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See Spot Playcare 
Doggie Daycare Information and Policies 

 

The purpose of See Spot Playcare is to provide a safe, fun, and stimulating social environment for dogs during the week.  
To ensure the safety and health of your pet, we require all guests to comply with the following rules and regulations: 

 
Breed Restrictions 

Bully-breeds or bully-breed mixes (this includes, but is not limited to American Staffordshire Terriers, Pit Bulls, American 
Bulldogs, and any bully-breed mixes).  Continental Boarding reserves the right to make the final determination on 

specific breed acceptability. 

Age 

All dogs must be at least twelve weeks of age or older. 

Spay/Neuter 

All dogs must be spayed or neutered over six months of age. 

Vaccinations 

All dogs must have up-to-date vaccinations for Rabies, Distemper-Parvo, and Bordatella.  We must have a hard copy of a 

current DHLPP (at least 3 series for puppies) and Bordatella.  Rabies is required for puppies over four months of age. 

Health 

All dogs must be in good health.  Owners will be asked to certify their dog(s) are in good health and have not been ill 

with a communicable condition in the last thirty days.  Upon admission, all dogs must be free from any condition that 

could potentially jeopardize other guests.  Dogs that have been ill with a communicable condition in the last thirty days 

will require veterinarian certification of health to be admitted or readmitted. 

Behavior 

All dogs must be non-aggressive and not food/toy protective.  Owners will be asked to certify their dogs have not 

harmed or shown any aggressive or threatening behavior towards any person or any other dog.  Please remember that 

your pet will be spending time with other pets and unfamiliar humans and the safety and health of all animals and staff 

is our main concern. 

Fees 

Fees are based on a pass plan.  Playcare days can be used Monday through Friday.  Package Days expire six months after 

purchase.  *Playcare days may not be redeemed while pets are boarding.* 

One Day Pass:  $28.00 

Five Day Pass:  $125.00 

Ten Day Pass:  $230.00 

Twenty Day Pass:  $340.00 

 

Additional Dogs 

50% Discount on the pass that you have selected for each additional dog. 

 

*We accept cash, local checks, Visa, Discover, and Mastercard. 

 

http://www.continentalboarding.com/


 

 

Owner Information: 

 

 

Date:  ___________________ 

Name:  ________________________________________________________________________ 

Address:  ______________________________________________________________________ 

City: ______________________________ State:  __________ Zip Code:  __________________ 

Email:  _______________________________________ Home Phone:  ____________________ 

Work Phone: _______________________ Cell Phone(s): ________________________________ 

How did you hear about See Spot Playcare? __________________________________________ 

 

 

About your dog 

Name: _________________________________ Breed/Color: ____________________________ 

Age: _____________ Date of Birth: _________________ Weight: _______ Sex:     NM        SF___            

 

 

Your Veterinarian 

Name: __________________________________ Clinic Name: ___________________________ 

Phone Number: ______________________________ 

 

 

Emergency Contact Other than Owner(s): 

Name: _____________________________ Relation: ___________________________________ 

Phone Number(s): ______________________________________________________________ 

 

 

 

 

 

 



 

 

General Information 

Health and Well Being: 

How long have you owned your dog? _______________ Was your dog adopted? ____________ 

If adopted, do you have knowledge of your dog’s history? _________  

If so, please describe: ____________________________________________________________ 

What Flea and Heartworm Preventatives is your dog on? _______________________________ 

Please list any current medical problems, (ie. Epilepsy, allergies, or food sensitivities) that your dog has: 

_______________________________________________________________________ 

Please list any physical limitations your dog may have: _________________________________ 

If your dog is on any medication(s), please list in detail: _________________________________ 

Behavior and Social Skills: 

What does your dog do when meeting new people on leash? ____________________________ 

When meeting new dogs on leash? _________________________ Is the behavior different off leash? (if so, 

please describe) _____________________________________________________ 

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

Has your dog ever bitten a person? _______ Has your dog ever bitten another dog? _________ 

If so, what were the circumstances? _______________________________________________ 

Has your dog ever been attacked by another dog or animal? _______ How long ago? ________ 

Has your dog ever growled/bared teeth at a person or dog? __________ If so, what were the circumstances? 

________________________________________________________________ 

Has your dog ever growled/snapped at someone taking food or toys away? ________ 

Has your dog ever shared toys with other animals? _________ 

Has your dog ever hopped a fence? ________ How high was the fence? __________ 

Is your dog frightened of anything (ie. Thunder storms); if so, what? ______________________ 

Does your dog have separation anxiety? ________  Does your dog come when called? _______ 

Is there any place on your dog where he/she does not like to be pet? _____________________ 



 

See Spot Playcare 

At Continental Boarding 

1. I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) is/are 
attending daycare at See Spot Playcare. 

2. I further understand and agree that all information I have given about my pet’s medical and behavioral 
history is accurate. 

3. I also understand and agree that See Spot Playcare and their staff will not be liable for any problems 
that develop provided reasonable care and precautions are followed, and I hereby release them of any 
liability of any kind whatsoever arising from my dog(s) attendance and participation at the daycare. 

4. I further understand and agree that any problem that develops with my dog(s) will be treated as 
deemed best by staff and volunteers of See Spot Playcare in their sole discretion, and that I assume full 
financial responsibility for any and all expenses involved. 

5. While my dog(s) is/are under the care and custody of See Spot Playcare, and I am unreachable in the 
case of an emergency, I hereby authorize See Spot Playcare, and its agents or representatives, to seek 
immediate veterinary care for my dog(s) from either my family veterinary or any veterinary 
clinic/hospital that See Spot Playcare sees fit. 

6. I further understand and agree that all costs in connection with any such incident, such as 
transportation, veterinary, medical, and otherwise, shall be by responsibility.  I also release and 
discharge See Spot Playcare and its staff from any liability, claims and damages in connection with any 
such incident. 

7. Although we carefully screen all applicants, occasionally we discover that this is not an appropriate 
environment for every dog.  See Spot Playcare reserves the right to permanently remove a dog from 
daycare at any time. 

8. I further understand that my dog(s) may experience minor cuts, scratches, and abrasions due to the 
nature of dog play.  I realize that pads on paws might initially become sensitive, torn, or bothered 
until my dog(s) become used to the flooring at See Spot Playcare. 

9. I further understand that if I fail to provide proof of current vaccinations or if my dog(s)’ vaccinations 
are found to be expired or otherwise incomplete, See Spot Playcare has the right to refuse service 
until current proof is provided.  If my dog(s) arrive at the facility with fleas, ticks, and/or other 
parasites, See Spot Playcare has the right to bathe and quarantine my dog(s) until picked up by 
myself or my agent, and I take full responsibility for any expenses incurred for such reasons. 

10. I understand that my dog(s) will be co-mingled with dogs from other households. 

Consent to release media of pet including photos, video and online postings YES / NO                (initials) 

Print Name: _______________________________________________________________ 

Signature: ____________________________________________Date: _______________ 


