12410 N.E. 23" Street, Nicoma Park Oklahoma
Mailing to: Choctaw, OK #3020
Phone: 405.259.8008 Fax: 405.259.8001
Enail: reeserviations@dogsweetdog.com

OWNER INFORMATION
Your Name(s):
Address:
City: State: Zip Code:
Home Phone: Cell Phone: Work Phone:
Email address: Would you like to receive email updates? Yes or No

Veterinarian

If my pet becomes sick or injured during his/her stay, please: (Circle one):
o Take petimmediately to closest available veterinarian.
e Call me for instruction (if you cannot be reached we will take your pet the closest available veterinarian).
o Take my pet to my veterinarian.

Other Persons Authorized to Pick Up Your Pet (Alternate Emergency Contacts)

Name(s)
Primary Phone No. Secondary Phone No.
Name(s)
Primary Phone No. Secondary Phone No.
Who may we thank for your visit? (Circle one)
Drive by/Sign Website Facebook Internet Search Flyer/Mailer Other:

Referral from:

e | agree that | leave my pet(s) with DogSweetDog at my own risk, and agree to hold DogSweetDog, and its owners,
employees and agents, harmless from any loss or damage from disease, death, running away, theft, fire, injury to persons,
other animals or property by my pets, or other unavoidable causes, with due diligence and care having been exercised.

e | understand and agree that the owners and/or staff of DogSweetDog have relied on my representation that pet(s) is/are
in good health and have not harmed or shown aggressive or threatening behavior towards any person or other pets.

e If my pet(s) become ill or injured, the owners and/or staff of DogSweetDog shall have the right to treat, administer
medicine or give other advisable attention, within their discretion and judgment, and any expenses associated therewith
shall be my financial responsibility.

e If my dog(s) cannot safely adapt to the group daycare environment, the owners and/or staff of DogSweetDog shall have
the right to place my dog(s) in a traditional kennel or dog run.

e | acknowledge and understand that there are certain risks involved in the daycare, boarding, training and grooming
processes, including but not limited to dog fights, injury by grooming tools, and the transmission of disease, such as kennel
cough.

e | understand and agree that | will be held financially responsible for any damage to property, persons or other pets by my
pet during his/her stay at DogSweetDog.

e | acknowledge that, from time to time, pictures of my pet(s) may appear on the DogSweetDog website or Facebook page,
but my personal information will not be shared.

Signature: Date:




GROOMING

Please indicate your favorite high school, college or professional sports team (or favorite color):

DOG INFORMATION

Dog’s Name: Age or DOB: Male or Female Spay or Neuter
Breed: Color:

List any known health issues:

How often is this pet groomed? Flea/Tick prevention used? Yes or No

Any sensitive areas or behavioral issues related to grooming that we should be aware of?

Type of groom (please be specific):

| would like my pet to have (circle all that apply): Bows Scarf Perfume Flea/Tick Shampoo

Any sensitive areas, behavioral or fear issues we need to be aware of? Please describe:

DOG INFORMATION

Dog’s Name: Age or DOB: Male or Female Spay or Neuter
Breed: Color:

List any known health issues:

How often is this pet groomed? Flea/Tick prevention used? Yes or No

Any sensitive areas or behavioral issues related to grooming that we should be aware of?

Type of groom (please be specific):

| would like my pet to have (circle all that apply): Bows Scarf Perfume Flea/Tick Shampoo

Any sensitive areas, behavioral or fear issues we need to be aware of? Please describe:

DOG INFORMATION

Dog’s Name: Age or DOB: Male or Female Spay or Neuter
Breed: Color:

List any known health issues:

How often is this pet groomed? Flea/Tick prevention used? Yes or No

Any sensitive areas or behavioral issues related to grooming that we should be aware of?

Type of groom (please be specific):

I would like my pet to have (circle all that apply): Bows Scarf Perfume Flea/Tick Shampoo

Any sensitive areas, behavioral or fear issues we need to be aware of? Please describe:

DOG INFORMATION

Dog’s Name: Age or DOB: Male or Female Spay or Neuter
Breed: Color:

List any known health issues:

How often is this pet groomed? Flea/Tick prevention used? Yes or No

Any sensitive areas or behavioral issues related to grooming that we should be aware of?

Type of groom (please be specific):

| would like my pet to have (circle all that apply): Bows Scarf Perfume Flea/Tick Shampoo

Any sensitive areas, behavioral or fear issues we need to be aware of? Please describe:




