
a Colorado Limited Liability Company

BACKGROUND STATEMENT

 Interview Date:                                           

 Referred By:                                            

 Info Source:                                            

 Pet’s Name:                                             

 Owner’s Name:                                          

 Owner’s Address:                                         

 Owner’s Telephone  Work:                                      Cell:                                               

 E-mail:                     

                                           

Emergency Contact / Others Authorized to Pick up Your Dog:

 Name:                                                                 

 Address:                                                                

 Phone:                                                                 

 Name:                                                                 

 Address:                                                                

 Phone:                                                                 

 Secret Password:                                                        

Dog Information:

 Name:                          Breed:                                 

 Age:          Sex:              Weight:                    Color:                  

ENTER AND EXIT THE BUILDING WITH YOUR DOG SECURED TO A LEASH.

Shots/Neutered or Spade: 

 Rabies  Bordatella   DHPP                                   

 Spay/Neuter Date:  

                    

YOUR PET MUST BE NEUTERED OR SPAYED BEFORE ADMISSION WILL BE GRANTED

Winston’s Doggy Playhouse,LLC
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Your pet’s veterinarian: 

 Name:  

  Address:                                                                       

 Telephone Number:                                                              

Other day cares your pet has used: 

 1)                                          

 2)                                          

 3)                                          

Reason for leaving?                                                              

                                                                             

Is your dog a rescue? If so, from where?                                              

What “phobias” should we be aware of?                                                                                         

                                    

Is your pet on medication:  Yes  No                   

 If yes, name of medications:               

Frequency of administration:  dosage:             during daycare:                

Allergies:               

Aggressive/destructive behavior:                                                   

Toy possessive?               

People phobias?               

General Information:

How did you hear about Winston’s Doggy Playhouse?                                 

How long have you owned your dog?                                                

Where did you get your dog?                                                      

If adopted, do you have knowledge of your dog’s past history?  Yes  No          

 If yes, describe:                                                                                      

                                                                              

List other animals in your household:                                                

Describe how your dog gets along with the other animals in your household:
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List any current medical problems:                                  

List any chronic medical problems:                                                  

Does your dog have hip dysplasia?                     

If yes, what restrictions need to be placed on your dog’s activities or movement:                          

                

Does your dog have any allergies?                                                   

Any food sensitivities?                                     

Brand of food you use:                                                     

Does your dog have any sensitive areas on his/her body?                                 

Where are your dog’s favorite petting spots?                                           

Do visitors bring their dog(s) to your home?    Yes       No        

If yes, how does your dog react:                                                                             

How does your dog react to a stranger coming into your home or yard?                     

                                                                              

Are there any kinds of people your dog automatically fears or dislikes?

                       

How does your dog react to puppies?                                                 

What does your dog do when you are not home?

How does your dog act when you get home at the end of the day?

How does your dog react to other dogs approaching when you’re out on a walk?

             

How many times per week is your dog walked outside?                                  

Has your dog ever bitten someone?      

Has you dog ever climbed or jumped over a fence?  How high was it?                   

Does your dog have problems with (describe):

 Mouthiness 

 House training

 Ignoring commands 

Is your dog frightened by any noises?                                                

Is your dog frightened or nervous around anything else?                                

Has your dog ever growled or snapped at anyone taking food or toys away?                 

Does your dog play with toys?

What kind of games does your dog play with people?

Has your dog ever had any formal obedience training ?  Yes  No

If yes, when and where:         
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What obedience commands does your dog know?                                

What is your dog’s bathroom command?                             

What is your dog’s quiet command?                                         

Other comments or information about your dog that you feel might helpful:

                

                                                                              

I CERTIFY THAT (1) ALL OF THE INFORMATION CONTAINED IN THIS BACKGROUND 

STATEMENT IS TRUE AND ACCURATE AND (2) I HAVE READ, FULLY UNDERSTAND AND 

ACKNOWLEDGE THE DISCLAIMERS ON THE AGREEMENT ATTACHED HERETO.  THE 

AGREEMENT, DISCLAIMER AND BACKGROUND STATEMENT CONSIST OF FIVE (5) 

PAGES ALL OF WHICH I AGREE TO.

In addition, I understand and agree that (1) if my pet discontinues using the Winston’s Doggy 

Playhouse, LLC for any reason, I will forfeit the balance of my punch card (if any) and will 

not, under any circumstance, receive a refund, and (2) punch cards are not assignable or 

transferable. 

This background statement and the attached disclaimer may be executed in several 

counterparts, each of which shall be deemed to be an original and all of which together shall 

constitute one and the same instrument.  Signatures exchanged by facsimile shall constitute 

original signatures for all purposes herein. 

 OWNER: 

 By:                                                         

 Name (Print):                                                 

 Date:                                                        
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WINSTON’S DOGGY PLAYHOUSE, LLC

DISCLAIMERS 

1. As the owner of the named dog(s) as set forth in the Background Statement, I hereby give permission for the 
officers, employees and other agents of Winston’s Doggy Playhouse, LLC (the “Company”) to house my pet while 
in the Company’s possession.  If my pet becomes ill or sustains injury, I grant the Company permission to take any 
and all necessary steps to obtain prompt medical treatment, including, using any veterinarian to provide for such 
care to my pet. In that event, I agree that I am responsible for the payment of any and all charges incurred by either 
the Company or charges by the veterinarian. Notwithstanding the foregoing, if a life- threatening injury or death 
occurs with respect to my pet, the Company will take reasonable steps to notify me immediately to receive specific 
instructions on how to proceed or to take my pet to its veterinarian on record with the Company or such other suitable 
veterinarian if the pet’s veterinarian is not immediately available as the Company shall elect in its sole discretion. 

2. I understand and agree that, because I am taking my pet to a day care environment, my pet will socialize with 
other dogs and persons. As a result of that interaction, my pet could be seriously bit or otherwise injured and that the 
release of paragraph three shall fully apply. 

3. I hereby waive and release the Company, its employees, officers, directors, members, managers or other agents, 
from any and all liability of any nature, for any injury, death or other loss that my pet sustains resulting from (a) the 
Company’s actions or inactions, (b) the actions or inactions of my pet or (c) the actions or inactions of any other pet, 
while in the possession of, or on the grounds or surrounding property of the Company. 

4. I agree to indemnify, hold harmless and defend the Company against any and all actions, losses, claims, damages, 
judgments, proceedings or otherwise (“Losses”), initiated against the Company caused, in any part, by my pet, either 
to the Company’s property, to any individual, or to any other pet using the Company or on the Company’s property, 
for whatever reason included in such indemnification is the Company’s reasonable attorney’s fees and costs.  
Accordingly, I assume all liability for my pet’s actions as well as my actions and agree to maintain personal liability 
insurance to cover any Losses in the event such an incident occurs. 

5. If my pet continues to be aggressive towards any of the Company’s employees, any other pets, or any other 
pet owners, even after I have been advised of such behavior, I agree that (a) the Company shall have the right to 
immediately dismiss my pet from the Company’s services (without a refund) and (b) I will be responsible for the 
payment of all of the resulting medical or veterinary charges.

6.  In the event of non-payment of any charge incurred by the owner or the placement of the pet with the Company, I 
agree that I will be responsible for all costs of collections, including attorney fees and costs and interest on the past 
due accounts at the rate of 1.5 percent per month.  The Company has the right to charge any unpaid fees to my credit 
card and an additional fee of $50.00.

The Company:

By:                               

Name:                                

Title:                             

The Owner:

By:                                  

Print Name:                           

Date:                                 
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