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Please provide your contact information below:

	First Name:
	
	Last Name:
	

	Home Phone:
	
	Work Phone:
	

	Cell Phone:
	
	Email Address:
	

	Street Address:
	

	City:
	

	State:
	
	Zip Code:
	

	How did you hear about 
Barb’s Best Friends, LLC?
	


 
	Your Best Friend’s (dog) Name:
	

	Breed:
	
	Color:
	

	Gender:
	
	Spayed/Neutered:
	

	Bites (Yes or No):
	
	Weight:
	

	Date of Birth:
	
	Name of Food:
	



[image: paws]A CURRENT VACCINATION CERTIFICATE MUST BE PROVIDED WHEN DROPPING YOUR BEST FRIEND OFF FOR THEIR FIRST VISIT AT BARB’S BEST FRIENDS LLC. 
[image: paws]ALL DOGS OVER 6 MONTHS OF AGE MUST BE SPAYED OR NEUTERED. 
[image: ] ALL DOGS MUST BE CURRENT ON FLEA & TICK PREVENTION

	VACCINES
	EXPIRATION DATES

	Bordetella 
	

	Distemper
	

	Rabies
	



Tell us about your best friend…
[image: paws] Does your dog get along with other dogs?		Yes		No
If “No”, please explain:
________________________________________________________________________________________________________________________________________

[image: paws] Are there any areas on your dog’s body that we should avoid touching?  (i.e. ears, paws) 	If “Yes”, please explain:				Yes		No
________________________________________________________________________________________________________________________________________

[image: paws] What are your dog’s favorite games?  Any special commands?  Anything else we should know?			
________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________


	[bookmark: RANGE!A2:G21]VETERINARIAN

	DVM or Clinic Name:
	

	Phone Number:
	
	Fax Number:
	

	MEDICAL INFORMATION

	Does your dog have any allergies?
	Yes
	No

	If Yes, what?
	

	
	

	 

	Please list below all medications we will be required to give your dog:

	Medication Name:
	 
	 
	 
	 
	 

	Type of medicine:
	Pill
	 
	 
	 
	 
	 

	
	Ointment
	 
	 
	 
	 
	 

	
	Other
	 
	 
	 
	 
	 

	Time of Day to be given:
	 
	 
	 
	 
	 

	Dosage or Amount to be given:
	 
	 
	 
	 
	 

	Special Instructions:
	 
	 
	 
	 
	 

	Name of condition being treated:
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Day Care and Extended Care Services
Barb’s Best Friends agrees to provide day care and/or extended care services to your dog and provide dog food, treats, water, and medication as indicated in Barb’s Best Friends Day Care/Extended Care Agreement. 

Socialization
Barb’s Best Friends promotes socialization with little to no kenneling (other than feeding time).  This method allows your dog to have more exercise and freedom, making your best friend a much happier and healthier dog.  All dogs are carefully introduced to their new friends when they arrive.  On rare occasions, some dogs may need to be kept in a separate play area with no access to others.   
[bookmark: _GoBack]
Rough Play
I understand and agree that some dogs play very rough.     The dogs are supervised at all times, however rough play does occur, which leads to a slightly increased risk of injury.  You also acknowledge in the unlikely event that your dog is injured by another dog that you will not hold us responsible for the injury.  And, if your dog injures another dog, you will be solely responsible for the injury. You also agree that you will not hold us liable if your dog becomes ill during or after their stay at our day care.

Emergency 
In case of an emergency, your dog will be taken to the Veterinarian listed on this agreement.  If we are unable to reach your Veterinarian, we will take your dog to an available vet.  You agree to not hold us liable for any decisions we make.

Dog Health and Behavior 
No dog can stay with us unless they have the required shots given by a licensed veterinarian. All required shots are listed on the agreement.   If your dog is found to have fleas or ticks then you will allow us to remove them at your expense.   We also reserve the right to not allow your dog into our day care if the dog looks sick or injured and we feel the dog requires professional attention.   If your dog becomes sick, we will attempt to contact you or another person you designate, but if no contact is made, you agree to allow us to act in the best interest of the dog.

Dogs Not Picked Up 
If your dog is not picked up in the time frame you have given us for pick-up, you agree to allow us to continue housing and boarding your dog at your expense. If your dog is abandoned as defined in local or state laws by the Abandoned Pet Procedure, we will make every attempt to contact you including sending a certified letter to the address given on the application. If your pet is not picked up within ten days of the expected pick-up date, you agree to allow us to take your dog to Animal Control. You will also be liable for all fees incurred during this time including but not limited to court costs and reasonable attorney fees in the collection of the charges. 





Your Representations to us 
You represent that you are the owner of this pet and are authorized to enter into this agreement and you agree that all information provided is true to the best of your knowledge. You also agree that your pet has not been exposed to rabies, distemper or any other contagious illnesses within 30 days prior to beginning your stay with us. You also agree that your pet has no illnesses or behavior problems that have not been disclosed to us and that you will hold our company and employees harmless for any loss, damage or expense, resulting from your Dog's stay including any person claiming damage or injury by your pet.

Payment for Day Care or Extended Care 
You agree to pay us based on the current fees when you pick up your pet at our day care and extended care facilities. 

Other Provisions 
This agreement can be changed only if in writing and signed by you and Barb’s Best Friends. 

* Iowa Animal Welfare ~ Agriculture Department 30; Code 67.11(4) 
Operations.  A facility licensed to be a dog day care shall comply with the following operational standards:
a.  A dog, including a dog owned by the day care owner or a day care employee, shall be admitted into a day care only after the day care has:
(1)  Subjected the dog to a pre-entry screening process that adequately evaluates the temperament of the dog, the dog’s ability to interact with other dogs in a positive manner, and the dog’s ability to interact with humans in a positive manner.  The screening shall include, but is not limited to, obtaining a social history of the dog from the dog’s owner.  A written record of the testing shall be maintained by the facility for the time the dog is enrolled in the day care.
(2) Obtained from the dog’s owner documentation of the medical history of the dog, including the dog’s current vaccination status against distemper and rabies, unless exempted by direct, written recommendation of the owner’s veterinarian or exempted by Iowa Code section 351.33 or 351.42.
(3) Determined through documentation or from obvious visual inspection that the dog is at least eight weeks of age.
(4) Obtained documentation that the dog has been spayed or neutered, if the dog is over six months of age.
(5) Obtained a written acknowledgment from the dog’s owner that the owner understands the inherent risk of injury or disease when dogs owned by different people are allowed to commingle.  This written acknowledgment shall be separately signed or initialed by the dog’s owner.

I acknowledge that it is my responsibility, as a pet-owner, to maintain current vaccinations for bordetella, distemper, & rabies; as well as, flea, tick, & heartworm prevention.

_____________________________________	 		_________________
                   Signature of Owner					            Date
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4 Barb's Best Friends, LLc

“Your best friend is my best friend.”




