
 
 

 
 
 

Information Sheet 
 
 
Dog’s name  Dog’s birth date  
 
Person’s name  E-mail address  
 
Home address   Zip code  
 
Home phone  Cell phone  
 
Emergency contact   Phone  
 
Veterinarian  

 
Breed (or mix)  Color  Sex  

 
SPAYED 

NEUTERED 
 
How did you get your dog?  
 
Does your dog need medication during the day?  
 
Does your dog have any medical conditions or allergies for which he/she is under a  
veterinarian’s care?  
 
Heartworm prevention brand  Flea prevention brand  
 
Are your dog’s vaccinations up to date and records on file in our office?  
 
What type of food does your dog eat?  
 
What are your dog’s favorite toys at home?  
 
What behaviors would you like for us to reinforce with your dog at playschool? 
 
 



Is your dog a fence jumper/escape artist?   
 
Has your dog show aggression toward humans or other animals?  
 
If yes, please explain:  
 
 

(It is important to be completely truthful when answering this question. Answering yes will not 
automatically disqualify your dog from daycare. The Southpaws staff needs to be aware of 
previous aggressive behavior so that we can keep both people and animals—including your 
dog—as safe as possible.) 
 
 
These statements must be initialed to indicate your acknowledgment: 

 
I agree to be responsible for any veterinary expenses incurred on my dog’s behalf. This 
agreement includes illness and injury. 

 
In the event of a life-threatening illness or injury, I authorize Southpaws Playschool 
representatives to seek emergency care for my pet. 
 
I agree not to hold Southpaws Playschool liable for any injury to my dog that is caused 
by another dog. 
 
My dog is spayed or neutered or is a puppy under six months of age who will be spayed 
or neutered at the appropriate time. 
 
I believe that my dog’s current temperament and behavior are appropriate for 
Southpaws’ crate free environment. 
 
I have read and agree with the policies of Southpaws Playschool. 

 
All information provided will be kept strictly confidential. 
 
 
 
Signature        Date 
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