Dog General Information
Owner’s details:
Name:________________________________________________________________________
Address:____________________________Suburb:___________________Postcode:_______
Phone (H):__________________Wk:_________________Mobile:_______________________
Email:________________________________________________________________________
Emergency Contact Information:
Name:________________________________________________________________________
Phone H:____________________Wk:_________________Mobile_______________________
Dog’s details:
Dog’s name:___________________Breed:______________________Age:________________
Sex:____________________Desexed: Y/N At what age:_______________________________
Age of dog when obtained:_______________________________________________________
Where did you obtain your dog:__________________________________________________
Do you have another dog/pets at home:____________________________________________
Has your dog ever attended Doggie daycare before: Y/N Name:_______________________
Has your dog ever been to a dog park: Y/N How frequent does your dog go:_____________
Behaviour:
Has your dog been regularly socialised with people, children and other dogs: Y/N
Is your dog afraid/scared of specific items or noises? Yes/No
If yes, please explain which items/noises____________________________________________
Is your dog afraid of other people/children? Yes/No__________________________________
If yes, how does your dog react? __________________________________________________
Is your dog afraid of other dogs? Yes/No___________________________________________
If yes, how does your dog react? __________________________________________________
Has your dog ever growled at a person or dog? Yes/No_______________________________
If yes, what were the circumstances? ______________________________________________
_____________________________________________________________________________
Has your dog ever bitten a person or dog? Yes/No___________________________________

If yes, what were the circumstances? ______________________________________________
_____________________________________________________________________________
Has your dog ever growled or snapped at a person who has taken his/her food or toys
away? Yes/No_________________________________________________________________
If yes, what were the circumstances? ______________________________________________
Is your dog toy, food or people possessive? Yes /No:__________________________________
If yes, what were the circumstances?
_____________________________________________________________________________
_________________________________________________________________
Has your dog ever suffered from separation anxiety? (Eg: Whine or bark constantly, pace,
display destructive behaviours, dig holes or scratch at
doors):_______________________________________________________________________
_____________________________________________________________________________
Has your dog had any formal dog training? Yes/No__________________________________
If yes, when and where? ________________________________________________________
_____________________________________________________________________________
What commands does your dog know? ____________________________________________
_____________________________________________________________________________
Is your dog toilet trained?
Yes/No_______________________________________________________________________
Does your dog have a bathroom command? Yes/No__________________________________
If yes, what is it? _______________________________________________________________
Are there any specific breeds that your dog is not comfortable with: Yes/No_____________
If yes, please give breeds and why?
_____________________________________________________________________________
_________________________________________________________________________
Does your dog display any of the following behaviours?
Mouthing: Y/N
Barking: Y/N
Shyness: Y/N
Crying:
Y/N

Urinating/marking:
Digging:
Mounting:
Food allergies:

Y/N
Y/N
Y/N
Y/N

Eating faeces: Y/N
Jumping:
Y/N
Chewing:
Y/N

If yes to any of the above please provide details:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
Has your dog ever jumped over a fence or attempted to escape from your yard?
If yes, please provide
details:_______________________________________________________________________
______________________________________________________________________________
Is your dog allowed to have treats? Yes/No_________________________________________

Is there any treat your dogs may NOT have? Yes/No_________________________________
If yes, what are they? ___________________________________________________________
Health/Grooming:
Is your dog on any medication? Yes/No____________________________________________
If yes, please list medications: ____________________________________________________
Does your dog have any allergies? Yes/No__________________________________________
If yes, to what is he/she allergic? __________________________________________________
Does your dog liked to be brushed/ Yes/No_________________________________________
Does your dog have any history of illness? Yes/No___________________________________
If yes, please provide
details________________________________________________________________________
_____________________________________________________________________________
Does your dog have any hip, elbow or joint problems eg: hip/elbow dysplasia?
Yes/No_______________________________________________________________________
Prior to your dog’s visit, you will need to provide a current copy of your dog’s vaccination
certificate.
Your dog must also be on current worming and flea treatment.
C5 Vaccination
Cough
Worming treatment
Flea prevention
Heartworm

Yes □ No □

All dogs must be vaccinated against Canine

Yes □ No □ Brand and last dosage_______________________
Yes □ No □ Brand and last dosage_______________________
Yes □ No □ Brand and last dosage_______________________

Veterinarian details
Practice:
______________________________________________________________________
Vet’s Name:
___________________________________________________________________
Address:
______________________________________________________________________
Phone: _______________________ Fax: ______________________________________
Email: _______________________________________________________________

Canine Kindergarten Deed of Release
1) The client understands that Canine Kindergarten is a cage free environment and their
dog will be interacting with other dogs off leash. The client further understands that due to
this environment, injuries may occur.
2) The client understands that all dogs must be at least 4 months of age to attend Canine
Kindergarten. Dogs over the age of 7 months must be spayed or neutered.
3) The Client understands that all dogs attending Canine Kindergarten must be in good
general health. Proof of C5 vaccination must be provided during the initial interview.
4) The client agrees to disclose a known aggressive/ behavioural issues prior to the
behavioural assessment.
5) The client agrees to attend a scheduled behavioural assessment to ensure their dog is
suitable for the Canine Kindergarten environment. The non-refundable cost of the
assessment is $29.00 (incl. GST). The client understands that the result will dictate
attendance to the centre.
6) The client understands that Canine Kindergarten may use corrective behaviour such as
time outs and body blocks to maintain a safe and enjoyable environment.
7) The client understands that should any dogs become ill or injured whilst at Canine
Kindergarten, the staff will administer basic first-aid and transfer to a Veterinary clinic for
further treatment if required. Any expense occurred will be at the cost of the client. Canine
Kindergarten will make every effort to contact the dogs Veterinarian, however reserves the
right to transport to another if necessary.
8)The client understands that if their dog begins to display aggressive behaviour Canine
Kindergarten may terminate the dog’s attendance. All monies in credit will be credited to
the client.
9) Canine Kindergarten is not a boarding facility. All dogs must be collected by the client
prior to the centre’s close time of 7pm. All late pickups will incur a surcharge of $10 per
10-minute increment.
10) The client accepts all liability and shall indemnify Canine Kindergarten, and its
employees, from any claims or actions of any kind arising from any loss, injury or harm
their dog sustains or inflicts upon another dog or person whilst in the Canine Kindergarten
centre. The client shall reimburse Canine Kindergarten for all services rendered, and
service sought from third parties such as medical treatment in relation to any loss, injury
or harm sustained by your dog or inflicted by your dog upon a person whilst at Canine
Kindergarten.
I have read and understood the terms and conditions regarding the enrolment at Canine
Kindergarten.
________________________________
Owners signature

_______________________
Date

