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This form may be printed, filled out and sent to Love on a Leash. Your information will be kept strictly private and will not be made public at any time. The more complete information we have about your dog(s), the better we can understand and respond to his/her needs.  Fax: 1-604-864-2204.
OWNER(S) DETAILS:

Name(s): __________________________________________________________________________________

Address: _____________________________________________________________________

PO/Mail Box: ___________________________ City: ___________________________________ 

Province/State: ___________ Postal Code/Zip: ____________________

Home Phone: _________________________________________________________________________________________
Cell Phone(s): _________________________________________________________________________________________

Work Phone(s): _________________________________________________________________________________________

Email Address(s): _________________________________________________________________________________________

Emergency Contact Name(s): ____________________________________ 

Phone(s): __________________________________________________

DOG(S) DETAILS: How many dogs in your family will be staying with Love on a Leash? _________
Dog's Name: ___________________________________ Breed: __________________________ 
Colour: ______________________

Age: _________ Date of Birth: ________________ Weight (lbs): __________ Sex: _______

 Neutered/Spayed? _YES _NO       LICENSED_______

Second Dogs Name: ________________________________ Breed: _____________________ 
Colour: _____________________

Age: _________ Date of Birth: _________________ Weight (lbs): ___________ Sex: ______ 

Neutered/Spayed? _YES _NO       LICENSED__________

Third Dogs Name: __________________________________ Breed: _____________________ 
Colour: _____________________

Age: _________ Date of Birth: _________________ Weight (lbs): ___________ Sex: ______

Neutered/Spayed? _YES _NO          LICENSED________

All dogs must have up-to-date vaccinations, or proof of Titer testing, to stay with Love on a Leash.  Please fill in the dates the vaccinations are DUE:

Bordetella (Kennel Cough) DUE: ____________________ DHLPP DUE: ____________________

Rabies DUE: _______________________

Vet Clinic: _________________________________________ 

Veterinarian’s Name: _____________________________________

Address: _________________________________________________________ 

Phone: ______________________________

Bordetella (Kennel Cough) DUE: ____________________ DHLPP DUE: _____________________

Rabies DUE: ____________________

VetClinic: ___________________________________________________________ 

Phone: ______________________________

Bordetella (Kennel Cough) DUE: ____________________ DHLPP DUE: _____________________ 

Rabies DUE: ____________________

Vet Clinic: ___________________________________________________________ 

Phone: ______________________________

LOVE ON A LEASH APPLICATION FORM

TODAY’S DATE: _________________________

FEEDING & BEHAVIOUR INFORMATION

If there are multiple dogs in your family, please duplicate, print or fill this page out as many times as needed.

Dogs Name(s): 
________________________________________________________________________________________________

Does your dog have a sensitive stomach? If so please indicate what they are sensitive to. Unless otherwise told, we may give a spoonful of canned food in your dogs dry food to encourage them to eat or give them our treats for being good. Would this slight change/addition of food affect your dogs stomach? ____________________________________________________________________________________________________
________________________________________________________________________________________________

___________________________________________________________________________________________________

Dry food brand: 
_______________________________________________________________________________________________

How much dry food daily? ___A.M.  ________Cup(s)? ___P.M.  _______Cup(s)?

Canned food brand:

 _____________________________________________________________________________________________

How much canned food daily? ___A.M. ___________Portion of can? ___P.M. ____________Portion of can?

Past /Present Health Issues: ____________________________________________________________________________________________________
________________________________________________________________________________________________

Medication Instructions: ____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Medication administration can be given with food in a pill or liquid format. We do not give injections. Please provide clear instructions and prepare the pills for each use (break the pills in half if necessary). We keep a log of medication given daily.

How long have you had your dog? _________________________________________________________
Where did you get him/her?  What is your dog's background? ____________________________________ 
_____________________________________________________________________________________
Exercise Instructions (type and amount): ________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
Has your dog ever had fleas? If yes, advise when medication was last given: 
_________________________________________________________________________________________

Does your dog react to bathing, soap and/or brushing? Sensitive skin or allergies?
________________________________________________________________________________________

Favourite petting areas: 
_________________________________________________________________________________________

What does your dog do when you’re not at home? 
________________________________________________________________________________________
Is your dog crate trained?   ________________________________________________________________________________________
Are there any kinds of people your dog fears or dislikes? 
________________________________________________________________________________________
Does your dog play and socialize WELL with other dogs? 
________________________________________________________________________________________
Does your dog have any aggression issues? Ever attacked or been attacked by another dog?  If yes, describe: 
_________________________________________________________________________________________
Is your dog frightened by noises or nervous around anything? If yes, describe: 
________________________________________________________________________________________
Does your dog chase wildlife? _____________________________________________________________________ 
Has your dog ever dug under OR jumped over a fence? __________________________________________________

How high? ____________________

Has your dog had any formal obedience training? If yes, describe: 
________________________________________________________________________________________________ 

________________________________________________________________________________________________

Is your dog 100% housebroken? _____________________________________

Do you walk your dog on OR off leash? ________________
How is your dog’s recall?  Will he/she come when called EVERY TIME if off leash? Other commands?

