Canine Cuddles Pty Ltd
Unit 2, 45 Ledgar Rd, BALCATTA 6021
Phone 0402 334 619
Email daycare@caninecuddles.com.au
Web www.caninecuddles.com.au
ABN 55 608 482 186

Enrolment Form
OWNER DETAILS
MAIN CAREGIVER

SECONDARY CAREGIVER

Name:

Name:

Work:

Work:

Address:

Address:

Mobile:

Mobile:

Home:

Home:

Email:

Email:

Emergency Contact Name:
Emergency Contact Number:
DOG DETAILS
Name:

Breed:

D.O.B:

Microchip Number:
Sex:

Desexed:

C5 Vaccinated:

□ Male □ Female

Dog weight:

□ Yes (certificate required) □ No (puppies 3-6m permitted) Date:
□ Yes (certificate required) □ No

Flea Prevention: □ Yes
How often do you treat?

Drop Off Time
Pick up Time

Colour:

MONDAY

□ No

Date:
Date:

ENROLMENT DAYS REQUESTED
TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

VETERINARY CLINIC DETAILS
Veterinary Clinic Name:
Veterinary Clinic Address:
Phone:
Contact Person:
Please provide details of any medical issues you are aware of, including history of
illness or injury.

DOG INFORMATION
How long have you owned your dog?
If you are not the first owner of your dog, does your dog have any behavioural or
medical issues that we should be aware of?

Has your dog used daycare in the past?
If yes, please provide reason for ceasing care.

□ Yes

□ No

How many times a week is your dog
walked?
When walking your dog, how much time is spent off leash?
If dog does not go off leash, please provide a reason (poor recall, misbehaving etc.)
Does your dog regularly socialise with other dogs?
□ Yes
Describe in a few words your dog’s personality/temperament:

□ No

When introducing your dog to another dog for the first time, how does your dog
react?
Has your dog ever been attacked by another dog?
□ Yes
□ No
If yes please provide details as to the circumstance and/or injuries sustained.

Has your dog ever attacked or bitten another person or animal?
If yes, please provide details
□ Yes

□ No

Please provide details of any triggers that make your dog nervous
(e.g. loud noises, thunder, smaller/larger dogs etc.)
Are there any sensitive areas on your dog where handlers should take caution.
If yes, please provide details
□ Yes
□ No
Has your dog ever been stung by a bee?
If yes, please provide details of the allergic reaction

□ Yes

Has your dog attended any training (e.g. puppy, obedience)
Does your dog display any of the following behaviours?
□ Separation anxiety
□ Possessive over toys
□ Jealousy
□ Crying
□ Excessive digging
□ Chewing
□ Jumping up on people
□ Dominance
□ Jumping fences
□ Aggression
□ Others, please explain
What commands does your dog understand?
□ Yes
□ Stay
□ Down
□ No
□ Wait
□ Come
□ Sit
□ Drop
□ Leave it

□ Yes

□ No
□ No

□ Release
□ Paw
□ Shake

Please provide any further commands that you use with your dog
□
□
□
□

Is there anything else you think we should know or you would like to tell us
about your dog?

Thank you for taking the time to fill out this document. The more information you as an owner provide,
the better we can care for your dog 
Canine Cuddles

