
 
 

Doggie Heaven Day Care and Cage-Less 
Boarding 

205 Scott Street, Mt. Pleasant, SC 29464 
(843)856-7384 

  
Owner Information (PLEASE PRINT) Date:________________________ 
Owner’s Name:_________________________________________ Referral 
Source:______________ 
Address:________________________________City:____________State:________ 
Zip:___________ 
Phone: 
(Home)__________________(Work)____________________(Cell)________________
______ 
E-
Mail:___________________________________________________________________
__________ 
 
Employer:______________________________________________________________
_____________ 
Address:________________________________________________________________
____________ 
  
Emergency Contact:  
Name:____________________________________(Relationship):_________________
_____________ 
Phone:____________________________________Address:______________________
_____________ 
  
Pet Information: 
Name:_____________________________________ 
Breed:___________________________________ 
Sex: (Male) ___ (Female)__ (Neutered/Spayed) (Yes) (No)) Age: 
_________Weight:__________ 
  
Additional Dog: 
Name:_____________________________________ 
Breed:___________________________________ 
Sex: (Male) ___ (Female)__ (Neutered/Spayed) (Yes) (No)) Age: 
_________Weight:__________ 
  
Veterinarian Information: 
Name:_______________________________ 
Hospital:_______________________________________ 
  
Address:__________________________________________________ 
Phone::___________________ 
  
  



 
 

Doggie Heaven Day Care and Cage-Less Boarding 
CONTRACT 

This is a contract between Doggie Heaven Day Care and Cage-Less Boarding (the 
facility) and the pet owner whose signature appears below: 

I agree to pay the rate listed on the succeeding pages for any fee services on the 
date my dog is checked into our facility. 
I understand that my dog(s) will be playing in open areas with other dog(s). 
Although each dog playgroup will be supervised and great care will be taken to 
ensure that the dogs do not harm one another; the possibility does exist for injury. 
I understand that my dog(s) may be kenneled alone for no more than two(2) hours 
in the afternoon in order to provide rest for all of the dogs at the facility 
I understand and agree that Doggie Heaven Day Care and Cage-Less Boarding, in 
admitting my dog(s), has relied on my representation that my dog(s) is/are in good 
health and has/have had not harmed or shown aggression or threatening behavior 
toward any person or any other dog. 
I understand that I am solely responsible for any harm caused to any other dog or 
human by my dog(s) while my dog(s) is/are attending Doggie Heaven Day Care 
and Cage-Less Boarding. 
I understand and agree that Doggie Heaven Day Care and Cage-Less Boarding 
and their staff and volunteers will not be held liable for any problems that 
develop, provided reasonable care and precautions are followed, and I hereby 
release them from any liability of any kind whatsoever arising from my dog(s) 
attendance and participation in day care or boarding activities at Doggie Heaven 
Day Care and Cage-Less Boarding. 
I further understand and agree that any problem that develops with my dog(s) will 
be treated in a manner deemed best by the staff and volunteers of Doggie Heaven 
Day Care and Cage-Less Boarding at their sole discretion. I further agree to 
assume all responsibility for any and all expenses involved.  

I certify that I have read and understand the rules and regulations set forth on the 
preceding page and that I have read and understand this agreement. I agree to abide by 
the rules and regulations and accept all terms, conditions and statements of this 
agreement. 
  
___________________________________________________ 
______________________ 
Signature of Owner Date 
_______________________________________________________ 
Print Name of Owner 
_______________________________________________________  

Name of Dog(s) 
 
 
 
 

 
 
 



 
 

Doggie Heaven Day Care and Cage-Less Boarding 
 
 
Owner’s Name__________________________ Dog’s Name 
__________________________ 
Breed of Dog___________________________ 
How old is your dog?________ Male � Female � Spayed or neutered �  
If any answer below is YES please explain: YES NO 
Is your dog taking any kind of medication ___________________________ � �  
Does your dog have any medical problem that would restrict activity_________ ����

Has your dog ever bitten someone ____________________________________ ����

Is your dog afraid of strangers ________________________________________ ����

Has your dog ever snapped or growled when someone takes food or toys away___���  
Does your dog play with other dogs _____________________________________���  
Does your dog share toys ____________________________________________ ����

Does your dog fear or dislike any kind of breed ___________________________ ����

Are there people who your dog automatically dislikes_______________________ ���  
Does your dog bark or growl when another dog or person passes your yard_____ ����

Has your dog growled at someone _____________________________________ ����

Does your dog have any problem in with the following (If yes please explain): 
Barking____________________________ ����

House training ______________________ ����

Digging ___________________________ ����

Jumping ___________________________ ����

Do you use flea control on your dog ___________________________________ ����

Please add any other information or history that might be helpful in caring for your 
dog:____________________________________________________________________
________________________________________________________________________
____________ 

205 Scott Street Mount Pleasant SC 29464 (843) 856-7384) www.doggieheavendaycare.com 
 
 
 

DROP -OFF/PICK-UP TIMES  
 
 
DROP -OFF PICK-UP 
Mon - Sat Mon-Sat 
6:45AM - 10:00AM 7:00AM - 10:00AM 
3:00PM - 5:00PM 3:00PM - 7:00PM 
Sunday Sunday 
1:00PM - 5:00PM* 1:00PM -7:00PM* 
*No Drop-Offs/Pick-Ups Sunday before 1:00PM unless arranged ahead of time.  
 


