Dog Daycare Application
We love dogs and want your dog to love coming to our off-leash playgroup. No one knows your dog better than you, so we’d
appreciate you taking the time to fill out this application. The more we know about the dogs in our care, the better our
playgroups will be.
Owner Information
Date___________________________________________________________________________________________________
First and Last Name _______________________________________________________________________________________
Email address ____________________________________________________________________________________________
Address, City, State, Zip ___________________________________________________________________________________
Home Phone Number _____________________________________________________________________________________
Cell Phone Number _______________________________________________________________________________________
Work Phone Number ______________________________________________________________________________________
Emergency Contact & Relationship & Phone # _________________________________________________________________
Veterinarian _____________________________________________________________________________________________
How did you hear about us? ________________________________________________________________________________
Dog Information
Please submit one application for each dog who you would like to have in off- leash play
Pets Name ______________________________________________________________________________________________
Breed or Mix of Breeds ____________________________________________________________________________________
Color or mix of Colors _____________________________________________________________________________________
Approximate Weight (must be under 80 lbs) ___________________________________________________________________
Sex - Circle One (Male, Male/Neutered, Female, Female Spayed)
Birth Date or Approximate Age ______________________________________________________________________________
How Long have you owned your dog? _________________________________________________________________________
Where did you get your dog? (Select from options)
Newspaper

Breeder

Pet Store

Animal Shelter

Animal Rescue Group

Friend

Found as Stray Other

What knowledge do you have of your dog’s history? _____________________________________________________________

Why are you considering our off-leash dog play program for your dog? (Circle all that apply)
Play with other dogs
So not home alone
Exhibits symptoms of separation anxiety
Exercise (Primary Source)
Exercise (Additional Source)
Recommended by other pet professional (trainer, vet,
etc)
To learn how to socialize with other dogs
Other
Which of the following best describes your dog’s level of socialization with other dogs?
None- No knowledge of other dog interaction
Minimal – On Leash encounters only
Moderate – Some off-leash playtime on occasion with friends dog(s)
Extensive – Regular visits to dog social events, off-leash dog parks etc. Excels – Regular attendance at a dog daycare
How often does your dog play with other dogs off leash (outside of your home environment or with other dogs not in the
household)? _____________________________________________________________________________________________
When and where was the last time your dog played with other dogs off leash? ________________________________________
Has your dog had any problems in an off-leash social environment? (circle all that apply)
No
Yes
Altercation or fight at a public dog park
Altercation of fight with a neighbor or friend’s dog
Fearful reaction in group of dogs
Dismissed from a prior dog daycare or social playgroup program
Other
If you answered yes to your dog being in an altercation with another dog, please explain ________________________________
Did the altercation result in a bite? If yes, who received it? ________________________________________________________
If you answered yes to your dog being dismissed from dog daycare or social playgroup program, please explain
________________________________________________________________________________________________________
Provide any other comments you want us to know about this situation ______________________________________________
If your dog has previously attended dog daycare, please state where, when and why you left ____________________________
How often are your looking for your dog to attend daycare? (required to attend at least 1x per week) ___________________
What day(s) are you interested in? Small Dogs = Monday, Large Dogs = Monday to Friday ______________________________

Health History
Please describe your dog’s flea/tick control and prevention program ________________________________________________
Does your dog have any allergies? If yes, please explain __________________________________________________________
Has your dog had any communicable disease within the past 60 days? If yes, please explain _____________________________
Does your dog have any physical disabilities? If yes, please explain _________________________________________________
Does your dog have any medical conditions? ___________________________________________________________________
How does your dog react to having his/her nails clipped **all dogs must allow staff to clip nails*?
________________________________________________________________________________________________________
Does your dog have any sensitive areas on his/her body? If yes, where? _____________________________________________

Select and option that best represents your dog’s overall level of exercise routine:
Couch Potato: Spends days sleeping, occasional walks and/or playtime with humans or other dogs
Mild Exerciser: Short daily walks and/or regular playtime with humans or other dogs
Moderate Exerciser: Long or multiple walks daily and/or regular playtime with humans or dogs
Athlete: Regular jogs/runs and/or regular participation in dog sport activity suck as agility, flyball, frisbee etc

