
 
 

  
 

4 K

p:: (770) 925-9030     f :: (770) 925-

 
OWNER INFORMATION 
 
Owner’s Name    
 
Address    ____ 
 
Business Phone    
 
* You may rest assured that your email addres
notify you of special events and promotions. 

 
Others authorized to pick up my dog 
 
How did you hear about us? ______
 
If any, what are your goals for having
__________________________
__________________________

 
DOG’S PROFILE 
 
Dog’s Name     __________
 
Breed  _______ ______ 
 
Check one:       Spayed (female)       Ne

 
HISTORY 
 
Where did you get your dog? ______
 
How long have you owned him/her? _
 
Do you have thorough knowledge of y
 
To your knowledge, have there been a
 

If yes, please explain ______

 
 

NEW CLIENT AGREEMENT

 

illian Hill Road SW | Lilburn, GA  30047 
 

9037     e :: funnybonesGA@bellsouth.net     w :: funnybonesfordogs.com 

    ______ Home Phone     

___________   City  _________     State _____   Zip ____________ 

       Cell Phone         Email   _______  

s will never be shared with any third party. It will only be used by FUNNYBONES to 

__________________________________________________ 

__________________________________________________ 

 your dog spend time at FUNNYBONES?  
__________________________________________________
__________________________________________________ 

_____     Any nicknames? ___________________________ 

    Color  _______ __   Age  _     Weight _______   

utered (male)   If not yet fixed, when is it scheduled? ______________   

__________________________________________________ 

__________________________________________________ 

our dog’s past?      Y      N   

ny episodes of trauma/abuse in your dog’s history?      Y      N   

__________________________________________________ 



 
 
TRAINING 
 
Is your dog housebroken?      Y      N               Is your dog crate trained?      Y      N    
 
Where does your dog sleep?      ___ your bed   ___ his/her own bed   ___ a crate   _______________ other 
 
Has your dog had any formal obedience training?      Y      N      If yes, when and where? ________________ 
 
Does your dog know basic commands?      ___ sit   ___ down   ___ stay   ___ come     
 
Does your dog know any tricks?      Y      N      If yes, which ones? ________________________________  
 
How do you discipline your dog? _____________________________________________________ 
 
Are others able to easily handle your dog?      ___ your friends?   ___ your vet?   ___ your groomer?  

 
BEHAVIOR 
 
What does your dog do when left home alone? ____________________________________________ 
 
Describe your dog’s personality (check all that apply) :: 
 

___ Shy   ___ Mellow   ___ Outgoing   ___ Excitable   ___ Active   ___ Couch potato    
 

___ Rambunctious   ___ Slow to warm   ___ Fearful   ___ Uninterested   ___ Standoffish  
 
Describe your dog’s favorites :: 
 

Toy __________  Treat __________  Activity ___________  Place in the house ____________ 
 
Describe your dog’s nuisance behavior (check all that apply) :: 
 

__ Excessive barking    __ Jumping    __ Digging    __ Climbing    __ Mouthiness    __ Eating stool 
 
Our fences are 6 feet tall. Do you have reason to believe your dog can jump over our fence?      Y      N     
 
Has your dog ever growled at a person or another dog?      Y      N 
 

If yes, what were the circumstances? _____________________________________________  
 
Has your dog ever exhibited aggressive behavior toward other dogs or people?      Y      N 

 
If yes, please explain ________________________________________________________ 

 
Has your dog ever bitten a person or another dog?      Y      N 

 
If yes, please explain ________________________________________________________ 

 
Is your dog possessive/protective of his/her (check all that apply)   ___ people   ___ toys   ___ food   ___ home 
 
Where does your dog like to be petted? _________________________________________________ 
 
Is there anywhere your dog does not like to be touched?     Y      N       If yes, where? ___________________ 
 
Which, if any, loud noises make your dog nervous/anxious?   ___ storms   ___ vacuum   ___________ other 



SOCIALIZATION 
 
Has your dog ever attended daycare before?      Y      N 
 

If so, where and how did he/she do? ______________________________________________ 
 
Has your dog ever boarded before?      Y      N 
 

If so, where and how did he/she do? ______________________________________________ 
 
Has your dog ever been to an off-leash dog park?      Y      N 
 

If so, where and how did he/she do? ______________________________________________ 
 
Does your dog socialize regularly with other dogs?      Y      N 
 
Does your dog interact well with dogs that are (check all that apply)     __ larger  __ smaller  __ older  __ younger? 
 
