FURRY
MOTHER

PET SERVICES

Personalized, cage-free care in a loving home—
because your dog deserves more than a kennel.
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Thank you for choosing Furry Mother Pet Services. We know your dog is more
than a pet-they are family.

This Welcome Packet helps us learn about your dog’s personality, routines,
medical needs, and preferences, so we can provide safe, loving, and
personalized care during every visit.

Our goal is simple: to make your dog feel comfortable, happy, and loved while
you are away.
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We are honored you have trusted us with your furry family members, and we
look forward to welcoming them into ours.
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The heart behind
Furry Mother Pet Services
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Client Information

Owner/Guardian Information

Owner Name:

Address:

Phone:

Email:

Emergency Contact:

Emergency Phone:

Authorized Pickup Person:

Phone: Relationship:

Dog Information

Dog Name:

Breed:

Age/DOB:

Weight: Sex:
Spayed/Neutered: (1 Yes 1 No Microchip #:

Microchip Company:
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Veterinary Information

Veterinary Information

Veterinarian:

Clinic Address:

Clinic Phone:

Emergency Veterinary Hospital:

Vaccination Record

Please provide proof of current vaccines

Rabies Date Expiration
DHPP/Distemper Date Expiration
Bordetella Date Expiration

Health & Medication

Does your dog have any allergies? 1 Yes 1 No

If yes, please explain

Does your dog have any medical conditions? [ Yes 1 No

If yes, please explain

Is your dog currently taking any medication or supplement? 1 Yes 1 No

If yes, please list name, dosage, and instructions
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Feeding & Potty Routine

Any past surgeries or injuries we should know about?

Allergies:

Special Care Instructions:

Feeding Information

What do you feed your dog?

Brand:

Amount: How often?

Feeding: [1 Eats slowly [ Eats quickly [ Food aggressive [1 Needs elevated bowl [ Eats separately

Treats allowed? [ Yes LI No If yes, what kind?

Potty Information
How often does your dog normally go potty?
(1 2-3 times per day [ 3-4 times per day [l 4+ times perday [ As needed

Is your dog fully house broken? [ Yes I No

Any accidents we should be aware of?

Preferred potty routine or notes?

Does your dog mark indoors? [ Yes [J No
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About Your Dog

Tell Us About Your Dog

Describe your dog's personality:

What does your dog enjoy most?

What are your dog's fears or triggers?

What commands does your dog know?

Favorite toys or games:
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Additional Information

Sleeping habits:

Where does your dog normally sleep? [ Crate [1 Dog bed 1 Couch [1 Human bed 1 Anywhere

Anything else you'd like us to know?
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Client Agreement & Liability Waiver

1. Assumption of Risk

Owner understands that dogs participating in boarding, daycare, walks, or supervised play may engage
in normal dog behavior that can result in scratches, bites, sprains, illness, or other injuries despite
reasonable supervision. Owner voluntarily accepts these inherent risks.

2. Health Requirements

Owner certifies the dog is free from contagious disease, is currently on required vaccinations, is on
flea/tick prevention, and all medical or behavioral conditions have been disclosed.

3. Group Play

Owner understands compatible dogs may participate in supervised group play. Furry Mother Pet
Services may separate any dog displaying unsafe or inappropriate behavior.

4. Veterinary Authorization

If Owner cannot be reached during an emergency, Furry Mother Pet Services is authorized to obtain
veterinary treatment from the dog's veterinarian or the nearest available licensed veterinary hospital.

5. Financial Responsibility

Owner agrees to pay for all veterinary, medication, transportation, and emergency treatment expenses
incurred on behalf of the dog.

6. Medication Authorization

Owner will provide medications in original containers with written instructions. Furry Mother Pet
Services will administer medications as instructed but cannot guarantee effectiveness of medications
supplied by the owner.

7. Cancellation & Late Pickup

Holiday deposits are non-refundable within the stated cancellation period. Late pickups may incur
additional daycare or boarding fees.
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Client Agreement & Liability Waiver

8. Photo Release

L1 YES [ NO Iauthorize Furry Mother Pet Services to photograph or video my dog for use on its
website, social media, and promotional materials without compensation.

9. Right to Refuse Service

Furry Mother Pet Services reserves the right to refuse or discontinue services if a dog poses a safety risk,
has undisclosed health concerns, or cannot be safely managed.

10. Release of Liability

Except in cases of gross negligence or willful misconduct, Owner releases Furry Mother Pet Services and
its representatives from liability arising from participation in its services.

Owner Acknowledgment

1 My dog is current on required vaccinations.

L1 I have disclosed all known medical and behavioral concerns.

L1l authorize emergency veterinary treatment if | cannot be reached.
I 1 understand | am responsible for all veterinary expenses.

L1 1 have read and agree to the policies and liability waivers.

Owner Signature:

Printed Name:

Dog(s):

Date:
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