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Daycare, Training & Boarding Contact

Client Name:____________________________________
Address: ________________________________________
________________________________________
Phone:________________________ E-Mail:_______________________
Dog’s Name:__________________________ Sex:___________________
Breed:__________________________ Spayed/Neutered:_________
Dog’s Name:__________________________ Sex:__________________
Breed:__________________________ Spayed/Neutered:_________
Emergency Contact:_________________________ Phone:_________________________
Emergency Contact:_________________________ Phone:_________________________
Primary Veterinarian:_____________________________________
Phone Number:____________________________________________
Fax Number:_______________________________________________
Address/Location:_________________________________________
_________________________________________

IMPORTANT: Please Check All That Apply
*For the safety of your pet and the staff, please check off any/all behaviors
your pet has EVER displayed
o
o
o
o
o
o
o
o
o

Jumped a fence
Dug under a fence
Attacked/bitten another dog
Shown aggression towards a man
Shown aggression towards a woman
Protects his/her food/water
Scared of thunder/loud noises
Scared of kennels/small spaces
Protects his/her toys

Do you give New England Canine to allow your pet(s) to free play in the yard
with other dogs during play time?
o YES
o NO

Have you had your dog since he/she was a puppy?

Is your dog a rescue?

YES

NO

YES

NO

Is there any specific information you think we should know if your dog was a
rescue?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Do you have any specific concerns regarding your dog’s behaviors?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
If you are enlisting in training sessions, what are your goals for seeking
training?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

What is/are your pets sleeping arrangements? (Ex. Crate, Free to roam):
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
We strive to accommodate each client and abide by your routine schedule to
maintain consistency with your pet. Please describe your daily/nightly
schedule regarding feeding and bathroom habits:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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Is your pet(s) allowed to have treats?

Did you provide treats?
Did you provide food?

YES

YES

NO

NO

YES

NO

When do you feed your pet(s)?
o MORNING
o NOON
o EVENING

How much? _______________________________
Does your pet have allergies?

YES

NO

Is your pet on medications?

YES

NO

If yes, to what?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________

If yes, medication name:___________________________________

Why is your dog on medication?__________________________
_______________________________________________________________
How do you administer?

Ointment Oral Other

Time and amount to administer:

Morning

Noon

Evening

Amount:____________ Amount:____________ Amount:_____________

Hours of Operation
You may drop off/pick up your dog(s) any time between 7:00 am & 6:00 pm
Monday through Friday. Additional hours require 24-hour notice, and will be
subject to additional fees at the discretion of New England Canine.
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Boarding
Boarding is available by reservation only. We prefer a 24-hour notice, but we
are always willing to accommodate our clients in different circumstances.
Fees for boarding are as previously discussed with New England Canine. Any
and all fees are due upon arrival to the facility. Food MUST BE PROVIDED by
the owner. The duration of your pets stay is limited to the time specified.
Failure to comply with specified date and time arrangements will result in
additional fees at the discretion of New England Canine.
Training

If your dog is enrolled at New England Canine for training, please understand
that all training sessions are private, meaning we do not offer group trainings.
We believe that the relationship between trainer, owner, and dog is important
to establish trust - This ensures proven results.

Pick up/Drop-Off Services

This service is available upon request. Prices vary depending on location.
Emergency/Medical Treatment Authorization

I understand and agree that if the need arises, and time is of the essence,
medical treatment for my pet will be provided by the doctor(s) and staff at the
closest animal hospital, Massachusetts Veterinary Referral Hospital,
located at 20 Cabot Road in Woburn, and I agree to pay all costs associated
with such treatment. I authorize the owners and staff of New England Canine
to seek necessary treatment for my pet(s). I understand that someone from
New England Canine will attempt to notify me at the phone number(s) I
provide and that if I, or my emergency contact, cannot be reached in a
reasonable amount of time, I authorize the doctor of this facility to make
all medical decisions for my pet. In the unlikely event of my pet(s) death, I
understand that my pet’s remains will be preserved and kept on the premise
until my return; at which time I will be provided all of my options and
additional costs for proper disposal and burial.
Initial: ________
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Group Play Consent
I understand that during playtime my dog will be playing in a group with
other dogs. Although the staff of New England Canine will closely supervise, I
understand and accept that play behavior, unknown or undocumented
aggression, or participation in routine daily activities can lead to
altercation or injuries (including, but not limited to, puncture wounds,
scratches, and sprains). I further understand that if my dog(s) is injured
during play time, I willingly assume all risks of and responsibility for the
costs (including but not limited to, professional fees, medications, and
diagnostics) to treat any injuries my dog(s) sustain while in Day Care at
New England Canine. I further understand and accept that the owners and
staff of New England Canine will not be held liable for any injuries or death
sustained by my dog while under their care. New England Canine will take any
and all necessary steps to prevent such occurrences.

Initial: __________

COMMUNICABLE DISEASE ACKNOWLEDGMENT
I understand that while New England Canine takes all reasonable steps to
avoid communicable diseases, there is still a risk of acquiring a communicable
disease while in Day Care/Boarding. In the event my pet(s) contract(s) such a
disease while boarding, I assume all the risks and accept the responsibility for
the costs of all treatments. I further agree to hold the owners and staff of New
England Canine harmless from expenses incurred for such treatment.

My dog is vaccinated and therefore not at risk for any communicable
diseases. THIS IS FALSE.

A Communicable Disease is any illness that dogs contract when they
commune together. Some common examples are kennel cough, conjunctivitis,
and herpes (a.k.a mouth warts). You assume the same risks when you take
your dog to day care as you would by taking your children to school.
Sometimes, they just get sick! Kennel Cough is one of the most common
illnesses that dogs contract. While there is a vaccine for kennel cough, it is
similar to a human flu vaccine in that it does not protect against every strain
of kennel cough that is out there. There are many different strains of kennel
cough. Even if your dog is vaccinated, there is still a small risk of them
contracting this illness. At that point, your pet must not attend day care for a
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minimum period of 36 hours. New England Canine assumes the responsibility
of sanitizing and cleaning the facility, and making sure it is safe for your pet(s)
to return, including denying your pet(s) admittance to the facility.
Initial: ___________

HEALTH & PERSONALITY ACKNOWLEDGEMENT
I verify that the pet(s) on this contract is/are in good health and to my
knowledge has/have not shown any clinical signs of any Sickness or
communicable disease/parasite within the last 14 days. Any and all
personality concerns I have regarding my pet(s) has/have been addressed
above and discussed with the staff of New England Canine.
Initial: ___________

VACCINATION REQUIREMENTS
I verify that my pet(s) have been vaccinated by a veterinarian and are up to
date on the following vaccines: 1 or 3 year Distemper/Parvo; 1 or 3 year
Rabies; and Bordetella (kennel cough). If proof is not provided or vaccines
are expired, I understand that my pet(s) will not be allowed back to the
facility until I provide written proof of vaccinations. Please understand
that this is solely for the safety of all dogs that attend New England Canine.

Initial:____________

Client Signature: ____________________________________ Date: _______________________
By signing above, I acknowledge that I have read and understand the
daycare, training and boarding policies of New England Canine
and give my consent for each.
I further acknowledge that I have been encouraged and provided the
opportunity to discuss all my questions/concerns and they have been
answered to my satisfaction.
Payment, in full, is required at time services are rendered.
This contract does not expire.
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