
Owner’s Name: _____________________________ Address: ________________________________________________
City: _____________________________________ State: _______________________________ Zip: ________________ 
Owner’s Home Phone:  ______________________________ Owner’s Cell Phone:  _______________________________
Email Address:  _____________________________________________________________________________________
Dog’s Name: _________________________             Sex: M / F    Date Altered: __________     Birthday: _____________
Micro chipped:        Yes	        No    Chip #: _________________________DOB: _______________  Weight: ___________
Breed: ________________________________ Colors/Markings: _____________________________________________ 
Where did you get your dog: __________________________________   How long have you owned dog: ___________
Has your dog every attended a daycare/ boarding facility:       Yes       No          If yes, where: _____________________
Who can we call in the event of an emergency:  __________________________________________________________
How did you hear about us? __________________________________________________________________________
Would you consider using pet taxi service for pickups, drop-offs or grooming?       Yes         No 

Pet’s Health Record (must be accompanied by veterinarian records)

Veterinarian’s name: ___________________________________________  Phone number:________________________

Flea/Tick Preventative: ________________________________________ Date Last Given: ________________________
Any known allergies, medical problems or restrictions: ____________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Has your dog been ill with any communicable diseases in the past month:	 Yes	 No  
If yes, please describe:  ______________________________________________________________________________
Vaccination Dates: Rabies: ____________	 Distemper/Parvo: ______________________ Bordetella: ____________
Does your dog take any medications?	       Yes	       No    If yes, please list:  ____________________________________
__________________________________________________________________________________________________

Feeding Instructions

Will you be supplying the food/treats:	      Yes 	       No 
If yes, what brand of food will you be supplying: _________________________________________________________
Quantity: __________________________________________________________________________________________
Treats: ____________________________________________________________________________________________
Special Feeding Instructions:  _________________________________________________________________________



Walks

Please describe your leash: ___________________________________________________________________________
Describe Collar:  ____________________________________________________________________________________
All dogs will be walked on a choke chain or slip lead when taken outside.  If you object to your dog being walked on 
a choker, please let a staff member know and your dog will not be taken outside for walks.  

Personality

Does your dog have any aggressions toward other animals or people:	         Yes	 No 
If yes, please describe:  ______________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Has your dog ever bitten or been bitten:	 Yes	 No 
If yes, please describe:  ______________________________________________________________________________
__________________________________________________________________________________________________

Does your dog bark/whimper a lot:		  Yes		  No 
Does your dog dig/scratch:			   Yes 		  No 
Does your dog get frightened easily:		  Yes 		  No 
Does your dog try to escape: 			   Yes		  No 
If yes, please describe all circumstances: ________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Where does your dog like/not like to be touched:  ________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

What commands does your dog know:

	  Sit      	  	 Give Paw  		  Other: _________________________________
	  Stay  	  	 Come      	   	 Other: _________________________________
	  Bedtime  	 Time to eat   		  Other: _________________________________

Is your dog house trained:	 Yes 	       No   	          Is your dog crate trained:         Yes	  No 
What is your dog’s potty command: ____________________________________________________________________



Sleep time

Will you be providing the bedding for your dog:          Yes            No 
If yes, please describe: ______________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Anything else we should know about your pet?:  _________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

I, _________________________, have entered the above information as truthfully and accurately as possible.
							     

___________________________________________________            	                            _______________
	                  Client’s Signature					              		             Date 



Policies and Procedures

The client hereto agrees as follows:

1) The Mutt Hutt and its employees agree to provide services stated in this agreement in a reliable and trustworthy manner.  In consid-
eration of these services and as an express condition thereof, the client expressly waives any and all claims against The Mutt Hutt or its 
employees, unless arising from gross negligence on the part of The Mutt Hutt.
2) The client understands that all pets must have a veterinarian and must be current with all vaccinations. Vaccinations must be given far 
enough in advance to be effective.  We require about 2 weeks.  We also require vaccination against kennel cough, which is very com-
mon among boarding facilities.  Please bring vaccination record with you before or during admission or pet(s) will not be admitted.
3) The client understands that all pets must be treated with a flea, tick and heartworm preventative.  If fleas are found on pet, a flea 
bath will be given at owner’s expense.
4) Pets over 6 months of age must be spayed or neutered.  
5) If your pet’s nails are so long that they are causing scratches on the flooring or they have scratched another dog or employee, their 
nails will be cut at a $10.00 expense to their owner.  
6) The client understands that we will not administer sedatives to your pet -- regardless if they are veterinarian prescribed.  If your pet 
needs this type of medication you need to make arrangements for your pet to be hospitalized with your veterinarian. 
7) The Mutt Hutt does not diagnose, prognoses, nor make therapy decisions nor does it offer veterinary services.  Any veterinary/medi-
cal concerns will be referred to a veterinarian.
8) The Mutt Hutt will not board acutely ill animals or those with uncontrolled medical conditions.  We suggest the pet be boarded with 
a vet.  Certain medical conditions may also be referred to a veterinarian for boarding.  Pets infected with Feline Aids, FIP, ringworm or 
any other contagious disease will not be admitted.
9) The client understands that the animals interact with other animals and employees.  The client must express any known aggression 
problems that the animal has with other pets or people and must be free of any communicable diseases.  The pet is being admitted 
based on client’s representation. 
10) Client is solely responsible for any harm caused by their pet to any employees, other pets/owners, or property.  Client agrees to reim-
burse The Mutt Hutt for all costs (including, but not limited to, medical care and lost wages) associated with exposure to pet(s).
11) The Mutt Hutt does not provide food.   It is recommended that the client provide the pet’s own food as a change in diet can cause 
upset stomachs.  In the event that the pet owner does not bring food, a $5.00 per day fee will be added to the customer’s bill.  We do 
provide bowls and bedding.  Client is welcome to bring a blanket and toy for their pet that will be given to them at bedtime.  Please 
label all items including medications with pet’s name and owner’s name
12) The Mutt Hutt does not accept aggressive animals. If your pet displays aggression or behavioral problems, it will be removed from 
playgroup.
13) Client understands that accidents do happen.  Client understands The Mutt Hutt will not be responsible for scrapes, scratches, play-
ful bites, transmission of diseases, etc. as these things are common amongst play groups.
14) All dogs must be accompanied by a leash or they will not be admitted.  
15) The Mutt Hutt reserves the right to take pet(s) to vet if necessary.  Client is responsible for all charges including, but not limited to, 
vet fees and transportation fees.
16) The Mutt Hutt reserves the right to deny service or terminate service because of safety concerns, financial concerns, or inappropriate 
or uncomfortable situations.
17) The client agrees if pet is not picked up, or we are not notified, within 5 days after scheduled pick up date, The Mutt Hutt will con-
sider pet abandoned and pet will be dropped off at nearest shelter.
18) Payment is expected before services are rendered.  In the event of additional unforeseen costs (such as food, supplies, flea bath, vet 
fees, etc.), payment is expected at the completion of services or a late charge of $20 will be applied and invoiced per month.  
19) If your pet soils their crate and bedding and needs a bath, a $15.00 fee will be applied to the owner’s bill.  
20) Cancellations must be received 2 days prior to the scheduled boarding day or a $40 cancellation fee will apply. We must be notified 
within 2 days of an early return or you will be charged for the remaining number of booked days.  There will be a $1.00 per minute fee for 
late pick-ups.  If pet is not picked up by one hour after close it will remain for another night and will be billed for another boarding day. 

By signing below the client fully understands and agrees to the contents of this agreement:
		

___________________________________________________            	                                              _______________
	                  Client’s Signature					              		             Date 


