
 

 
 

 

 
 

Customer Registration Contract 
 
 
 

Inquiry Date....................................Where did you hear about us.................................................... 

Name................................................................................................................................................ 

Address............................................................................................................................................. 

.......................................................................................................................................................... 
 

........................................................................................................................................................... 

Contact phone numbers  H.......................................M.....................................................................  

E Mail address.................................................................................................................................... 

Emergency contact details:  

Name................................................................................................................................................ 

Address............................................................................................................................................. 

.......................................................................................................................................................... 
 

........................................................................................................................................................... 

Contact phone numbers..H.......................................M.....................................................................  

E Mail address.................................................................................................................................... 

Pets name..........................................................................................................................................  

Breed...............................................................Colour........................................................................ 

DOB...................................................................Gender..................................................................... 

Spayed...............................................................Neutered................................................................. 

Vet’s Name........................................................................................................................................      

  



Vet’s Address..................................................................................................................................... 

........................................................................................................................................................... 
 

Vet’s Phone number.......................................................................................................................... 

Insurance company....................................................Policy number................................................ 

Insurance Policy renewal date ……………………….. 

Microchip number.....…...................................................... 

 
 Medication: is your dog on any kind of medication, if yes please give full details.  
If no, you must inform Applause 4 Paws if your dog does start any medication immediately. 
 

…………………………………………………………………………………………………………………………………………………….. 
 
Does your dog require any restriction on exercise 
 
………………………………………………………………………………………………………………… 
 
Does your dog have any health concerns…………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………….. 
 
Has your dog ever had a seizure....................................................................................................... 
 
Does your dog have any allergies..................................................................................................... 
 
 
Vaccinations. (photocopies of current and new vaccination certificates are required at all times) 
 
Vaccination standard (DHPP) Date given……………………………………………………………………………………. 
 
Bordetella (Kennel Cough) Date given……………………………………………………………………………………….. 

 
Wormed date....................................................Flee control date....................................................  

If you fail to provide proof of current vaccinations or if your dog or dogs vaccinations are found 

to have expired or be incomplete, Applause 4 Paws has the right to refuse care until current 

proof is provided. 

Yoy understand that although your dog is vaccinated against kennel cough there is still a 

possibility that your dog may contract kennel cough. I agree that I will not hold Applause 4 

Paws responsible if my dog contracts kennel cough while attending Applause 4 Paws. 

Are treats allowed Yes/No................................................................................................................  

 



Food type……. wet/dry 

 
Feeding instructions.......................................................................................................................... 
 
 
You understand and accept that your dog or dogs will be fed under controlled conditions with 
other dogs, under supervision during their stay. 
 
You know and agree to your dog being walked with other dogs while staying at Applause 4 Paws. 

 
You hereby agree to allow your dog as named here.................................................. to be 
walked....... On the lead only / Off lead / Or at the discretion of the dog walker. Please circle 
your options. 

 
Walking comments..................................................................................................................... 

  All dogs will be on a lead when on the public highway. 

To help us know your dog better please answer the following; 

Has you dog ever been to daycare before?..................................................................................... 

How is your dog’s temperament around other dogs....................................................................... 

How is your dog around strangers.................................................................................................. 

Does your dog have any fears or obsessions.................................................................................. 

Has your dog ever bitten anyone? Yes / No   if you please provide details 

…………………………………………………..................................................................................................... 

Has your dog ever been in a dog fight? If yes, please provide 

details…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 

Does your dog jump up:  Yes/ No       Dig:  Yes/No    Food or toy aggressive:  Yes/No 

What motivates your dog most; Praise     Affection   Food   Other 

Is your dog sensitive to touch in any areas:  Please provide 

details…………………………………………………………………………………………………………………………………………. 

Does your dog bark…… Yes/No 

If your dog barks excessively on our premises, we may use an anti barking device, we could also 

ask you to provide an anti barking device for your dog. If the device fails to stop or reduce the 



barking, to a level that is satisfactory to the company, you will be asked to remove your dog 

from Applause 4 Paws immediately, as we must always stay considerate of our neighbours. 

Whilst in our care, all dogs will come into contact and will socialise with the other dogs, including 
any resident dogs, other client dogs and others that we may meet on walks. It is our primary 
concern and we make every possible endeavor to ensure the safety of all our dogs at all times, 
however you hereby accept that we cannot be held responsible for any accidental loss or accident 
that may occur to your pet or its possessions (coats, leads, collars etc) howsoever this should 
arise. We reserve the right to use a muzzle on your dog if we deem it best for the safety of your 
dog or others in our care. 
 
Your dog will be kept together with other dogs in a designated room or rooms. You hereby 
consent to the use of a suitable dog crate while your dog is in our care. If Applause 4 Paws deems 
it necessary, generally for the purposes of, feeding, resting  or isolation if unwell. Your dog will 
not be crated longer than 3 hours, including overnight, as this is against local council regulations 
and our license agreement. 
 
