
 
Chart # __________ 

 
 MEDICAL AND TEMPERMENT ASSESSMENT FOR DOG DAY CAMP 

 
             
Your Name ________________________________________________________________________________ 
    Last                         First     Spouse / Partner             
PET INFORMATION  
 
               Name  Birthday      Sex           Weight             Breed/Breeds   Color Markings 
 
 
 
 
 

PET HISTORY 
How long have you had your dog?  (Tell us how well you know your dog) 

______________________________________________________________________________________________ 

Does your dog have any medical conditions, such as heart or thyroid disease? (Anything that 
may affect their tolerance for exercise). 
______________________________________________________________________________________________ 

Does your dog have any allergies? (Food, treats, etc..) 

______________________________________________________________________________________________ 

Does your dog have any physical limitations (arthritis, missing limb, blind, deaf, etc.)? 

______________________________________________________________________________________________ 

Has your pet ever suffered from seizures?  YES ______  NO ______   

If yes please describe the frequency, severity, cause for occurrence, behaviors to look for, etc... 

______________________________________________________________________________________________ 

PET PERSONALITY 
What is your dog’s behavior when meeting another pet? CHECK ONE: 

       Immediately Friendly         Initially timid then adjusts             Quick to establish dominance   

 

What is your dog’s behavior when meeting a stranger outside the home? 

       Immediately Friendly         Cautious                                        Protective 

 

Does your dog like toys?      YES         NO    

Can a toy be taken away without problem?        YES          NO 

 

Describe any behavioral problems/idiosyncrasies/special sensitivities we should be aware of: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 



PET EXPEREINCES 

Has your dog ever bitten a person?  Yes  __________  No _________ 

Describe Circumstance: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Has your dog ever bitten another pet? 

Describe Circumstance: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Has your dog ever been bitten or attacked by another dog? 

Describe Circumstance: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Does your dog have any phobias (thunder, loud noises, water, ETC.)? 

Explain: __________________________________________________________________________________ 

Do you use a regular flea/tick preventative on your pet?     Yes ________      No_________  

If yes, what product) _______________________ 

Describe: _________________________________________________________________________________ 

Does your pet have a microchip?  Yes ________  No _________ 

Has your dog ever attended any Dog Care or Day Camp? Yes  __________  No _________ 

Played with other dogs? Yes  __________  No _________ 

Played in a dog park? Yes  __________  No _________ 

Boarded in a kennel? Yes  __________  No _________ 

Been through obedience training?  Yes  __________  No _________ 

Do you worry that your pet could jump a wall or fence?  Yes  __________  No _________ 

The Dog Day Camp area is partially covered with gravel, will this pose a problem for your dog?  

Does your dog eat rocks? Yes  __________  No _________ 



Laguna Hills Animal Hospital 

DOG DAY CAMP RULES AND REGULATIONS 
To ensure the safety and health of all animals and staff at Doggie Day Camp, we require 
all clients to comply with the following Rules and Regulations: 

 
 All dogs must be spayed or neutered (unless they are under 6 months of age.) 

 
 VACCINATIONS:  All dogs must have up-to-date vaccinations for DHPP, Rabies, 
Bordetella, and Giardia.  It is your responsibility to provide on-going verification of 
current vaccinations, before pets can play with others. 

 
 HEALTH:  All dogs must be in good health.  Owners will need to certify that their dogs 
are in good health and have been free from any condition that could potentially 
jeopardize other guests.  Dogs that have been ill with a contagious condition 
(coughing/sneezing/diarrhea) in the last 30 days will require veterinarian 
certification of health to be admitted or readmitted.  If, at any time during care, a 
dog is noticed to have fleas or ticks, treatment will be applied and charged to the 
owner at a minimum rate of $15.00.  All dogs will be examined for signs of fleas and 
ticks at each check in and will not be admitted to day care if fleas or signs of fleas 
or ticks are noticed.   

            DOES YOUR PET HAVE A COUGH?  YES ______  NO ______ 
 

 FOOD:  Any food brought to Laguna Hills Animal Hospital must be divided into 
separate meals and stored in zip lock bags.  This is to ensure proper amounts. 

