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Passion, Pride and Perseverance in Service and Care

DOGGY DAYCARE @ CARNEGIE VETERINARY CLINIC

Does your dog fret when you are at work?

Do you come home to find holes in the garden or the clothes off the line?
Do you worry about leaving your pets alone?

Do your neighbours complain about barking while you are out?

If you have answered Y ES to any of the above questions OR you would like your dog to have company
through the day then DOGGY DAY CARE isfor you.

What is Doggy Daycar e:

A day of fun and mingling with like
minded day care patrons. Depending
on the day’ s schedule, companions are
either taken for a group walk and/or
partake in playtime with our
veterinary nursing team.

*Drop Off  08:00 (earliest)
*Pick Up 18:30 (latest)

Doqgay Daycar e Fee:
$22.00

Requirementsfor acceptance into Doggy Daycar e

Y our companion;

v Needsto have a current C5 vaccination.

v" Needs to be on a proven flea prevention regime, heartworm preventative and gastro-intestinal
deworming program.

v He/She must be neutered.

Valid proof of the above requisites needs to be presented prior to admission. If fleasor fleadirt are noticed
on your companion, treatment will be carried out by our staff at your expense.
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Daycare admission form:

CLIENT DETAILS COMPANION DETAILS
Mr/MrsMs/Miss/Dr./Prof./Rev. (please circle) Name:

First name: Breed:

Surname: Colour:

Address: Age: Date of Birth:

Suburb: Sex (please circle): Male Female
Post code: Microchip No:

Phone No. (Home): C5 Vaccination (Date Last Given)

Phone No. (Work): Heart worm Prevention (Type and Date Last Given):
Phone No. (Mobile): Flea Control (Type and Date Last Given):

Fax: G.I.T. Deworming (Type and Date Last Given):
Email: Any allergies known:

Emergency Contact Name & Number:

Disclaimer and Client Agreement:

e | recognise that there are associated risks when animals play in groupsi.e. skin abrasions may occur during rough and
tumble play.

e Valid proof of the requisites outlined on page 1 need to be presented prior to admission. If fleasor flea dirt are noticed
on your companion, treatment will be carried out by our staff at your expense.

e Inanunfortunate emergency event, Carnegie Veterinary Clinic will first attempt to make contact with you. If thisfails,
contact will try to be established with the emergency contact provided. Emergency treatment will be provided by
Carnegie Veterinary Clinic as deemed necessary. | agree to pay for al treatment expenses incurred.

e | agreeto take full and financial responsibility for any damage or injury caused by the behaviour of my companion,
towards another companion, person or property.

e | indemnify Carnegie Veterinary Clinic Doggy Daycare against any claims made against the facility or losses or
damages of any kind suffered by the facility asaresult of my failure to inform Carnegie V eterinary Clinic Doggy
Daycare of any pre-existing condition my companion may harbour, including illnesses and aggressive tendencies.

| certify that | have read and understand the rules and regulations set by Carnegie Veterinary Clinic Doggy Daycare.
| hereby agree to the terms of this agreement which are binding on both parties.
Some black and white reasons to have such an agreement: -

1. To protect your companion, whom you have left with usin good faith and trust.

2. To protect other companions who use the facility, and above all

3. To provide a safe (in every sense of the word) environment for all who use the facility.

| hereby give consent for Carnegie Veterinary Clinic to take care of my companion whilst in daycare. In the case of an
emergency, | give Carnegie Veterinary Clinic consent to treat my companion. | declare all the above information is correct.

NAME:

SIGNATURE:

DATE:
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