
 
Owner Information 
 Parent’s Name:_____________________________________Email:___________________________________________ 
Address: _______________________________________ City: ___________________ St.: ________ Zip: ____________ 
Primary Phone:___________________________________  Secondary Ph:______________________________________ 
Emergency Contact (other than yourself or partner):_____________________________ Ph: _________________________ 
 
Pack Member Profile 
Name: __________________________  Breed: ________________________ Color(s):____________________________  
Birthday/Age:____________________ Weight: ______________              Male   or   Female                   Spayed   or   Neutered 
Veterinary Hospital: ________________________________________________________________________________ 
Primary Veterinarian: _______________________________________________________________________________ 
How long has your dog been in the family? ________________________________________________________________ 
Is your dog comfortable having his/her feet touched? _________________________________________________________ 
Are there any sensitive areas on your dogs body? ___________________________________________________________ 
Has your dog ever climbed a fence? ________________________If so, what height? ________________________________ 
Does your dog play with other dogs on a regular basis? ________________________________________________________ 
Describe your dogs level of socialization: __________________________________________________________________ 
Describe your dogs play style? _________________________________________________________________________ 
Has your dog attended a daycare environment before? ________How long ago?__________ Did they do well? _____________ 
Has your dog ever growled/snapped/bitten any dog or person who has touched his/her food, water, toys, bones or  
for any other reason? _______________________________________________________________________________ 
Does your dog automatically dislike any kind of person or dog (men, elderly, children, larger/smaller dogs)? 
________________________________________________________________________________________________ 
Does your dog have separation anxiety? __________________________________________________________________ 
Describe any other behavioral problems/sensitivities we should be aware of: _________________________________________ 
What is your main reason for daycare? ___________________________________________________________________ 
How did you hear about The Wiggle Room? ________________________________________________________________ 
 
Medical Information 
What flea/tick and parasite preventative do you use? ________________________________________________________ 
List any known allergies (contact or food): ________________________________________________________________ 
Does your dog suffer from arthritis or joint issues? _________________________________________________________ 
List any other major medical problems (current or previous): ___________________________________________________ 
 
Boarding Information (if you do not plan to ever board at The Wiggle Room please leave this section blank) 
What kind of food does your dog eat? ___________________________________________________________________ 
How many measured cups of food does your dog get per day? _____________________At what times? _________________ 
Does your dog prefer to use, or have access to, a crate at night? ________________________________________________ 
Other bedtime routines: ______________________________________________________________________________ 

Please	make	sure	to	attach	all	necessary	medical	information	for	enrollment.	
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