
 
 
 

            
 
Daycare/Boarding Application Form  
    

Human’s Information 
 

Your full name______________________________________________ 
 
Street address______________________________________________ 
 
City_________________________________    state_________    zip_______________ 
 
Home phone________________ work phone_______________ cell_____________ 
 
Email address_____________________________________________________________ 
 
Who is authorized to pick up your dog from 
daycare?__________________________________________________________________ 
 
How did you hear about Downtown Hound?____________________________ 
 
What are your reasons for bringing your dog to daycare? (Socialization,  
Exercise, separation anxiety, etc) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 

Dog’s information 
 

Name______________________  breed___________________________  sex____________ 
 
Age______  weight__________  
 
Known commands___________________________________________________________ 
 
Feeding schedule & 
amount______________________________________________________________________ 
 
What brand & flavor of food do you use? _______________________________________ 
 
 
Favorite toys_______________________________________________________________ 
 



 
 
 
Favorite play activities_____________________________________________________ 
 
Favorite treats_____________________________________________________________ 
 
Medicine administration____________________________________________________ 
 
Is there anything your dog should not have?______________________________ 
 
Any other information that would be helpful 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________ 
 
Please check if your dog has had the following vaccinations: You must show 
proof of vaccinations from your veterinarian. 
 
Rabies____  DHLPP____  Bordatella(kennel cough)____ (MANDATORY) 
 
Is your dog spayed/neutered?_______(mandatory) 
 
Is your dog on a flea control program?_______ 
 
Has your dog had any illnesses in the past 30 days?_______ 
 
Please Describe___________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Veterinarian information 
 

Name_______________________________________ 
 
Address_________________________________________  phone____________________ 
 
 

Emergency contact 
 
 

Name________________________________________  (Please list someone other than 
yourself who is in town, can make decisions about medical treatment and is 
able to pick up your dog if necessary.  We always attempt to contact you 
first) 
 
Phone number(s)________________________________________ 
 

 
 
 
 



 
 

 
HOUNDS LOUNGE, INC. S-COPORATION 

SERVICE AGREEMENT AND GENERAL RELEASE 
 

 
This agreement dated this ______ day of ___________, 2008, between Hounds Lounge, Inc. 1035 
Lusk Street, Boise, ID 83706 (DBA DOWNTOWN HOUND), and ____________________(DOG 
OWNER).  The parties agree as follows: 
 

1. Scope of Services:  The Hounds Lounge is operating as a doggie daycare and overnight 
boarding facility and dog owner desires to utilize the services of The Hounds Lounge.  

 
2. Acknowledgement of Risks:  Dog owner acknowledges that there are inherent risks in 

dogs being away from home.  Such risks include, but are not limited to injury due to 
biting or fighting with other dogs at daycare. Changes in food may cause upset 
stomach or diarrhea. I further understand and agree that dogs can sometimes receive 
minor cuts and scratches at daycare and any problems that develop with my dog(s) will 
be treated as deemed best by the staff of Downtown Hound at their sole discretion, and I 
assume full financial responsibility for any and all expenses incurred. Dog owner 
acknowledges that the risk of harm may include injury, serious illness or death. 

 
3. Assumption of Risk:  Dog owner fully acknowledges the risk of harm to their dog or 

themselves and knowingly waives any claims against The Hounds Lounge and its 
owners, agents and employees from any liability arising from these services. 

 
4. Financial Responsibility:  In the event of a medical emergency, I authorize The Hounds 

Lounge to seek medical treatment by a veterinary professional for my dog/dogs on my 
behalf in an amount not to exceed  $___________(DOLLARS).  Every attempt will be 
made to contact the owners and their emergency contact before authorizing treatment. 

 
I certify that I have read and understand the policies of Hounds Lounge, Inc as set forth and 
that I have read and understand the conditions and statements of this agreement 
 
Please bill my:  Visa   Mastercard    American Express   Discover 
 
Account #: __________________________________  Exp. Date: ______/_______   
 
Security Code: _____ (3 digit code on back of card) 
 
 
Signature 
 
___________________                                                             ______________________                                                
 
TRACY SAGEHORN, OWNER      DOG OWNER 
HOUNDS LOUNGE, INC 
 


