PLAY ALL DAY, LLC
REGISTRATION FORM

Today’s Date Start Date
How did you hear about us?
OWNER INFORMATION
Pet Owner(s)
Home Address
City, State, Zip
HomePhone ( ) WorkPhone ¢ )

Cell Phone ( )

OtherPhone ( )

Email
Pereon(s) authorized
for pickup
Emergency Contact
PET INFORMATION
Dog #1 Dog #2
Breed Sex
Sex
Color Weight Color Weight
Birth Date Altered Birth Date Altered
Markings Markings
Allergies Allergies
Medical Medical
Isgues Isgues
Hag dog #1 been in daycare before? Has dog #2 been in daycare before?
Vaccination history attached? Vaccination history attached?
VACCINES DATE LAST GIVEN VACCINES DATE LAST GIVEN
Rabieg Rabieg
Kennel Cough / Bordetella Kennel Cough / Bordetella
DHPP / Distemper DHPP / Distemper
Vet. Name & Phone #
9 Anng Lane 9& Portsmouth Ave
Hampton, NH 03842 . 5@ % Exeter, NH 03833
603/929.4110 J 603/580.1927

Fax: 603/929.4120

www.playalldaylle.com

Fax: 603/580.1924



http://www.playalldayllc.com/

PLAY ALL DAY, LLC
RULES & REGULATIONS

To ensure the gafety and health of all animalg and staff at Play All Day, LLC (PAD), we require all clients to comply with the
following Rules and Requlations.

SEX: All dogs must be sprayed or neutered (unless they are under 6 months of age).

VACCINATIONS: All dogs must have up-to-date vaccinations. Parents must submit written verification that their dogs have
current DHLPP, Rabies and Kennel Cough vaccinations. Specifically the vaccines required are Distemper, Rabies and
Bordetella (Kennel Cough). It is your responsibility to provide on-going verification of current vaccinations. You will be
charged a “special needs fee” if it is necessary for our staff to secure verification.

HEALTH: All dogs must be in good health. Parents will need to certify that their dogs are in good health and have been free
from any condition that could potentially jeopardize other quests. Dogs who have been ill with a communicable condition in
the last 20 days will require veterinarian certification of health to be admitted or readmitted. If, at any time during care, a
dog is noticed to have fleas or ticks, treatment will be applied and charged to the parent at the minimum rate of $30.00. All
dogs will be examined for signs of fleas and ticks at check in and will not be admitted to daycare if fleas or signs of fleas or
ticke are noticed. Thig “spot check” i¢ not a foolproof process, therefore, PAD highly recommends a flea and parasite
preventative, excluding flea/tick collars. Product suggestions: Sentinel, Top Spot (Front Line), or Program.

BEHAVIOR: All dogs must pass the PAD Proprietary Behavior Assessment for enrollment in our program. All dogs must be
non-agqgressive and not food or toy protective. Parents will need to certify that their dog(s) have not harmed or shown any
aggqressive or threatening behavior towards any person or any other dog(s). Please remember that your pet will be spending
time with other pets and that their safety and health is our main priority. Keep in mind, although it is sy

dog still might acquire an occasional nip or scratch,

AGE: Any age dog/puppy is allowed at PAD ag long as the dog/puppy meets the PAD criteria. Puppies may begin PAD
before they receive their Rabies vaccine and before they are sprayed/neutered, as long as both will be taken care of by 6
months of age.

ENROLLMENT: All dogse must have a complete, up-to-date and approved enrollment form. ALL PAD FORMS MUST BE
SIGNED BY PARENT BEFORE ENROLLMENT.

FEES: Due and payable at the end of each day/week. Cash, checke and credit cards are accepted. Discounted packages are
provided only if they are paid in advance. Prepaid packages are non-refundable. Our program is flexible enough to
accommodate reasonable special needs requests, however, appropriate fees will be applied. Please see price list for all fee
details.

HOURS OF OPERATION: Monday through Friday from 6:00am to 7:00pm and Saturday 7:00am - 4:00pm. We are closed on
Sundays. Drop off and pick up any time during these hours. Weekend and holidays may vary with drop off and pick up at
specified times only. Late charges of $1.00 per minute will be applied to habitual offenders.

Dogs’ Name: Today’s Date:

Parent’s Signature:

Print Name:
9 Anng Lane P 98 Portsmouth Ave
Hampton, NH 03842 o S % Exeter, NH 03833
603/929.4110 N & 603/580.1927
Fax: 603/929.4120 o, ,.D o Fax: 603/580.1924
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PLAY ALL DAY, LLC
CLIENT AGREEMENT

For mygelf, my heirgs and any assigns, I hereby release PLAY ALL DAY, LLC (PAD), ite agents, officers, subcontractors,
employeeg, animal parents, customers and potential customers of PAD from any and all liabilities for injuries to myself, my
dog, or any other property of mine which arige in any way out of services and/or products provided by or as a consequence
of my agsociation with PAD. I acknowledge and understand that every dog reacts differently and that animals, by nature
are unpredictable. Dogs and animals may, without warning, bite or cause injury to humans and other dogs. I acknowledge
and understand that there are certain ricks involved in participating in daycare, including but not limited to dogfights, dog
bites to humans and other dogs and the transmission of disease.

Read and check off each box below:

Dogs not familiar with PAD may experience separation anxiety when apart from their human companions.

