
Dear Dog Owner,

Thank you for your interest in Doggy Daycare @ Donquest! We are very excited 
about meeting you and providing your dog with a safe, fun, stimulating environment. 
Every dog is uniquely special and deserves the very best in a social environment. 

These are the forms that are needed to enroll your dog. 

If you have any questions, please feel free to call on 0800 697 387 or come by our 
location anytime! 
If you prefer, you can also fax your forms to (03) 3592939.

Our open hours are 7.30am—11am, 4pm—6pm

We look forward to meeting your dog, oh, and you of course!

Matt Walker & the Donquest Team

Furry Fetch Shuttle Times

Pick-Up
7.20am - 7.30am
8.30am-8.40am

Drop-Off
4pm-4.15pm
5.15pm-5.30pm
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Personality Profile

General Information:

 
 

Ownerʼs Last Name: __________________

Dogʼs Name: _____________________________________________________

Dogʼs Breed: _______________ Sex: ___ Birthday: __________ Age: _______

Is Your Dog Spayed/Neutered? ____ If yes, when was this done? ____________

Does your Dog like children? __________________

How does your Dog behave around children? 
________________________________________________________________

Do you have any other pets?  If so, please list type, sex and age of each: 
________________________________________________________________

How does your dog get along with them?
__________________________________________________

How did you hear about us? 
__________________________________________________

Health/Grooming:

Is your dog being treated for fleas? ____ What product do you use? ____________

When was the last treatment given? 
_______________________________________

Does your Dog have any allergies? _________ If yes, explain: 
________________________________________________________________

________________________________________________________________
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Does your Dog have Hip Dysplasia? _______ If yes, what restrictions need to be 
placed on your Dogʼs activities or movements? 
___________________________________________

Does your Dog like to be brushed? 
___________________________________________

Does your Dog have any sensitive areas on his/her body? 
___________________________________________
 
Where are your Dogʼs favorite petting spots? 
___________________________________________

Is your dog vaccinated? _______ If so, what vaccination was he/she given?
________________________________________________________________

When was the latest vaccination given?
________________________________________________________________

Behavior:

Does your Dog act afraid of any specific items or noises?  If so, please explain: 

________________________________________________________________

How does your Dog react to strangers coming into your home or property? 
________________________________________________________________

Does your Dog ever bark or growl at anyone passing outside your home or property? 
________________________________________________________________

Are there any kinds of people that your Dog automatically fears or dislikes? 
________________________________________________________________

Are there any kinds of dogs that your Dog automatically fears or dislikes? 
________________________________________________________________
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Has your Dog ever bitten someone? _______  If so, what were the circumstances? 
________________________________________________________________
________________________________________________________________

Does your Dog have problems in any of the following areas? (If so, please explain) 

Housetraining: 
___________________________________________________________________
___________________________________________________________________

Barking: 
___________________________________________________________________
___________________________________________________________________

Digging: 
___________________________________________________________________
___________________________________________________________________

Jumping: 
___________________________________________________________________
___________________________________________________________________

Fence Climbing: 
___________________________________________________________________
___________________________________________________________________

Other: 
___________________________________________________________________
___________________________________________________________________

Has your Dog ever growled or snapped at anyone who has taken his/her food or toys 
away from him/her? _______________ What were the circumstances? 
___________________________________________________________________
___________________________________________________________________
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Has your Dog ever shared his/her toys with other animals? 
___________________________________________________________________
___________________________________________________________________
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Does your Dog play with any toys? __________ If yes, what kind of toys does your 
dog like and what games does he/she like to play? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Does your Dog have a bathroom command?  If so, what is it? 

________________________________________________________________

Rate your Dogʼs energy level “1” being very mellow and “10” being high
 
1
 2
 3
 4
 5
 6
 7
 8
 9
 10

Does your Dog show any destructive behaviors when you are not at home? 

___________________________________________________________________
___________________________________________________________________

Water:  Is playing in the paddling pool a problem for you or your Dog?
___________________________________________________________________
___________________________________________________________________
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Statement of Authorisation

I/We_______________________________________________ by signing this  

“Statement of  Authorisation”, are authorising my/our Veterinarian to  provide any 
information necessary for proper care of:  
_____________________________________ in my/our absence.

Signed: 
_____________________________________________________________

Name: 
_______________________________________________________________

Date: 
________________________________________________________________
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Emergency Contact Information

Owner Information:

Name: _____________________________________________________________

Address: 
___________________________________________________________________

            
E-Mail: _____________________________________________________________

Place of Employment: _________________________________________________

Phones:
Home: ______________ Work: ______________ Mobile: _________________

Emergency Contact:

Name: 
________________________________________________________________

Phones:
Home: _____________ Work: _________________ Mobile: _______________

Pet Information:

Name: 
________________________________________________________________

Breed: _________________________________
Colour Description: _______________________ 

Sex: ____________ Birth date: _______________ Weight: ________________

Name: 
________________________________________________________________
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Breed: 
________________________________________________________________

Sex: _____________ Birth date: ________________ Weight: ______________

Veterinarian:

Name: 
_______________________________________________________________

Address: ________________________________________________________

     ________________________________________________________
Phone:   _______________________
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Terms and Conditions

I, ___________________________________________, hereby certify that my 
dog(s) 
__________________________________________________________________ 
is/are in good health and have not been ill with any communicable condition in the 
last 30 days.  I further certify that my dog(s) have not harmed or shown aggressive 
or threatening behavior towards any person or any other dog.  I have read and 
understood the following:

____ 1. I understand that my dog will be playing and intermingling with other 
dogs throughout his/her stay at Donquest. 

____ 2. I understand that I am solely responsible for any harm or damage 
caused by my   dog(s) to persons or property of the Owners, employees, or any  
other pets housed or visiting Donquest while my dog(s) is/are attending Doggy 
Daycare @ Donquest

____ 3. I further understand and agree that in admitting my dog(s) to the 
daycare, Donquestsʼ staff have relied on my representation that my dog(s) is/
are in good health and have not harmed or shown aggressive or threatening 
behavior towards any person or any other dog.

____ 4. I further understand and agree that Donquest, and their staff and 
volunteers, will not be liable for any problems which develop, provided 
reasonable care and precautions are followed, and I hereby release and 
discharge them of any and all damages, liability and/or causes of action of any 
kind of accident, damage or injury whatsoever arising from my dog(s) 
attendance and participation at the daycare.

____ 5. I further understand, consent and agree that any problem or injury that 
develops with my dog(s) while under the control of Donquest will be treated by 
my own vet.  In the event my own Vet is not available or too far away (in an 
emergency) I agree to let the Vets and Staff at Redwood Vet Clinic treat my 
dog. I agree to assume full financial responsibility for any and all expenses 
involved in such treatment.

____6. I recognize that there are inherent risks of illness or injury when dealing 
with animals.  Such risks include, but are not limited to, problems resulting from 
rough play and canine cough.

____ 7. *I have initialed each statement above to acknowledge my 
understanding and acceptance: 
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I certify that I have read, understood and agree with the policies of the Daycare as 
set forth on the preceding pages and that I have read, understood and agree with the 
conditions and statements of this agreement.

Signature of Owner: ________________________ Date: _______________

Name of Owner: 
_____________________________________________________________
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