_______________________________________________________________________________________________ 
Is your dog allowed on the furniture?__________________

Does your dog sleep with you on your bed? _________  If no, where does your dog sleep?_______________________
Drop off date? __________ Time? ___________

Pick up date?  __________ Time? ___________
Other information about your dog that you feel might be helpful: 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

How did you hear about us? ___________________________________________________________
AGREEMENTS AND UNDERSTANDINGS

PLEASE SIGN BELOW

In consideration of being permitted to use the services and facilities of Love on a Leash I/we, the undersigned

Owner(s), hereby release, waive, and discharge the owners, staff, and volunteers of the Love on a Leash from any and all liability for loss or damage or any claim for damages for or related to any injury, loss, damage, infestation, or disease occurring to my/our dog(s), even injury resulting in death, whether caused by the negligence of the Love on a Leash, its owners, staff or volunteers or otherwise while my/our dog(s) are under the care of Love on a Leash.

I/we hereby assume full responsibility for any harm caused by my/our dog(s) while in or upon Love on a Leash premises and while my/our dog(s) is/are under the care of Love on a Leash. I/we further agree to indemnify Love on a Leash, its owners, staff or volunteers for any loss, liability, damage, or cost they may sustain due to any harm caused by my/our dog(s), or due to my/our presence or the presence of my/our dog(s) in or upon the Love on a Leash premises. 

I/we expressly agree that this release, waiver, and indemnity agreement is intended to be as broad and inclusive as permitted by the laws of British Columbia and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

I/we further understand and agree that in admitting my/our dog(s) to Love on a Leash, the owners of the

Love on a Leash have relied on my/our representation that my/our dog(s) is/are in good health and has/have

not harmed or shown aggression or threatening behavior toward any person or any other dog.

I/we agree that should a court determine that any provision waiving liability is deemed unenforceable, extent of the

financial liability of Love on a Leash shall be limited to the return of funds paid by me/us for taking care of

my/our dog(s).

I/we further understand and agree that any injury or illness that develops with my/our dog(s) will be treated as deemed best by Love on a Leash, and that I/we assume full financial responsibility for any and all expenses incurred, even if such expenses were later found to be unnecessary. Furthermore, should my/our dog(s) pass away during our absence; we direct that a veterinarian may be called to safe-keep my/our dog(s) until my/our return.

I/we, the Owner(s) further acknowledge and agree that, if I/we fail to pick up my/our dog(s) within seven (7) days of the last day of the period specified in this contract and to pay all amounts then owing to Love on a Leash, then the dog(s) will be deemed to have been abandoned by me / us and that full legal ownership (including, but not necessarily limited to, the right to convey ownership of the dog(s) to a new owner) will vest in Love on a Leash absolutely. I/we also acknowledge and agree that I/we will remain legally responsible to pay all boarding fees and other costs related to the boarding of my/our dog(s) up to the date that ownership of such abandoned dog(s) so vests in Love on a Leash.

Date: _____________________________

By signing this back to Love on a Leash, I _________________________________(please print)
have read, understand, agree and accept the “agreements and understandings”.

CREDIT CARD AUTHORITY (All credit card information is kept strictly confidential)

1. Emergency use payment: By entering your credit card information and signing the space below, you authorize any emergency treatment and payment to a veterinarian or clinic as required.

2. Invoice payment: This information will be kept on file and be used for invoice payment.

3. Cancellation policy:  Refunds will be made if received, in writing, with 8 days or more notice before your dog's arrival date.   Cancellations received with 7 days notice, or less, will lose 50% of their total dog sitting fees, with the balance being kept by Love on a Leash as a "credit" for your dog's future stay with us, valid for the period of 6 months.  Cancellations made with less than 72 hours notice will forfeit all dog sitting fees and client will be billed for their dog's full stay. Payment is due and payable 7 days in advance of your dog's arrival.

Credit Card #: __________________________________________ Expiry Date: _______________
Name on card: ___________________________________________________

Signature________________________________________________________

3.  Maximum amount to spend on veterinary care if we cannot contact you? _______________
By signing this back to Love on a Leash, I _______________________________(signature)
have read, understand, agree and accept the “credit card authority”.
