
Care Information Sheet 
(1 per child) 

 

 

Parent(s) Name: _____________________________________________________________________________________________ 
 

Dog’s Name: ________________________________________________________ Age: ____________DOB: _________________  

Male/Female: ________________ Neutered/Spayed: ________________ *required for all attending daycare & boarding over the age of 6 months* 

Breed: _____________________________________________ Color: ______________________________ Weight: ___________ 

Have they ever been to daycare or boarding before? If so, please explain which one and how their  

experience was: ______________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

What flea and tick preventative are they currently on? __________________________________________________ 

Medical 

Are there any special needs or health problems/allergies we should know about? ___________________ 

_________________________________________________________________________________________________________________ 

Current medications? If so, please list and explain for what:  ____________________________________________ 

_________________________________________________________________________________________________________________ 

If so, when to give: ________________________________________ Amount: ________________________________________ 

Have they been ill or had any non-routine vet visits in the last 30 days? If so, please explain: _______ 

_________________________________________________________________________________________________________________ 

Feeding **FOOD FROM HOME MUST BE IN A SEALED CONTAINER (i.e. Ziploc bags)** 

Is your pet on a prescription diet? If so, why and what brand of food: __________________________________ 
_________________________________________________________________________________________________________________ 

Time to eat: (Circle)  AM Afternoon PM  
Amount and any special instructions (please be exact): __________________________________________________ 

_________________________________________________________________________________________________________________ 

If your pet runs out of food, is it okay to give our in-house food (Science Diet)? _______________________ 
*There is a $5 charge per feeding if using our food* 

Is your pet aggressive/protective over food? ____________________ Do they graze? _______________________ 

Behavioral/Socialization 

How do they react in new situations/places? _____________________________________________________________ 

_________________________________________________________________________________________________________________ 

How do they react to strangers? ____________________________________________________________________________ 

Do they: Bite? __________ Growl? __________ Hide? __________ Jump? __________ Other? ______________________ 



Have they ever shown aggression at all? __________________________________________________________________ 

To people? ____________ To other dogs? ____________ With toys? ____________ Personal space? ____________ 

If so, please explain: _________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Have they ever bitten a person or another dog? If so, please explain: __________________________________ 

_________________________________________________________________________________________________________________ 

Please describe their play style: ____________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

They play best with: (Circle) 

Big Dogs       Little Dogs               Older Dogs         Young Dogs      Puppies            Alone  

They are: (Circle) 

Active   Aggressive           Couch Potato            Excitable        Mellow   Shy 

Do they get anxious and if so what helps to calm them? _________________________________________________ 

_________________________________________________________________________________________________________________ 

Are they an escape artist? (Circle) 

Chewing Climbing Digging Jumping Other: ________________________________________ 

Do they eat or chew random objects? (Bedding, furniture, etc.) _________________________________________ 

Are they Coprophagous? (Eats fecal matter) ______________________________________________________________ 

For us at Barks & Recreation we want to take the best care of your fur baby, as if they were one of 
our own. To do so it is important for us to have as much information as possible. If there is 
anything that you can think of that we may have forgotten to ask, please notate it below. We 
appreciate you taking the time to fill out this paperwork completely and accurately so that we may 
give the best love possible to your fur baby.  

Notes: _________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 
 
 
Printed Name: ____________________________________________________________________ Date: ____________________ 
 
Signature: _________________________________________________________________________  
 
 
Barks & Recreation 

 
Employee: ________________________________________________________________________ Date: _____________________ 
 

Signature: _________________________________________________________________________  


