
 

Posh Pooch Hotel & Daycare Registration Form   

Client Information 

Human’s Name:                                                                Date: 

Address:                                            

Home:                                          Cell:                                    Work: 

Email: 

How did you hear about Posh Pooch? 

Alternate Contact Information 

Name:                                                                   Relation: 

Cell:                                                                        Work:          

Name:                                                                   Relation: 

Cell:                                                                        Work:          

Pet Information 

  Dog 1)  Name:                                                            Male / Female 

Breed:                                                             Intact / Fixed 

Colour/Markings:                                                        Weight: 

Birthday:           

  Dog 2)  Name:                                                            Male / Female 

Breed:                                                             Intact / Fixed 



Colour/Markings:                                                        Weight: 

Birthday:           

 

Medical Information 

Veterinary Clinic:                                                           Phone: 

Does your dog(s) have any health conditions?    Yes /  No 

If Yes, please explain 

Does your dog(s) have allergies?   Yes  /  No     

If Yes, please explain 

Dog 1)DHPP:      /        /                Rabies:           /        /                Bordetella:       /      /  

Dog 2)DHPP:      /        /                Rabies:           /        /                Bordetella:       /      /  

 

 

Behavior Information 

Has your dog ever been socialized outside of the home?      Yes   /  No 

If Yes, how and where? 

Is your dog(s) food aggressive?    Yes  /   No 

Does your dog(s) have obedience training?   Yes   /   No 

Please explain commands 

Are there areas your dog(s) dislikes being touched?  Yes   /   No 

If Yes, please explain 

Has your dog(s) ever shown aggression towards a person or dog?   Yes   /  No 

If Yes, please explain 

Can your dog(s) jump a 4 or 6ft fence?   Yes  /  No 



Is your dog(s) a fussy eater or ever stopped eating for any length of time?   Yes  /  No 

If yes, are there any solutions that you have found: 

Does your dog(s) suffer from separation anxiety?   Yes  /  No 

Has your dog(s) ever shown destructive behaviour?  Yes   /  No 

Has your dog(s) ever bitten while having basic grooming procedures done?  Yes  /  No 

Is your dog(s) able to open gates or doors?  Yes  /  No 

May we treadmill your dog(s) if we feel it is needed?  Yes  /  No 

Anything Else we need to know? 

 

Posh Pooch Hotel & Daycare Boarding/Daycare Consent Waiver 

Please initial that you have read and understand each point. 

1. I represent that I am the legal owner of the dog described in the correlating registration 
form.   

                                                                                                                                       Initial______  
2. I release Posh Pooch Hotel & Daycare, its staff, owners, representatives, and agents 

from any and all liability which I or my dog(s) may suffer including but not limited to 
injury, sickness, damage or death resulting from participation in daycare or overnight 
boarding. 
                                                                                                                                       Initial______ 

3. I represent that my dog(s) is in good health, is current on all required vaccinations 
(DHPP, Rabies, Bordetella), is free of fleas, ticks and lice, and has not been ill with any 
contagious viruses in the last 30 days. 
                                                                                                                                       Initial______ 

4. I understand that while my dog(s) is fully vaccinated that vaccines are not guaranteed 
and there is a small risk that my dog(s) may contract a contagious disease or illness.  I 
agree that should this occur I am responsible for my own pets care and medical 
attention. 
                                                                                                                                       Initial______ 
 

5. I agree to allow 7 days waiting period after my dog receives their first 3 sets of 
vaccinations or if their prior vaccines have expired to allow the vaccines to reach full 
protection potential and to ensure my dog(s) has not had any negative reaction to the 
vaccines.  Should I allow my dog(s) to stay at Posh Pooch Hotel & Daycare less than 7 



days after the vaccination I understand that my dog could be at risk of catching a 
contagious virus/disease. 
                                                                                                                                       Initial______ 
 

6. I understand that although all dogs are fully supervised that incidents or injuries may 
occur from playing with the other dogs, which include but not limited to bites, scrapes, 
scratches, and sprains. 
                                                                                                                                       Initial______ 

7. I represent that my dog is sociable and had not harmed or shown threatening 
behaviours towards any person or any other dog(s).  I understand Posh Pooch Hotel & 
Daycare reserves the right to either remove my dog(s) from play area and place my 
dog(s) in a separate holding area, or muzzle my dog should my dog display unwanted 
behaviour.  
                                                                                                                                       Initial______ 

8. I understand the Posh Pooch Hotel & Daycare reserves the right to permanently remove 
a dog from this daycare or boarding facilities at anytime. 
                                                                                                                                       Initial______ 

9. I allow Posh Pooch Hotel & Daycare to contact my veterinarian or any other vet clinic as 
deemed necessary should any injuries require medical attention.  I agree that I am solely 
responsible for any medical expenses acquired for my dog(s). 
                                                                                                                                       Initial______ 

10. I release Posh Pooch Hotel & Daycare from any liability should my dog injure another 
dog or person and accept medical and legal responsibility for my dog’s actions. 
                                                                                                                                       Initial______ 

11.  I understand that if I need to cancel or change my boarding reservation I must provide 
48 hours notice before the start of the stay, if I do not Posh Pooch Hotel & Daycare will 
charge 50% of the reserved stay to my credit card on file (no exceptions) 
                                                                                                                                       Initial______ 

12. I acknowledge that I cannot drop off or pick up my dog(s) during NAPTIME 11:30-1:00       
(7 days a week). 
                                                                                                                                       Initial______ 

13. I understand that if I pick up my dog(s) after 11am from boarding there is a $3.00 per 
hour per for each dog charge. 
                                                                                                                                       Initial______ 

14. I agree to pay for any and all charges at the time of pick up.  I understand that should I 
not have provisions for payment at the time of pick up of my dog(s), Posh Pooch Hotel & 
Daycare reserves the right to withhold my dog(s) and continue to charge for continued 
services and fees until payment is made in full.   
                                                                                                                                       Initial______ 
 



With my signature below I certify that I have read and understand the agreement and 
waivers.  I agree to abide by the regulations and accept all terms and conditions as set 
out. 
 
Signature:________________________            Posh Witness:_______________________ 
                                               
Print Name:________________________          Print Name:________________________ 
 
Date:_____/______/__________                         Date:____/______/__________ 
 
 
 

 

 


