BUZZ WORD

Springvale Canine Créche.
Application Form

qd'
]

o

GVALg
R o

u
x
o

To help us ensure the health and welfare of your dog, and those dogs already in our care.

Please provide as much detailed information about your dogs health, temperament and behaviour.

OWNERS DETAILS

Name

Address

Email address

Tel No.

Mobile No

Other emergency Name/contact numbers

(additional to above)

VET DETAILS

Vet Name

| Vet Tel No. |

Vet Address

VACCINATION DETAILS

Please provide a copy of your vaccination card, which must include Canine Distemper,
Leptospirosis, Canine Parvovirus & Kennel Cough (We can copy)

Vaccination

Date given

Vaccination

Date given Vaccination

Date given

DHPP

KC

LEPTO

Last flea and worming treatment?

DOG DETAILS -If adopted, please provide all relevant information & history (if known)

Name Age

DOB Breed/s

Colour Gender
Neutered/spayed Micro chip number

SOCIAL SKILLS OF YOUR DOG

Do you have any
other pets?

If yes, what kind?

Does your dog get
along with other
dogs?

Do you walk your dog
with other dogs
currently?

Is your dog allowed
to run free off the
lead away from
home?

If yes, what is your
recall command?

Do you allow your
dog to run free off
the lead with other
dogs?

What commands does
your dog understand
(i.e. sit, stay)

BEHAVIOUR




Is your dog allowed
treats?

Is your dog aggressive/
possessive over toys?

Will your dog share
toys with other

Will your dog allow
objects to be removed

dogs? from his/her mouth?
Is your dog

possessive What type of games
/aggressive over does your dog enjoy?
food?

Is your dog Does your dog act
frightened by differently on or off the
anything (i.e. noise) lead?

Has your dog Has your dog ever

attacked anyone or
any other dog?

growled or snarled at
someone?

Has your dog ever
climbed or jumped
over a fence?

Explain in detail, and
state approximately how
high the fence was.

HEALTH

Does your dog have any
health conditions?

Has your dog been ill in
the last 30 days?

Has your dog got any
allergies?

Is your dog on any
medication?

If yes, provide details

Do you require us to
administer this
medication while at the
créche?

Do you require us to
feed your dog while at
the creche?

Is your dog allowed
treats whilst at the
créche?

If wet or windy weather,
does your dog wear a
coat outside?

Any other special needs
or additional
information?

The information | have given is true, correct, and complete to the best of my knowledge.

Owner signature

Date