 
 BEHAVIOR:  All dogs will be temperament tested by our staff.  All dogs must be non-
aggressive and not food or toy protective.  Owners will need to certify that their 
dog(s) have not harmed or shown any aggressive or threatening behavior towards 
any person or any other dog(s).  Please remember that your pet will be spending 
time with other pets and that their safety and health is our main priority.  Keep in 
mind, although it is supervised play, your dog still might acquire an occasional 
scratch, bruise or wound. 

 
 AGE:  Pets must be at least 4 months of age. 

 
 FEES:  Due and payable at the end of each day.  Cash, check, Visa/MasterCard, 
Discover, and American Express are accepted.  Express check out is available. 

 
 HOURS OF OPERATION:  Monday through Saturday from 7:00 a.m. to 7:00 p.m.  Drop 
off and pick up any time during these hours.  Weekend and holidays may vary. 

 
 RESERVATIONS:  Required. 

 
Signature of Authorized Agent_________________________________  Date _____________ 

Rules and Regulations are subject to change at any time without notification 

 

 



Laguna Hills Animal Hospital 

CLIENT AGREEMENT 
I hereby release Laguna Hills Animal Hospital, its employees and customers from any and all liabilities or 
injuries to myself or my dog.  I understand that every dog reacts differently and that animals, by nature are 
unpredictable. 
 
Dogs and animals may, without warning, bite or cause injury to humans and other dogs.  I acknowledge 
and understand that there are certain risks involved in participating in day care, including but not limited 
to dogfights, dog bites to humans or other dogs and the transmission of disease. 
 
READ AND INITIAL  
_____  Dogs not familiar with Laguna Hills Animal Hospital may experience separation anxiety when apart 
from their human companions.  If this occurs your pet may be separated from other pets. 
_____  Dogs not regularly exposed to the level of activity at Laguna Hills Animal Hospital may feel the 
discomfort of sore muscles, sore joints and fatigue. 
_____  Dogs not regularly exposed to outside activity or play on hard surfaces may experience sore paws, 
blisters, bruises, and abrasions on the feet. 
_____  Dogs not regularly socialized do not necessarily know how to behave politely with other dogs.  
These dogs are at higher risk of incidents including, but not limited to bites, fights, fear aggression, object 
guarding, behavior problems and/or acting out.  If this occurs your pet may be separated from other pets. 
_____  Dogs at play during regular day care do get dirty.  Dog’s hair can get matted from the level of 
activity at day care. 
_____  Baths and brush outs can be requested and scheduled (FOR A FEE). 
_____  Water is available at all times; however your dog may still be thirsty after day care.   
_____  Any behavior deemed dangerous or inappropriate by Laguna Hills Animal Hospital may result in 
dismissal from the program. 
_____  I agree to pay for all services due at the time they are rendered.  
_____  I understand and agree that  in admitting my dog(s) into LHAH, LHAH has relied on my 
representation that my dog(s) have not harmed or shown aggressive or threatening behavior towards any 
person or any other dog. 
_____  I certify that my dog(s) is/are in good health and has/have not been ill with any contagious disease 
within the last 30 days.  Including coughing, sneezing, and diarrhea. 
_____  I have read and understand the LHAH “Rules and Regulations”. 
_____  I understand that LHAH staff gives all pets involved in any type of injury a cursory examination, 
however, LHAH is not liable for the treatment or diagnosis of any injuries incurred on our premises.  It is 
recommended you check your dog further or seek treatment for your pet by a licensed veterinarian at 
your discretion and cost. 
 
I, ________________________ grant Laguna Hills Animal Hospital and/or its selected agents full power of 
decision concerning the care and well being of our dog(s).  Should any medical emergency arise, it is 
agreed that Laguna Hills Animal Hospital or its doctors can and will make any needed decision 
concerning medical treatment and choice of care giver up to $ ____________. 
 
With any signature below, I accept exclusive and sole responsibility (financial and otherwise) for these and 
all other risks and release LHAH of all liability, no matter what cause. 
 
Signature (owner/authorized agent over 18 years old):  
 
________________________________________________________ 
 
 
Date: ____________________________   Witness: _______________________________________ 
 
 


