
Paws at Play  
 

PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION. IT IS YOUR 
RESPONSIBILITY TO KEEP THIS INFORMATION CURRENT. YOU MAY, 
HOWEVER, BE ASKED TO PERIODICALLY UPDATE THIS INFORMATION TO ASSURE 
THAT IT IS CURRENT.  
 
DOG’S 
NAME______________________________________________________________ ____ 
 
TODAY’S 
DATE___________________________________________________________________ 
 
YOUR NAME______________________________SPOUSE________________________  
 
ADDRESS__________________________________________________________ _____ 
 
PHONE NUMBER 
(W)_________________________________(H)_____________________________ 
OTHER_____________________________________________________________  
 
E-MAIL 
___________________________________________________________________  
 
PLEASE LIST ANY KNOWN MEDICAL 
PROBLEMS_________________________________________________________  
 
MY VETERINARY CLINIC IS 
___________________________________________________________________  
 
MY DOG IS CRATE TRAINED Y N  
 
MY DOG WILL NEED TO BE FED Y N  
 
HAS FOOD ALLERGIES Y N  
 
I HAVE READ AND UNDERSTAND THE ATTACHED RELEASE FORM   Y N  
_________________________________________________________________________  
name       signature       date 

 
NOTES OR COMMENTS

: 
 

office use only update semi-annually 
 

abeyance for update_______________________ PAP#102________________________ crate y n  
shot records__________________________________ R O DI bin/tag number__________________  
medical conditions y explain n hospital release______________ ceiling____________________  

PAP101/12187  



 Paws at Play  
 

My dog, ___________________________________________________, will be attending 

PAWS AT PLAY Daycare. I, ________________________________________, understand 

the dogs that attend PAWS AT PLAY have been screened and are dog friendly dogs. I, also 

understand, all dogs are under supervision at all times, however, on occasion a dog may 

experience an abrasion, scrape, or bruise during play. If the injury warrants medical 

treatment my dog will be transported to Animal Hospital of Salinas, unless a release form is 

on file for another health care provider. I understand that the costs of medical services 

provided will be paid by me and I will not hold PAWS AT PLAY, FROM THE HEART 

ANIMAL BEHAVIOR COUNSELING AND DOG TRAINING or their employees responsible. 

If an emergency occurs I will be notified immediately. I will be sure my records are correct 

with phone numbers and names. If it is deemed travel to my hospital puts my dog at risk 

because of distance, Animal Hospital of Salinas will be utilized until such time as my pet is 

able to be moved. You will be responsible for all costs incurred at the hospital. FROM THE 

HEART ANIMAL BEHAVIOR COUNSELING AND DOG TRAINING, PAWS AT PLAY, or 

their employees will not be responsible for any costs.  

_________________________________________________________________________  
name      signature       date  

At PAWS AT PLAY we treat your dog as if they were our own, they will be provided with 

play time, rest time, walks, and learning times, as well as personal attention throughout the 

day. We are confident your dog will have a wonderful time. Most dogs leave at the end of 

the day exhausted and may sleep for an extraordinarily long period. Playing and learning 

are fatiguing functions. If you have concerns about overexertion, please let us know and we 

can monitor how much play time your dog has.  

NOTES OR COMMENTS
: 
 

office use only update semi-annually  
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