
Bark City 

Application for Services 
 

                                                 
Owners Name: ______________ Pets Name: _____________________________ 

Address: ___________________________City: _________    State: _____  Zip: __________ 

Home Phone: ______________Work Phone: ___________ Email (required):_____________ 

Emergency Contact Name: _____________ Phone: ______________________________ 

Breed: ______________________      Color: __________________________________ 

Age/date of birth (if known):_________________ Sex: M F 

Is your dog spayed or neutered? Yes No If yes, at what age? ______________ 

 

Veterinarian’s Name or Clinic Name:_________________________________________ 

Address: _____________________________ Phone: _______________________ 

 

Does your pet have any preexisting or current medical conditions: Yes No 

If yes, please list: _________________________________________________________ 

 

Does your pet require medication on a regular basis? Yes No 

If yes, will your dog need medication while in daycare? Yes No 

 

Does your vet approve of your dog being in daycare with this medical condition?   

Yes No 

 

Does your dog have any food allergies that you are aware of? Yes No 

If yes, please list the food allergies: __________________________________________ 

 

Is your dog possessive of any toys, food or objects? Yes No 

If yes, please explain: _____________________________________________________ 

 

How often and how much is your pet fed? ____________________________________ 

 

Has your dog ever bitten anyone? Yes No 

If yes, what were the circumstances? _________________________________________ 

Did the dog draw blood? Yes No 

 

Has your dog ever bitten another dog? Yes No 

If yes, what were the circumstances? __________________________________________ 

 

Is your dog afraid of any types of dogs? _______________________________________ 

 

Does your dog play off-leash with other dogs?  ____________________ 

________________________________________________________________________ 

 

Is your dog sensitive about any parts of his body? i.e tail touched, paws touched, etc… 

_______________________________________________________________________ 

Are there any other issues that you wish to address, or you feel you should inform us of, and how much of a 

problem do you consider the behavior to be? 

 Issue    Very Serious  Serious  Not Serious 

1) _______________________ ______________ _______________________ 

2) _______________________ ______________ _______________________ 



 

Has your dog ever jumped a fence? If yes how high was the fence? ___________ 

 

How did you hear of our services? ___________________________________________ 

What is the main reason you have chosen Bark City for your dog (daycare, boarding, grooming)? 

________________ 

 

Does your dog have at least his/her 2
nd

 set of shots? Yes No 

(Bring to first appointment) 

 

Service Agreement 
Bark City agrees to exercise due diligence and reasonable care, and to keep the premises clean and properly enclosed. All dogs are 

handled or cared for by Facility staff without liability of Bark City’s part for loss or damage from disease, theft, fire, death, escape, 

injury or harm to persons, other animals or property by said pets, or from other unavoidable causes. 

 

Should any pets become ill or seem to be in need of medical attention, Bark City reserves the right to administer aid and/or to use any 

available veterinarian. Any expenses so incurred shall be paid by the owner of said pets in addition to other fees listed in this 

agreement. 

 

Owner agrees to pay the rate for all services in affect on the date the pet is checked into Bark City. Prices are subject to change at any 

time without notice. No pet will be released until all charges are paid in full. Late cancellation fees may also be applied for 

reservations cancelled within 72 hours of the said reservation, or within 7 days of said reservation on federal holidays. The facility 

shall have, and is herby granted, a lien on pets for any and unpaid charges resulting from services at Bark City. 

 

Owner shall remain liable for complete bill as well as other charges incurred in the care and maintenance of said pet listed on this 

contract. It is expressly agreed by the Owner and Bark City, that Bark City’s liability shall in no event exceed the lesser of the current 

tangible value of a pet of the same species or the sum of $250.00 per animal. The owner further agrees to be solely responsible for any 

and all acts or behavior of said pet while in the care of Bark City. The owner of the pet agrees to pay reasonable attorney fees incurred 

by Bark City in the collections of any services, training, or other charges incurred by the Owner of the pet. 

 

The pet must be current on the following vaccinations: Distemper, Parvo, Bordetella, and Rabies. Pets must also be current on an oral 

or topical flea/tick lice preventative. Valid proof of vaccinations must be presented before pet can be dropped off at Bark City. Owner 

agrees to maintain vaccinations and to keep Bark City informed of any updates. 

 

Pets arriving with fleas/ticks will be bathed at the Owner’s expense. Bark City reserves the right to refuse any dog. 

 

Owner agrees that the pet will be picked up by the owner or a pre-approved owner’s agent by the designated pickup time, unless a 

prior extension is agreed upon prior to dropping off for daycare. Late charges will be executed if necessary. 

 

Owner agrees that their pet may be videotaped, photographed, and recorded. Bark City shall be the exclusive owner to the results and 

all proceeds of such tapings, photography, and recordings with the rights, throughout the world, an unlimited number of times in 

perpetuity, to copyright, to use and to license to others in any manner. The Owner further agrees that their pet may be used in any and 

all media and in the promotion, advertising, sale, publicizing, and exploitation of Bark City. 

 

    _______________________________ __________________ 

              Signature    Date 

I understand and agree to the above: 

    _______________________________  

          Print Name 

  

 


