
 

 
Application for Enrollment 

The Bark-O-Lounge Dog Daycare 
 

FOR OFFICE USE ONLY 

Enrollment Form____  Screening Fee____  Shots____ 

Temperament Evaluation____  Quickbooks Entry____  First Day____ 
 

 

Pet Information 

Name____________  Breed_____________  Sex___________ 

Birthdate___________  Weight_________ Is pet Spayed/Neutered (circle) If yes, at what 

age?_______________________ 

 

Owner Information 

Name________________________________ 

ADDRESS____________________________ 

EMAIL______________________________  

Home Phone__________________________  

Work Phone___________________________ 

Cell Phone____________________________ 

Emergency Contact 

Name________________________________ 

EMAIL______________________________  

Home Phone__________________________  

Work Phone___________________________ 

Cell Phone ____________________________ 

 

Why have you chosen dog daycare for your dog?______________________________ 

________________________________________________________________________ 

Has your dog attended another daycare center?__________Reason for leaving_____ 

________________________________________________________________________ 

 

Veterinarian 

Name________________________________ 

ADDRESS____________________________ 

EMAIL______________________________  

Phone_______________________________ Fax____________ 

Any medical info we should know?___________________________________________ 

________________________________________________________________________ 

 

 

 



 

 

 

Pet Personality Profile 

Dog’s Name______________________Date you acquired the dog__________________ 

Where did you get your dog?________________________________________________ 

If adopted, do you have any knowledge of your dog’s past history?__________________ 

Does your dog like children?__________ 

How does your dog behave around children? 

Are there other animals in your household?  If so, please list type, sex and age of each. 
 

 

How does your dog get along with other resident animals? 
 

Health/Grooming 

Does your dog have any allergies?____________________________________________ 

Does your dog have a special diet?____________________________________________ 

Does your dog have and sensitive areas on his/her body?__________________________ 

Where are your dog’s favorite petting spots?____________________________________ 

 

Your Dog’s Behavior: 

Does your dog act afraid of any specific items or noises?  If so, please explain._________ 

________________________________________________________________________ 

 Does your dog ever bark or growl at anyone passing outside your home or yard?_______ 

Are there any kinds of people your dog automatically fears or 

dislikes?_________________________________________________________________ 

Are there any kinds of dogs your dog automatically fears or 

dislikes?_________________________________________________________________ 

How does your dog react to puppies?__________________________________________ 

Has your dog ever: 

Growled at someone? Y/N__________Bitten someone? Y/N What were the 

circumstances?___________________________________________________________ 

Does your dog have any problems in any of the following areas? 

Mouthyness_____  Housetraining______  Barking______ Digging______Jumping_____ 

Other:______ If yes, please explain___________________________________________ 

Has your dog ever barked or snapped at anyone who has taken his/her food or toys away? 

Please explain____________________________________________________________ 

Does your dog play with any toys?______ If yes, what type and what games?__________ 

Does your dog play with other dogs?____________Has your dog ever shared toys with 

another dog?_____________________________________________________________ 

Has your dog had any formal obedience training? ______ If yes, when and 

where?__________________________________________________________________ 

What commands does your dog 

know?__________________________________________________________________ 

Other things about your dog that would be helpful for us to know________________ 

________________________________________________________________________ 