Dogs not reqularly exposged to the level of activity at PAD may feel the discomfort of gore muscleg, joints and fatigue.

Dogs not reqularly exposged to outside activity or play on hard surfaces may experience sore paws, blisters, bruiges or
abragiong on the feet (Raw Paw).

Dogs at play during the reqular daycare do get dirty. Dogs with longer hair can get matted from the level of activity
at daycare. Bathg and brush outs can be requested and scheduled.

Dogs not reqularly socialized do not necessarily know how to behave politely with other dogs. These dogs are at
higher risk of incidents including, but not limited to, bites, fights, fear aggressions, object quarding, behavior problems
and/or acting out.

Excessively long toenaile may cauee injury. You will be notified if your dog’s naile are too long. H, at your next visit,
the nailg have not been trimmed, PAD will have them trimmed at parents’ expense.

I understand the extra riske my puppy has of contracting disease or illness by entering the daycare program without
being fully vaccinated.

Water ig available at all times, however, your dog may still be thirsty after daycare. Be aware of their water intake ag
excessive amounts may cause an upset stomach or other problems.

Dramatic changes in food and/or food quality may cause upset stomach, diarrhea, and or colitis.

IAny behavior deemed dangerous or inappropriate by PAD may result in dismigsal from the program.

I agree to pay for all services due at the time they are rendered. I understand any unpaid fees by me will be gent to
collectiong and I will be regpongible for all collectiong and legal fees incurred by such actiong taken.

I understand and agree that in admitting my dog(s) into PAD, PAD hag relied on my repregentation that my dog(s)
have not harmed or shown agqressive or threatening behavior towards any person or any other dog.

I certify that my dog(s) is/are in good heath and has/have not been ill with any communicable diseage within the last
30 days.

I have read and understand the PAD “Rules and Regulations.”

I understand PAD staff giveg all pets involved in any type of incident a cursory examination, however, PAD ig¢ not
liable for the location, treatment or diagnosis of any injuries incurred on our premiges. It is recommended you check
your dog further or seek treatment for your pet by a licensed veterinarian at your discretion and cost.

I grant PAD and/or its selected agents full power of decisions concerning the care and well being of our dog(s). Should any
medical emergency arise, it is agreed that PAD or its selected agents can and will make any needed decision concerning
medical treatment and choice of care given up to $

With my signature below, I accept exclusive and sole respongibility for these and all other ricke and release PAD of all
liability, no matter the cause.

Print Name:

Signature: Date:

Dog’s Name: = Witnese:
9 Anng Lane P a;-' 98 Portemouth Ave
Hampton, NH 03842 o & ) % Exeter, NH 03833
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PLAY ALL DAY, LLC
QUESTIONNAIRE

PETS’' NAME: TODAYS DATE:
Is your dog comfortable with having hig/her feet touched? YES_ NO__
Is your dog comfortable with having his/her collar used to lead? YES NO__
Hag your dog ever climbed or jumped a fence? YES NO___
Hag your dog ever growled or snapped at anyone who's
touched hig/her bones, food or toys? YES_ NO___
Does your dog play with other dogs on a reqular basis? YES_ NO___
I yes, would you say he /she plays nicely? YES____ NO___
Does your dog prefer certain genders of dogs? YES_ NO____
Does your dog automatically dislike any kind of dog? YES_ NO___
How does your dog react to puppies?

Happy to see them Go away I don't like you Indifferent to them

How does your dog react to strangers?
Happy to see them Go away I don't like you Indifferent to them

Degcribe any behavioral probleme/idiosyncragcies/special gensitivities we should be aware of:

Is there anything your dog does not tolerate well; being lifted, nails clipped, ears cleaned, rough play, taking his/her bone or
treat away or other?

Doesg your dog have any physical limitations? (Please be specific)

Hag your dog had prior interactive daycare, group play or obedience training? (Please provide details) YES NO

When wasg the last time your dog played in a group setting with 5 or more dogs?

Doesg your dog ever growl or snap at other dogs (although he/she may still get along with other dogs)? YES NO
Hag your dog ever bit another dog? YES NO

How severe; no wound, small wound, punctures, stitches, surgery?

What was the situation in general?.

9 Anng Lane ’% 98 Portemouth Ave
Hampton, NH 03842 S ) % Exeter, NH 03833
603/929.4110 N p J 603/580.1927

Fax: 603/929.4120 o Do ,.D o Fax: 603/580.1924

www.playalldaylle.com



http://www.playalldayllc.com/

Has your dog ever been bit by another dog? YES NO

How severe; no wound, small wound, punctures, stitches, surgery?

What was the situation in general?.

Has you dog ever bit a person? YES NO

How severe?

What was the situation?

I there any specific dog(s) or breed(s) that your dog tends to dislike? YES NO

H yes, what breeds?

How does your dog act around other dogs: Please CHECK all that apply.
Extremely playful

Somewhat playful

Plays roughly

Mounts while playing

Barks at new dogs or while playing
Unsure at first but warms up quickly
Sometimeg prefers to be by alone

Shy around other dogs

Would prefer to be with quiet dogs
Sometimes runs to hide from other dogs

Likeg big dogs
Likes small dogs
Notes/Comments:
9 Anng Lane . 98 Portsmouth Ave
Hampton, NH 03842 o S % Exeter, NH 03833
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