What kind of games does your dog play with other dogs (check all that apply)?   ___ wrestle   ___ chase   ___ tug 
 
Does your dog behave differently when on a leash?      Y      N      If yes, how so? ______________________ 

 
HEALTH & WELLNESS 
 
Vet Facility       _______  Phone  ______   
 
Address                
 
Does your dog have any physical disabilities?   Y      N 
 

If yes, please explain ________________________________________________________ 
 
Does your dog have any known allergies?   Y      N 
 

If yes, please explain ________________________________________________________ 
 
Is your dog currently being treated for any illnesses or injury?   Y      N 
 

If yes, please explain ________________________________________________________ 
 
What is your method of flea control? _______________   Heartworm preventative? ________________ 
 
How often do you feed you dog (circle all that apply)?      morning      afternoon      evening     

 
How much do you feed your dog? _____________________________________________________ 
 
What brand of dog food do you feed your dog? ____________________________________________ 
 
Is it okay to give your dog treats?      Y      N 

 
 
Is there anything else we should know about your dog? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 



EMERGENCY MEDICAL CARE 
 
If, in our judgment, your dog requires medical care while staying with us and we are unable to reach you (or 
your alternate emergency contact listed below) please note that we WILL SEEK MEDICAL ATTENTION FOR 
YOUR DOG. In this case your dog will be taken to a local veterinarian AT YOUR EXPENSE. 
 
____ Your initials here    
 
By initialing above, you agree that in the event that emergency medical care is required for your dog you are 
solely responsible for the payment of all medical bills and you release FUNNYBONES, its officers, directors, 
agents and employees of and from any and all responsibility for, or claims, damages, debts arising out of or 
related to such medical care – including, but not limited to, choice of veterinarian/animal hospital and 
transportation to/from that facility. You also acknowledge that FUNNYBONES is not required to give any 
medical aid. 

 
ALTERNATE EMERGENCY CONTACT  
 
Who shall we contact in the event that we are unable to reach you in an emergency? 
 
Alternate Emergency Contact _______________________________________________________   
 
Home Phone _______________   Business Phone _______________   Cell Phone _______________ 

 
PAWLICIES 
 
Please read carefully :: 
 

1. All dogs eight months and older must be spayed/neutered to participate in group play 
2. All dogs participating in group play must pass a temperament evaluation 
3. All dogs must be current on their Rabies, DHLPP and Bordetella vaccinations and a current shot record from their 

veterinarian must be on file 
4. We encourage the use of flea and heartworm preventatives. Dogs with fleas will be treated and charged ($35 bath 

and $50 facility sanitation) 
5. We recommend that dogs enter and exit the building on a leash 
6. It is recommended that dogs wear quick-release collars and identification tags with their name and phone number 
7. Dogs are welcome to bring their own bed and toys; however, FUNNYBONES is not responsible for the loss or 

destruction of these items 
8. Dogs are encouraged to bring their own food to avoid upset stomachs 
9. Any dog requiring emergency medical attention will be taken to a local veterinarian at their owner’s expense 
10. FUNNYBONES reserves the right to adjust its fees without prior notice 
11. FUNNYBONES reserves the right to refuse service to any aggressive dogs 
12. Sorry, no Bull Terriers – full or mixed breeds - allowed (as mandated by our insurance policy) 

 
By signing below :: 
 

1. You indicate your agreement with all terms hereof 
2. You authorize FUNNYBONES to obtain/verify medical and vaccination records for your dog from the veterinarian 

listed above and you hereby authorize your veterinarian to provide these records to FUNNYBONES 
3. You release, indemnify and hold FUNNYBONES harmless from any and all manner of damages, claims, losses, 

liabilities, costs or expenses, causes of action or suits, whatsoever in law or equity (including, without limitation, 
attorney’s fees and related costs) arising out of or related to the services provided by FUNNYBONES 

4. This agreement covers the current terms between FUNNYBONES and yourself. Each time you bring your dog to 
FUNNYBONES you affirm the terms of this Agreement and the truthfulness and accuracy of all statements you’ve 
made in this Agreement 

 
 
 
Owner’s Signature ___________________________  Date ________________ 


