers for any loss, liability, damage, or costs 
they may incur due to any harm caused by my/our pets. 

♦ I/we expressly agree that this release, waiver, and indemnity agreement is intended to be 
as broad and inclusive as permitted by the laws of the State Of New Hampshire, and that 
if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect. 

♦ I/we further understand and agree that in admitting my/our pet(s) to The Yellow Dog’s 
Barn, LLC, the owners of The Yellow Dog’s Barn, LLC have relied on my/our 
representation that my pet(s) is/are in good health and has/have not harmed or shown 
aggression or threatening behavior toward any person or any other pet. 

♦ I/we agree that should a court determine that any provision waiving liability is deemed 
unenforceable, The Yellow Dog’s Barn, LLC liability shall be limited to the funds paid to 
it by me for taking care of my/our pet. 

♦ I/we further understand and agree that injury or illness that develops with my pet(s) will 
be treated as deemed best by The Yellow Dog’s Barn, LLC, and that I/we assume full 
financial responsibility for any and all expenses involved, even if such expenses were 
later found to be unnecessary.  Furthermore, should my/our pet(s) pass away during our 
absence we direct that a veterinarian may be called to safe keep our pet until our return. 

♦ I/we have read the attached Rules and Regulations and agree to abide by them.  I/we 
certify that I/we have read and understand the Rules and Regulations set forth on the 
preceding page and that I/we have read and understand this Agreement and Release.  I 
agree to accept all the terms, conditions, and statements of this agreement. 

 
Owner’s Signature:                                                             Date: 
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