
 

Pet Care Form 

 

Owner Information 

Your Name(s):__________________________________________________________ 

Address/City/State/Zip Code:______________________________________________ 

Phone #:_______________________  Alternate Phone #: ______________________ 

E-mail(s):______________________________________________________________ 

How did you hear about us? _______________________________________________  

Are you a Veteran or active military?__________ 

 

Emergency Contact- If we can’t get in touch with you, who can we contact? 

Name(s):_____________________________ Relationship:______________________ 

Address/City/State/Zip Code:______________________________________________ 

Phone #:_______________________  Alternate Phone #:______________________  

E-Mail:________________________________________________________________ 

 

Veterinarian: 

Clinic Name:___________________________________________________________ 

Address/City/State/Zip Code:______________________________________________ 

Phone #:______________________________________________________________ 

 



Owner’s Agreement 

1. I understand that Wash Your Tail DBA Prairie Dog, has relied upon my 

representation that my dog is in good health, has not inured or shown 

aggression/threatening behavior to a person or dog, in admitting my dog for 

services at its facility.  

2. I understand that Wash Your Tail DBA Prairie Dog, their owners, staff, partners, 

and volunteers will not be liable, financially or otherwise, for injuries to my dog, 

while my dog is participating in any services provided by Prairie Dog or hired self-

contracted staff. I hereby release Prairie Dog of any liability of any kind arising 

from my dog’s participation in any and all services provided by Prairie Dog.  

3. I understand and agree that any problems with my dog, behavior, medical, or 

otherwise will be treated as deemed best by staff of Wash Your Tail DBA Prairie 

Dog, in its sole discretion and in what they view as the best interest of the animal. 

Any damage done to the facility property above normal wear and tear by the dog, 

the owners of the dog will compensate Prairie dog for repair costs, deemed by 

individual incident.  

4. I understand that in the event of a medical emergency, I authorize Wash Your 

Tail DBA Prairie Dog to seek medical attention at the closest available veterinary 

facility. I further agree that I am financially responsible for any medical treatment 

my dog receives as a result of any medical emergency while attending before or 

after any services provided by Prairie Dog. 

5. I agree to pay a fee should I cancel/no-show with less than 24 hour notice for my 

grooming appointment. This fee will be pre-determined by a groomer based on 

the breed and size of my dog. I understand that this fee may not reflect the actual 

price of my dog’s groom. I understand that if I am 15 minutes late for my 

appointment, my appointment is subject to be cancelled at the groomers’ 

discretion. Should I show up past the 15 minute grace period, with the groomer’s 

approval, I agree to pay a late fee subject to the groomer’s discretion. 

6. I desire a socialized environment for my dog while attending services provided by 

Wash Your Tail DBA Prairie Dog, and while I understand that while the 

socialization and play is closely and carefully monitored by staff to prevent injury, 

it is still possible that during the course of normal play. My dog may receive minor 

nicks and scratches from play with other dogs. Any incidents involving my dog 

will be pointed out by staff upon pick up or as soon as possible. If my dog hurts 

another dog, staff, or person, I as the owner, am liable for any cost with receipts 

provided. If two or more dogs are involved, each owner of each dog is financially 

responsible for their own dog.  

7. I understand that if I fail to pick up my dog(s) from any service provided by Wash 

Your Tail DBA Prairie Dog and have not contacted Prairie Dog within 1 week of 



the original pick up date, they will consider this abandonment. I understand they 

will take measures to ensure the safety and well-being of the dog, such as 

contacting the city with possible transport and relocation of the dog.   

8. I allow Wash Your Tail DBA Prairie Dog, staff, owners, and self-contractors to 

take and post pictures of my dogs at any time for any service. I allow texting from 

Prairie Dog while my dog is in their care or for appointment information. I agree 

to pay any charges from my cell phone company regarding any calls or texts. 