Household Information
Please list any other pets you have – include breed, age, sex
________________________________________________________________________________________________________
If you have cats, how does your dog get along with your cats? _____________________________________________________
How does your dog get along with other household dogs? ________________________________________________________
Do any visitors bring their dog(s) to your house? If yes, how do they get along? _______________________________________
How does your dog react to a stranger coming in your home or yard? _______________________________________________
Are there any types and/or breeds of dogs your dog seems to automatically fear or dislike? If yes, please describe
________________________________________________________________________________________________________
How does your dog react to puppies/young rambunctious dogs? ___________________________________________________
While on leash, how does your dog react to another dog approaching him/her in a park, at the beach, or on a walk?
________________________________________________________________________________________________________
While off leash, how does your dog react to another dog approaching him/her in a park, at the beach, or on a walk?
________________________________________________________________________________________________________
Does your dog play with other dogs (not in your household)? Yes
If yes, which types: male and female

only male

No
only female

Please describe size, breed, and temperament of the other dogs ___________________________________________________
What kinds of games does your dog play with other dogs? ________________________________________________________
What is your dogs usual play style? Easygoing, short games
Rough, nonstop play, go go go, tons of energy

Wrestle, chase, vocal during play, moderate play

What kinds of games does your dog play with people? ___________________________________________________________
Has your dog ever shared his/her food or toys with other animals? If yes, how does your dog react to another dog
approaching his/her food or toys?____________________________________________________________________________
What commands does your dog know? (Circle all that apply)
Sit

Stay

Down Come

Heel

Rollover

Kisses

High Five

Other__________________________________________

Does your dog know any tricks? If yes, please describe. __________________________________________________________
How did your dog get his/her obedience training (Circle all that apply)
Attended one group class
Attended more than one level of group classes (beginner and intermediate, etc)
Dog was sent to a board and train program
Private sessions in home
I trained my dog
Other
Is your pet ever crated at home? ____________________ If yes, how do they respond? ________________________________
What does your dog do to show he/she is happy? _______________________________________________________________
What does your do to show he/she is upset? ___________________________________________________________________
If you had to choose the behavior of your dog if he/she if being approached by another dog that is not friendly, it would be
closest to:
•
•
•

Moves away, hides, submissive
Barks, shakes, whimpers, give stress signals but holds his/her ground
Grumpy, growly, shows teeth, get a “look”, “you’ll know”, tries to fight back

Does your dog have any problems with mouthing, housetraining, barking, digging or ignoring commands? If yes, please explain.
________________________________________________________________________________________________________

Dog Behavior Information
Are there any particular types of people your dog seems to automatically fear or dislike? If yes, please describe.
________________________________________________________________________________________________________
Has your dog ever growled at someone? If yes, what were the circumstances and how did you respond?
________________________________________________________________________________________________________
Has your dog ever bitten a person? If yes, what were the circumstances? Please describe injuries (if any)
________________________________________________________________________________________________________
To the best of your knowledge, what does your dog do when you’re not home? _______________________________________
Has your dog ever climbed/jumped a fence? If yes, what were the circumstances? How high was the fence?
________________________________________________________________________________________________________
Has your dog ever escaped from your house or yard? If yes, please explain circumstances.
________________________________________________________________________________________________________
How would you describe the energy level of your dog? (Circle one)

Low

Medium

High

Has your dog ever chased or tried to chase a small animal? If yes, please explain the circumstances.
________________________________________________________________________________________________________
Is your dog frightened by thunderstorms? If yes, describe typical behavior and what specifically helps to relax your dog or calm
his/her fear. _____________________________________________________________________________________________
Does your dog play with any toys? If yes, what kinds of toys does your dog like? ______________________________________

Has your dog ever growled or snapped at another person or dog who takes food or toys away from him/her? If yes, what
were the circumstances and how did you respond? _____________________________________________________________
Have you ever noticed your dog stopping and staring at another animal? If yes, what were the circumstances?
________________________________________________________________________________________________________

Off leash play with dogs has its risks. Even though Milton Manor Pet Resort & Spa strives to provide the cleanest and safest
environment for your dog, he/she may still be at risk of contracting communicable diseases such as the Canine Papilloma
Virus (Puppy Warts), or the Bordatella virus, as well as injuries during playtime like broken nails, sore pads, puncture
wounds, abrasions and parasites.

How would you react if your dog received a scratch from another dog during daycare?
________________________________________________________________________________________________________
How would you react if your dog received a puncture from another dog during daycare?
________________________________________________________________________________________________________
Other comments or information about through dog that you feel might be helpful?
________________________________________________________________________________________________________
The evaluation of your dog is a 3 part process. The written application is part one. If upon review of your application we
feel your dog may be a good fit, we will schedule an evaluation. The evaluation consists of part 2 “human” interaction and
part 3 “dog” interaction. All dogs must pass all 3 parts to be accepted into our daycare program.
Please submit your application by emailing it to info@miltonmanor.com
Thank you very much for your interest in doggie daycare at Milton Manor Pet Resort & Spa.

