
Registration Form - All Fields Required

Parent information 

Name___________________________________________ Address ______________________________________ Apt _________ 

City _________________ State ________ Zip __________  Cell phone ____________________Work phone___________________ 

Personal Email ________________________________________ Alternate Email ________________________________________ 

Additional Parent &/or Emergency Contact: __________________________________→ Cell phone _________________________ 

Who else is authorized to drop off/pick up your dog? _____________________________ How did you hear about us?  ___________ 

Instructions in case of emergency _______________________________________________________________________________  

Dog’s information  

Name _______________________ Breed ____________________________ Birth date _____________________ Age___________ 

Weight ____________ Color ____________________________ Sex: Male / Female | Spayed/Neutered: Yes / No  

Does your dog get along with other dogs? ___________________________________________________________________________

Has your dog ever bitten another dog or person?  _____________________________________________________________________

Does your dog growl or snap when food or toys are taken away?  ________________________________________________________

Does your dog growl or snap for any other reason? ___________________________________________________________________

Has your dog ever been in daycare before?  Y / N   If yes, where & last visit _______________________________________________

Has your dog been refused entry or “kicked out of” a doggy daycare facility? ______________________________________________

How does your dog behave in public dog parks? ______________________________________________________________________

Please describe any other behavioral problems you might know of: _______________________________________________________

Is there anything else that we should be aware of? Please use the space below for additional notes about you pup. 

Dog’s Health 

Veterinarian’s name & address _________________________________________________________________________________ 

Vet’s Phone _______________________ List any allergies __________________________________________________________ 

Describe your dog’s general health ______________________________________________________________________________ 

Describe any medical conditions ________________________________________________________________________________ 

List medications and when administered __________________________________________________________________________ 

Vaccinations: Please attach a current vaccination certificate from your veterinarian or fax it to us at 201-333-2359 

I certify that I am the owner or the agent of the owner of the aforementioned pet, and that I am authorized to board the pet and sign this 

form.  I have read the rates & fees and agree to pay all charges and any cancellation fees. I authorize Executive Dog Lounge to charge 

my credit card account on file for any outstanding invoices or for veterinary services obtained for my pet. 

Signature ________________________________________Print Name ______________________________ Date ______________ 



Agreement to photographs and video. 

I understand and agree that all photographs and videos while my animal is in the care of Executive Dog Lounge, belong to 

Executive Dog Lounge and parent company Best Friend Hospitality LLC for use in, including but not limited to, social media 

and website advertising that is not disparaging, derogatory, or defamatory towards my animal or me as the owner/parent.  

Signature ______________________________Print Name _________________________ Date ______________ 

At Executive Dog Lounge, we strive to provide your dog with excellent care and a fun experience during their stay.  We 

would like to inform you that while dogs are playing together, they run the risk of certain injuries such as scratches, cuts and 

sprained joints.  Such injuries are rare, but do happen at all doggy daycares.  In addition, while very infrequent, dogs can get 

into fights even under close supervision.  At Executive Dog Lounge, we screen all dogs for aggressive behavior and we do 

not allow aggressive dogs to return to the day care. * However, even the friendliest of dogs, from Spaniels to Retrievers, can 

get into fights with other friendly dogs with very little or no warning.  * If your dog is found to be too aggressive and is 

determined by the team at Executive Dog Lounge to pose a danger to other dogs or staff, we will no longer permit your dog 

into the day care and you may, at management discretion, be refunded any remaining days from the 10 and 20 day packages. 

Monthly packages paid in advance are non-refundable.  

In addition to injuries, it is possible for dogs to transfer illnesses such as upper respiratory infections and canine cough, even 

with all required vaccinations and boosters.   

Parents must know and understand that dogs sometimes do not indicate an injury to us right away, and as a result, you may 

find an injury when you get home or the next day.  When dogs get cuts and scrapes they usually do not start licking the 

wound until it starts to heal and itch.  We pride ourselves on notifying the parents immediately upon finding of an injury. 

However, parents must accept that it is impossible for any doggy day care to catch every cut, scrape and sprain that occurs 

during play and is not indicated by the dog. 

1. I agree that Executive Dog Lounge will not be liable for any claims of injury, illness, damage or death to my

dog during its stay and that under no circumstances will Executive Dog Lounge be liable for consequential

damages.

2. I certify that I have informed Executive Dog Lounge of all dog and human aggression. I agree that I am

responsible for any harm caused by my dog while in the care of Executive Dog Lounge. I shall indemnify

Executive Dog Lounge against any claims made against it or for losses or damages of suffered by Executive

Dog Lounge as a result of my dog.

3. I understand that, in the event my dog appears to be ill, injured or at significant risk of experiencing a medical

problem, Executive Dog Lounge will attempt to contact me for instructions prior to seeking veterinary care.  If

I cannot be reached, I agree that Executive Dog Lounge may use its reasonable discretion in seeking veterinary

care on my behalf and that I will be responsible for all related expenses.  I understand that Executive Dog

Lounge will attempt to use my preferred veterinarian, but if my preferred veterinarian is unavailable or other

circumstances mandate, I authorize Executive Dog Lounge to use a veterinarian of its choice. I agree that

Executive Dog Lounge will not be liable for the actions and decisions of the veterinarian. I also agree to be

responsible for any reasonable fees assessed by Executive Dog Lounge for emergency care and transportation.

4. I authorize my veterinarian to share the medical records of my dog with Executive Dog Lounge and other

veterinarians. I assume full responsibility for payment of all veterinary services rendered, including, but not

limited to, diagnosis, treatment, necessary grooming, medical supplies, transportation and boarding.  I agree to

make such payments directly to the attending veterinarian or agree to promptly reimburse Executive Dog

Lounge if direct payment cannot be made.

This agreement and waiver is valid from the date below until expressly revoked by written notice and grants permission for 

future veterinary care without the need for additional authorization each time Executive Dog Lounge cares for one or more 

of my dogs. 

 Signature _____________________________Print Name ______________________________ Date ______________ 



MODERN BOARDING 

&
OVERNIGHT CARE INFORMATION 

FOOD & FEEDING INSTRUCTIONS 

TYPE AMOUNT & TIMES 

KIBBLE/DRY FOOD 

WET / CAN FOOD 

SPECIALTY FOOD 

Please provide any additional food & water information to help us pamper your pooch:  

Any allergies?  FOODS    MEDICINE    ENVIRONMENTAL 

If so, please provide additional details. ___________________________ 

___________________________________________________________ 

___________________________________________________________ 

While we cannot guarantee to be able to follow your pooch’s ‘walk schedule’, we will do 

our best to maintain it while we care for your beloved.  Please provide a brief daily example: 

AM____________Afternoon______________Evening_____________Night__________ 

OTHER_________________________________________________________________ 

As of May 15, 2016 Executive Dog Lounge will be using Dr. Cory Waxman at MetroVet Center for any 

medical concerns that may arise. 

www.metrovetcenter.com 

{for example: mix kibble & wet food together; only eats at special times; is a picky eater} 

http://www.metrovetcenter.com/
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