Texting #:________________ Cell Phone Carrier:_______________  

9. I understand that a $50 non-refundable deposit for boarding is required to hold a 

kennel. I agree to lose the deposit should I not show up or cancel/no-show with 

less than 24 hour notice. If I keep my appointment I understand the deposit goes 

towards the grand total of my bill. I understand a charge of $15 for every 5 

minutes past closing time will be implemented on my bill should I pick up my dog 

late and I agree to pay this charge same day of service. I will write a check in 

good standing and agree to pay for any charges that occur due to a returned 

check for any reason. I agree to place a valid credit/debit card on my dog’s 

account should it be needed for any fees/charges. I agree to replace the card on 

file/pay another way should the card on file expire or decline for any reason. 

10. I understand that Wash Your Tail DBA Prairie Dog has made an exception to 

allow my non-spayed/non-neutered dog to be cared for at it’s place of business. I 

understand that I will take full responsibility financially and/or otherwise for the 

results of any actions caused by or to my dog. I understand that I may have to 

pay additional fees for my non-spayed/non-neutered dog to be cared for after 2 

years of age. 

 

 

 

 

 

 

 

 

I acknowledge that I have read and agree to the above agreement and will let Prairie 

Dog know if my dog’s health, behavior, or needs have changed._____ 

 

Signature of Owner(s):______________________________________ Date:_________ 

 

Printed Name(s):________________________________________________________ 



Pet Information 

 

Name:________________________ Sex: M / F Spayed/Neutered: Y / N 

Breed(s):________________________ Color(s):_____________________________ 

Age:__________ Birthday:________________  Weight:_____________ 

Microchip?  Y / N  #__________________________________________ 

 

Brand and Type of Food:__________________________________________________ 

How much?________________________ How often?_______________________ 

Can your dog have treats? Y / N If yes, what type? ____________________________ 

Does your dog have any allergies? Y / N  (Food, Elements, Shampoo/Scents) 

If yes, please describe:___________________________________________________ 

Please describe your dog’s overall temperament: 

______________________________________________________________________

______________________________________________________________________ 

How does your dog generally react to other dogs?______________________________ 

______________________________________________________________________ 

Has your dog ever participated in play at a dog park or another daycare facility? Y / N 

If yes, how did they do?___________________________________________________ 

______________________________________________________________________ 

How does your dog react to new people? ____________________________________ 

______________________________________________________________________ 

Has your dog ever bitten anyone? If yes, please describe: _______________________ 

_____________________________________________________________________ 



Are there any types of dogs that they automatically fear or dislike? Y / N If yes, please 

describe: ______________________________________________________________ 

Has your dog ever been in a fight/bitten another dog? Y / N If yes, please describe:____ 

______________________________________________________________________ 

Has your dog ever escaped or attempted to escape by digging, jumping, or climbing 

fences? If yes, please describe:____________________________________________ 

______________________________________________________________________ 

Is your dog crate/kennel trained? Y / N ______________________________________ 

Is your dog toy/food/water possessive with other dogs? Y / N If yes, please explain:____ 

______________________________________________________________________

Do you feel that play equipment would be inappropriate for your dog? Y / N If yes, 

please explain:__________________________________________________________ 

Does your dog have any health concerns you are aware of? Y / N If yes, please explain: 

______________________________________________________________________ 

Does your dog have any medical restrictions on their activities? Y / N If yes, please 

explain:_______________________________________________________________ 

Is your dog currently on any medications? Y / N If yes, please explain:______________ 

What kind?________________ How often?_______________ Dosage:_____________ 

Flea & Tick Preventative: 

Brand:_____________________________ 

Frequency:_________________________ 

Type:______________________________ 

 



Has your dog been groomed/bathed before? Y / N If yes, how did they do?__________ 

______________________________________________________________________ 

How does your dog react to getting their nails trimmed? _________________________ 

Does your dog have any areas on their body that they don’t like touched? Y / N If yes, 

please explain:__________________________________________________________ 

 

 

Is there anything else you believe we should know about your dog? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

When would you like to start? Date(s):________________ Service(s):______________ 

 

 

 

 

 

 

 

Phone: 701-356-5353 Fax: 701-356-5502     E-Mail: prairiedogsouth@gmail.com 

mailto:prairiedogsouth@gmail.com

