
 
 
 

Date: 
 

Your Dog’s Information:

 

REGISTRATION AND RELEASE

 

Name: 
 

Breed: 
 

Color:
 

Birthday (or best guess): Sex: Weight: Spay/Neuter: Yes__ No

Latest Vaccination Dates:
 

Rabies: DHLPP: Bordetella: 

Flea/Tick Control Method:                      

Describe any health problems: 

Dogs must be free of all fleas/ticks. If detected upon arrival, a flea bath/dip will be administered at owner’s
expense. Pets over 6 months of age must be spayed/neutered before admission to Playcare.

 
Owner  Information:
Owner’s Name: 

Owner’s Address: 

City: State: Zip: 
 

Owner’s Telephone HM: WK: Cell: _

Email: _                                                                     

How did you hear about Top Paw? _

Emergency Contact/Other’s Authorized to pick up your Dog:

Name/Phone: 

Name/Phone: 

Background Information:

Your Dog’s Veterinarian: 

Telephone: 

Is your Dog on medication: Yes No If yes, name of medication(s): 
 

Frequency of administration and Dosage: 

Feeding Instructions: 

Dog’s   behavior   with   people:   { } Fearful   {   } Submissive   { } Dominant   { }   Other

Dog’s   behavior   with   other   dogs:   {   } Fearful   { } Submissive { } Dominant   { } Other

Has your Dog ever bitten another dog or human? { }Yes  { } No Explain:
 

 
Other comments or information about your dog that you feel might be helpful:



Legacy Dog Resort

Frisco Dog Resort LLC


