Alchemise Pet Care.
17 Samson Close, Bury St Edmunds, Suffolk, IP32 6JQ.
07377657782.
BOARDING/ DAYCARE RECORD AND CONSENT FORM

*Please place a photo of your dog in the box below. Alternatively, email Samantha a photo, and she will update it.*

[image: Two dogs snuggling under a blanket, with just noses sticking out]





My dog's name is:


Owner Information:
Name: 
________________________________________________________________
Address: ________________________________________________________________
________________________________________________________________

Daytime Telephone Number: 
________________________________________________________________
Mobile Number: 
________________________________________________________________
Work Telephone Number: 
________________________________________________________________
Email Address:
________________________________________________________________

Emergency Contact Information one (if Owner is unavailable):
Name: ________________________________________________________________
Daytime Telephone Number: 
________________________________________________________________

Mobile Number:
________________________________________________________________
Relationship to Owner: _______________________________________________________________

Emergency Contact Information two (if Owner is unavailable):
Name: ________________________________________________________________
Daytime Telephone Number: 
________________________________________________________________
Mobile Number: 
________________________________________________________________
Relationship to Owner: _______________________________________________________________
People with Authority to Collect/Drop Off my Dog:
Name: _____________________________
Relationship: ___________________________________
Name: _____________________________ 
Relationship: ___________________________________
Name: _____________________________ 
Relationship: ___________________________________

Veterinary Information:
Registered Veterinary Practice: 
________________________________________________________________
Veterinary Practice Address: 
________________________________________________________________

Veterinary Practice Contact Number: 
________________________________________________________________


Dog Information :
Dogs Name: _____________________________________
[bookmark: _Hlk215420321]Breed:           _____________________________________
[bookmark: _Hlk215421186]Age:  ____________               Date of Birth:  ____________       
Sex: Male/Female              Spayed/Neutered: Yes/No 
Microchipped: Yes/No
Microchip number:           ___________________________________  
[bookmark: _Hlk215420771][bookmark: _Hlk215420862]Pet Insurance Provider:     ___________________________________    
Insurance policy number:  ___________________________________       
Health Information:
Vaccination Expiry Date: ____________________
Kennel Cough Expiry Date: ____________________
When is your Dog’s Flea Treatment next due: 
________________________________________________________________
When if your Dog’s Worming Treatment next due: 
________________________________________________________________
Does Your Dog have any Health Concerns (please specify): 
[bookmark: _Hlk215420388]________________________________________________________________
________________________________________________________________
Is your Dog on any Medication (please specify): 
________________________________________________________________
________________________________________________________________




Now let’s get to know your Dog:
Please tell me about your dog's diet: what food are they on and how often are they fed? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
Has Your Dog been to a Day care before (if so, where)? 
[bookmark: _Hlk215420971]________________________________________________________________
How is your dog's temperament around other dogs? 
________________________________________________________________
________________________________________________________________
Are there any specific breeds or types of dogs your dog is nervous about (if so please specify): ________________________________________________________________
________________________________________________________________
How is your Dogs Temperament around strangers? 
[bookmark: _Hlk215416047]________________________________________________________________
________________________________________________________________
Does your Dog have any Fears or Obsessions (if so please specify): 
[bookmark: _Hlk198479624][bookmark: _Hlk198479561]________________________________________________________________
________________________________________________________________
Does your Dog have any triggers you know of which need avoiding? (Noises, places, behaviours)
________________________________________________________________
________________________________________________________________
________________________________________________________________

Has your Dog ever bitten anyone or another dog? 
________________________________________________________________
Does your Dog jump fences higher than 6ft? 
________________________________________________________________
Is your dog crate, food or toy possessive? 
________________________________________________________________
What commands do you use when training your dog (we will always try and use the same to avoid confusion or conflicting commands)? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
How does your Dog Walk on the lead?
________________________________________________________________
Does your Dog pull on the lead?


Consent (Please circle as appropriate):
I consent to my dog receiving a walk YES / NO 
I consent to my dog being walked with dogs from other households YES / NO 
I consent to my dog being transported in a car YES / NO
I consent to my dog receiving treats whilst at Alchemise YES / NO
I consent to my dog being fed with resident and other dogs YES / NO 
If yes, are there any treats your Dog should not have (Please state allergies)? 

I consent to my dog being crated. (Only if previously agreed between Alchemise and Owner) YES / NO 
I consent to my dog being boarded with dogs from other households. YES / NO
I consent to my dogs from the same household sharing a room. YES / NO
I consent for Alchemise to seek veterinary assessment, advice, treatment, and the administration of medication prescribed by a veterinarian as per my dog's needs YES / NO 
I consent to Alchemise taking my pet to Eastgate Vets, should my above-listed vet be unable to be used by Alchemise. YES / NO 
I consent to paying the vet directly for all necessary veterinary treatment whilst my animal is under the care of Alchemise YES / NO 
Is your Dog allowed on Furniture? Yes/No
Is your Dog allowed upstairs? Yes/No
Is there anything else you think we should know about your Dog? 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Please circle any of the below that apply to your Dog:
Calm/Mellow            Shy/Submissive         Playful         High Energy         Dominant/Alpha       Well-Behaved           Unruly         Vocal        Highly Strung          Escape Artist              Rough Player            Excessive Barker        Digger                   Growls at Strangers      Eats Anything & Everything       Has Separation Anxiety      Destroys Furniture         Fear of Loud Noises             Excessive Chewer                 
Other (please specify): _______________________________________________________________



What days/frequency will you be using daycare? (Please tick the boxes as appropriate- this will help us to understand how many dogs we can take on our books and to avoid any disappointment when you wish to book)

	AM or PM
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
(After 10am)
	Sunday


	AM (8.30am– 1pm)
	
	
	
	
	
	
	

	PM 
(1pm – 5.30pm )
	
	
	
	
	
	
	



	Regularly (more than three times a week, every week)
	Often (once or twice a week, every week)
	Every other week
	Once or twice a month
	A few times a year

	
	
	
	
	



We are very active on social media (make sure you follow us!), are you happy for pictures that may feature your dog to be used on our profiles? Yes/No
Enclosed with this form will be our terms and conditions, please confirm you have received, read these and agree to them Yes/No
Signed: 
________________________________________________________________
Print Name: 
________________________________________________________________
Date: 
[bookmark: _Hlk215422368]________________________________________________________________

Thank you for completing the Alchemise Pet Care Record Form. This will help us understand your dog's needs and requirements when in our care.
Your information will only be shared with West Suffolk Council Licence Inspectors (if requested at inspection) and Alchemise Pet Care Staff. It will always be stored securely and is required to be held for 3 years.
IMPORTANT INFORMATION
To avoid “bloat,” we request that dogs be fed at least 2 hours before arriving at Daycare. If you would prefer your dog to be fed once they arrive, this is not a problem. Please arrive with your dog's food, and we will keep them in downtime until it is safe for them to join in playtime.
All dogs must be up to date with vaccinations (including kennel cough) and flea treatment, and we may request proof of this at any point. This helps to protect your dog and the other dogs in our care.
We also request that all dogs who attend Daycare are non-aggressive, well socialised, happy in a group environment and not possessive over toys. If a dog becomes aggressive and a risk to other dogs, the owner or emergency contact will be asked to collect them. 

Alchemise Use only:
Trial night undertaken prior to bookings of 2 nights or more: YES / NO
Date of trial stay: 
Vaccination record seen: YES / NO
Date vaccinations run out: 
Notes on the dog's initial meet and greet: 




Happy to board/provide day care for dog? YES / NO 
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