
Happy Hounds Dog Day Care, L.L.C. 
Enrollment Form 1 

Contact Information 
Owner Information       Date_______________ 
Name:_______________________________________________________________________________________ 
Address:____________________________________________________________________________________ 
City:________________________________________________________________Zip:____________________ 
Daytime Phone:________________________________  home or work?  (Circle one) 

Evening Phone:_________________________________  home or work?  (Circle One) 

Cell Phone:_________________________________________FAX:_________________________________ 
How far from Happy Hounds do you work?__________________approx miles 
E-Mail address:___________________________________________________________________________ 

(so we can send you pictures and party notices!) 

Other Emergency Contact:_________________________________________ 
Phone:_____________________________________________________________________ 
 
Dog Information: 
Dog’s Name:_____________________________Dog’s Sex_____Spayed/Neutered?____ 
Dog’s Breed:_____________________________Color(s):__________________Weight:___________ 
Dog’s Age:________________________________Dog’s Birthdate:____________________________ 
2nd Dog’s Name:________________________Dog’s Sex_____Spayed/Neutered?____ 
2nd Dog’s Breed:________________________Color:__________________Weight:______________ 
2nd Dog’s Age:___________________________Dog’s Birthdate:____________________________ 
Veterinary’s Name:_______________________________________________________________________ 

Address:_________________________________________________________________________ 
Vet’s Phone:________________________________FAX______________________________ 

 
Where did you hear about us?  (We like to reward our referrals!)______________________________________ 
__________________________________________________________________________________________________

♥ 
___________________________________________________________________________________________________
FOR OFFICE USE ONLY 
Contact Info________ M & G_________________  KC Entry ___________ Bin Card Made________ 
Profile_____________ Eval Day_______________  Email______________  First Day_____________ 
Medical Form________ Pass Purchased__________  Referral____________  Photo______________ 
Contract____________ Vet Postcard____________ 


