PawPaca, LLC Statement of Authorization
General Information/Pet Introduction

Owner’s Name:

Pet’s Name:

Is your pet spayed/neutered? (PawPaca Pets Must be altered)

Where did you get your pet?

If adopted, do you have any knowledge of your pet’s past history?

Does your pet like strangers?

How does your pet behave when introduced to a stranger?

Does your pet like other animals (outside of other pets)?

How does your pet behave around other animals?




Behavior

Does your pet act afraid of any specific items or noises? If so, please explain:

Are there any kinds of people or dogs that your pet automatically fears or dislikes?

Has your pet ever growled at someone? If so, what were the circumstances?

Has your pet ever bitten someone? If so, what were the circumstances?

Does your pet have problems in any one of the following areas? (‘X all that apply)
Mouthiness: Housetraining: Barking: Digging:

Jumping: Fence Climbing: Other:

Has your pet ever growled or snapped at anyone who has taken his/her food or toys away

from him/her?

What were the circumstances?

Has your pet ever shared his/her toys with other animals?

Does your pet play with any toys?

If yes, what kind of toys does your pet like and what games does he/she like to play?




Behavior (Continued)

Does your pet play with other dogs?

Has your pet ever had any formal obedience training?

If yes, when and where?

What commands does your pet know?

Does your pet show any destructive behaviors when you are not at home?

Any other comments about your pet which you feel might add to his/her comfort?




PawPaca, LLL
Statement of
Authorization

I/'we , by signing this

“Statement of Authorization,” are authorizing my/our Veterinarian to provide any

information necessary for proper care of:

in my/our absence.

In the event of an emergency, I/we agree to allow the staft at PawPaca to make a

decision as to which veterinarian is the best & fastest solution to the situation and

I agree to accept financial responsibility for the care given to my pet.

Signed:

Name:

Date:




PaurPaca, LLC Emergency

Contact Information

Owner Information:
Name:
Address:
Home Phone #: Work Phone #:
Cell Phone #
Email:
Emergency Contact. (Must be someone living locally)
Name:
Home Phone #: Work Phone #:
Cell Phone #
How did you hear about us?
Newspaper Friend: Vet Referral:
Chamber of Commerce Phone Book: Drive by:
PawPaca Customer Referral: Who:
Pet(s) Information:

1. Name: Breed:

Sex: Birth date: Weight: Color:
2. Name: Breed:

Sex: Birth date: Weight: Color:



PawPaca, LLC
Pick, Up Approval Form

Customers Name:

Pet’s Name:

Breed:

Name of person(s) authorized to pick up this pet:

Owner’s Signature:

Date:




PawPaca, LLC Owner Agreement

L , hereby certify that my dog(s)

is/are in good health, on monthly flea
prevention and have not been ill with any communicable condition in the last 30 days. I further certify
that my dog(s) have not harmed or shown aggressive or threatening behavior towards any person or any
other dog. I have read and understood the following:

1.  Tunderstand that my dog will be co-mingled with other dogs while staying at PawPaca.

2. Tunderstand that [ am solely responsible for any harm or damage caused by my dog(s) to
persons or property of the owners, employees, licensees, invitees of PawPaca, or PawPaca day
care or overnight boarding.

3. Tunderstand and agree that in admitting my dog(s), PawPaca’s staff have relied on my
representation that my dog(s) is/are in good health and have not harmed or shown aggressive
or threatening behavior towards any person or any other dog.

4.  Tunderstand and agree that PawPaca, LLC and its staff and volunteers, will not be liable for
any problems which develop, provided reasonable care and precautions are followed, and I
hereby release and discharge them of any and all damages, liability and/or causes of action of
any kind of accident, damage or injury whatsoever arising from my dog(s) attendance and
participation in day care or overnight boarding.

5. Tunderstand, consent & agree that any problem or injury that develops with my dog(s) while
under the control of PawPaca will be treated by my own veterinarian (vet). In the event my
own vet is not available or too far away, as in the case of an emergency, I agree to let the staff
of PawPaca make the necessary arrangements with a vet within Waupaca. I agree to assume
full financial responsibility for any and all expenses involved in such treatment.

6.  Irecognize that there are inherent risks of illness or injury when dealing with animals. Such
risks include, but are not limited to, problems resulting from rough play and canine cough
(doggie colds).

7. Thave initialed each statement above to acknowledge my understanding and
acceptance:

I certify that I have read, understood and agree with the policies of PawPaca, LLC as set forth in the
paragraphs and that I have read, understood and agree with the conditions and statements of this
agreement.

Signature of Owner: Date:

Printed Name of Owner:




