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Enrollment Application


	Owner Information 
Primary Owner Name_________________________________________________________ Address________________________________City______________Zip Code___________ 
Home Phone(____)_____________Work(____)______________Cell(____)_____________ 
Email address________________________________________________________________ 
Secondary Owner Name______________________________________________________ Address________________________________City______________Zip Code___________ 
Home Phone(____)_____________Work(____)______________Cell(____)_____________ 
Email address________________________________________________________________ 

Emergency Contact 
Name_______________________________________________________________________ 
Home Phone(____)______________________________Cell(____)____________________




	Pet Information
Dog's Name____________________________Breed_______________________________ Color____________________Weight_______________________ Male____ Female ____ 
Age _____ Birth Date _____________________________   **Neutered: Y/N Spayed: Y/N



**Daycare dogs must be spayed/neutered no later than 8 months of age if you wish to continue to bring them to daycare. This policy is implemented for the safety of your dog and others. Once spayed/neutered, we will be happy to continue accommodating your dog for daycare. **

	Veterinary Information
Veterinarian's Name ________________________________________________________ 
Veterinarian's Phone Number ________________________________________________
Vet's Address (if available)___________________________________________________ 
Vaccination Dates: Last Physical Exam ________________________________________ 
DHLPP (or the equivalent) ______________________ Corona: _____________________
Rabies Vacc __________________________ Tag #_________________________________ 
Bordatella ______________________________________ (Must be current within 1 year) 
Flea/Heartworm Preventative________________________________________________
Medication
Name_________________________Frequency_______________Quantity_____________
Name_________________________Frequency_______________Quantity_____________
Name_________________________Frequency_______________Quantity_____________




	Additional Information
How long have you owned your dog? _________________________________________ 
Is he/she crated or kenneled during the day? Y/N 
Do you administer monthly flea & tick preventative? Y / N	   
Monthly heartworm preventative? Y / N
Where does your dog spend most of his/her time? ___________________________________________________________________________ 
What type of toys does your dog like? Circle: Tennis balls, frisbees, tug toys, kongs, rope toys, water/splash pool, soccer balls, other_______________________________
Please list any key words or phrases/commands your dog recognizes: ___________________________________________________________________________ 
Please list ANY dislikes your dog may have: ___________________________________________________________________________
Does your dog have any medical conditions such as allergies, heart condition, loss of hearing or eyesight? Y/N If yes, please explain: ___________________________________________________________________________ 
Is your dog groomed professionally?__________________________________________
Has your dog attended formal obedience classes? Y/N
Has your dog ever growled or snapped at anyone for taking food or toys away? Y / N
Is your dog afraid of certain things such as thunder, loud sounds, men or women specifically, etc..? _____________________
Are there any triggers we should know about? _________________________________
Has your dog ever bitten anyone or another dog? Y/N If yes, please explain on back.
How did you hear about BOT? ________________________________________________  



In the event of an emergency BOT has my permission to transport (dog's name) ________________ to my vet, or BOT’s on-call vet if necessary. BOT will immediately notify owner. 

The above information is true to the best of my knowledge. 

Signature:_______________________________________     Date:_____________________ 











	BARK OF THE TOWN
Owner Agreement

I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) is attending Bark of the Town.

I further understand and agree that in admitting my dog(s), Bark of the Town has relied on my representation and registration information that my dog(s) is in good health and has not harmed, shown or displayed any aggression or threatening behavior towards any person or any other dog.  I understand and agree to disclose any new health or behavior issues that may develop after my dog(s) initial admittance.

I further understand and agree to provide a current vaccination record with the enrollment application as well as all future records upon request for the length of enrollment. An assessment will be conducted the first day of daycare and a determination of compatibility will be made by BOT staff.

I further understand and agree that BOT and their staff will not be liable for any problems that develop, provided reasonable care and precautions are followed by BOT staff, and I hereby release them of any liability of any kind whatsoever arising from my dog's attendance and participation at Bark of the Town.

I further understand and agree BOT accepts dogs for participation with the understanding that the Owner’s dog(s) are in good health. Dog(s) that do not appear to be in good health, have diarrhea, have skin conditions (i.e. hair loss, lesions, etc.), are coughing or sneezing in excess as deemed by BOT staff will not be admitted.  BOT recommends Owner’s use a flea and tick preventative monthly.  An environment free of fleas cannot be assured.

I further understand that although my dog(s) is vaccinated against Bordetella (Kennel Cough), a chance still exists that Kennel Cough can be contracted and that BOT will not be held liable if my dog(s) contracts Bordetella.

I further understand and agree that any problem that develops while my dog(s) is attending BOT that my dog(s) will be treated with the best of care as deemed best by the staff of BOT, in their sole discretion and/or BOT’s designated on-call Vet if necessary, and that I assume full financial responsibility for any and all reasonable expenses involved.

Bark of the Town reserves the right to refuse admittance to any dog(s) that does not meet the health and temperament requirements.

I, ____________________ (print name) certify that I have read all rules and regulations of BOT as set forth in this agreement. I agree to abide by the rules and regulations and accept all the terms, conditions and statements of this agreement.


Signature:______________________________________ Date:______________________


Bark of the Town does not implement any breed exclusions. We are happy to schedule a temperament test for all breeds of dogs!!





1020 N.W. 67th Street ● Oklahoma City, OK 73116 ● (405) 842-1515


image1.png
Bark of the Town
Resort § Spaw