Any dog left for day care or overnight care, is done so with an agreed collection date in advance. It 
is further agreed that in the unlikely occurrence of failure to settle our charges and collection of 
your dog within 7 days after the agreed date, this could result in your dog being re housed, re 
homed, or disposed of at our discretion. 
 
Waiver and Agreement: 
 
I agree that Applause 4 Paws may take pictures of our dog and use them in their marketing, 
website or any media that we wish, and we waive any rights over such material whatsoever. 
 
I have read the above information and agree to the contents therein and I further confirm I have 
completed a trial familiarization session with my dog, prior to my dog staying with Applause 4 Paws 
and fully accept that my dog will be staying with resident dogs and other dogs from other 
households whilst in the care of Applause 4 Paws. 

 
I agree to inform Applause 4 Paws of any type of medication, my dog may be prescribed,  at the 
start of attending Applause 4 Paws or anytime thereafter. 
 
I understand that cancellations are chargeable. Four week’s notice from the first day of boarding is 
required to obtain up to 50% refund on your booking fee. Please note, 72 hour’s notice is required 
for cancellations of daycare dogs, otherwise full payment is required. 

 
I hereby confirm that I am the owner of the above-mentioned dog. 

 
I hereby waive and release Applause 4 Paws; it’s director’s employees and agents from any and all 
liability’s, which my dog might suffer, including specifically, but not without limitation, any injury or 
damage whatsoever arising from attendance and participation of services provided by Applause 4 
Paws. 

 
I hereby confirm that my dog is of good health and has not been ill with any known contagious 
diseases within the past 30 days. 
 
I confirm that in addition to all required vaccinations my dog is also currently up to date with all 
flea/tick and worming preventative treatments and I will continue to keep these up to date. 

 



I understand that during normal dog play, my dog could sustain injuries. All dog interaction is 
monitored to avoid injury, but scratches, punctures, or other injuries may occur despite our best 
supervision. 

 
I understand that Applause 4 Paws is a place where animals co-mingle in groups and I am 
responsible for the medical treatment of any injuries or illness that my dog receives while at 
Applause 4 Paws. I agree to pay all costs for my dog that may arise as a result of injury or illness, 
including veterinarian care and costs. I shall pay such costs as a reimbursement immediately upon 
pick-up of my dog or when services are completed. 

 
If I or my emergency contacts are not contactable, in the very extreme case of emergencies, 
Applause 4 Paws will follow veterinary advice that is in the best interest of the dog/s. This could 
include but is not limited to, surgery or euthanasia. 
 
Although you will endeavor to use our veterinarian as noted on this form, Applause 4 Paws will 
decide what is in the best interest of the dog, as to which veterinarian to use in all cases.  Applause 
4 Paws is registered to take any dog in their care to Wood Street Veterinarian Hospital. 74 Wood 
Street, Barnet. EN5 4BW Which offers a 24 hour service. 
 
I understand that Applause 4 Paws is not responsible for any lost, stolen or damaged toys, leads, 
collars, beds, tags, clothing or any other item left with my dog. 
 
I understand and agree that any problem that may develop with my dog will be treated as deemed 
best by the care-givers at Applause 4 Paws at their sole discretion and that I assume full financial 
responsibility for any all expenses incurred. 

 
I fully understand that there is a 72 hour cancellation policy on daycare bookings. If I am unable to 
inform Applause 4 Paws prior 72 hours, then I am fully liable to pay for the space reserved for my 
dog or dogs. I understand that I must inform Applause 4 Paws if my dog is unwell and is unable to 
attend Applause 4 Paws. My dog will not attend Applause 4 Paws if my dog has been, vomiting, had 
diarrhea or any other contagions, ie conjunctivitis. Only after symptoms have cleared within the 
last 72 hours, will I bring my dog back for care.  
 
Advance payment is required to guarantee bookings for boarding dogs. 
 
We require 50% deposit of the cost of your booking, paid in advance at the time of your booking. 
The remainder payable, on or before the first day of your booking. This is regardless of whether 
you can commence or complete a stay with us.  

 
If I am unable to inform Applause 4 Paws prior 1 month before the first day of the booking, then I 
am fully liable to pay for the full duration of the booking. 
  
I fully understand that Applause 4 Paws fees are non refundable and non transferable.  
 
Applause 4 Paws reserves the right to permanently remove a dog from care at any time to ensure 
the safety of other dogs as well as staff. 
 
I understand that my dog has access to an area, inside and outside and agree to assume full 
liability for damages to property and or injury to my dog or others. 
 
I understand that your insurance details are available on request. 
 
 
 



 
 
 
 
 
I certify that I have read and understand the terms and conditions aforementioned in the above, 
together with the application form, trial familiarization and health forms and agree to the contents 
therein and I further confirm that I have completed a trial familiarization session with my dog, 
prior to my dog staying with Applause 4 Paws and fully accept that my dog will be staying with 
resident dogs and other dogs from other households whilst in the care of Applause 4 Paws. 
 
 
 

Name............................................................................................................................ 

Signed.......................................................................................................................... 

Date.........................................................................................................................



 


