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DOGGIE DEPOT INC.
DOGGIE ENROLLMENT FORM

P (630) 969-7529 | F (630) 969-7530
635 Rogers St., Downers Grove, IL 60515

www.doggiedepot.com

info@doggiedepot.com
DAYCARE | BOARDING | TRAINING
OWNER INFORMATION
OWNER #1 OWNER #2
NAME NAME
HOME PHONE CELL PHONE HOME PHONE CELL PHONE
EMPLOYER WORK PHONE EMPLOYER WORK PHONE

EMAIL ADDRESS

EMAIL ADDRESS

PHYSICAL RESIDENCE ADDRESS - STREET/CITY/STATE/ZIP

MAILING ADDRESS (IF DIFFERENT) — STREET/CITY/STATE/ZIP

WHO ELSE IS AUTHORIZED TO DROP OFF OR PICK UP YOUR PET?

EMERGENCY NON-OWNER CONTACT INFORMATION

NAME

PHONE

OTHER INSTRUCTIONS IN CASE OF EMERGENCY

Doggie Depot will always use reasonable efforts to contact the owner in the case of illness or injury. If the owner cannot be reached, Doggie
Depot is authorized to make appropriate decisions regarding veterinary care.

DOGGIE INFORMATION (pLEASE ATTACH ADDITIONAL PAGES IF NEEDED)

DOGGIE #1 DOGGIE #2

NAME BREED NAME BREED

COLOR SEX COLOR SEX

WEIGHT AGE WEIGHT AGE

DATE OF BIRTH DATE OF ADOPTION DATE OF BIRTH DATE OF ADOPTION

NEUTERED OR SPAYED

VETERINARIAN CONTACT INFORMATION

NEUTERED OR SPAYED

NAME

PHONE

ADDRESS - STREET/CITY/STATE/ZIP

FAX



DOGGIE ENROLLMENT FORM CONTINUED 2

SERVICES DESIRED

[ Daycare [J Boarding 1 Grooming
[1Doggie Taxi Service [1 Doggie Sports Training (Rally Obedience, Agility, Nosework)

HOW DID YOU FIRST HEAR ABOUT DOGGIE DEPOT

1 Obedience Training

[1Doggie Depot Brochure [1Doggie Depot Web Site [JYellow Pages
[JOnline Yellow Pages 0OYahoo 0Google [1Other
[J Referral from existing client [J Local business referral

Please know that we love to reward our referrals. If you know a dog that would enjoy playing all day, make sure they put your name down when

they fill out this form and we'll give you a free day of daycare!

OWNER #1
NAME (PRINT) SIGNATURE DATE
OWNER #2
NAME (PRINT) SIGNATURE DATE
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