
Specialized Canine C.A.R.E. 

C O M M U N I C A T E . A C K N O W L E D G E . R E S P E C T . E N J O Y . 

 Intake Form 
Owner Information 

Name:______________________________________________________________________________ 

Email:______________________________________________________________________________ 

Phone:_____________________________________________________________________________ 

Contact Preference: (circle one) Call Text Email 

Address:____________________________________________________________________________ 

City:_______________________________________________________________________________ 

State:______________________________________________________________________________ 

Programs of Interest:  (circle one)  Pack Walks- Overnight Training- Boarding- Private Lessons 

How did you hear about us?____________________________________________________________ 

Dog Information 

Number of Dogs:____________________________________________________________________ 

Dog's Name:_______________________________________________________________________ 

Breed:____________________________________________________________________________ 

Age:______________________________________________________________________________ 

Gender:___________________________________________________________________________ 

Spayed/Neutered:___________________________________________________________________ 

If yes, at what age?  

How long have you had your dog?_______________________________________________________ 

Where did you get your dog?___________________________________________________________ 

How old was your dog when you got them?________________________________________________ 

Is your dog updated on their Rabies, Parvo, Distemper & Bordatella vaccines?____________________ 



 

*Vet Information 

*Practice Name:____________________________________________________________________ 

*Vet Name:________________________________________________________________________ 

*Address:__________________________________________________________________________ 

*City:______________________________________________________________________________ 

*Phone:___________________________________________________________________________ 

Please attach vaccination records 

*In the event that we can not get a hold of the client in the case of an emergency, how much money 

are we authorized to spend on the owner's behalf at the veterinary or emergency 

clinic?:___________ 

If an owner does not collect his animal and pay for the services within 10 days of the scheduled pickup date, the animal is deemed 

abandoned. At that time, the facility has certain duties before gaining title to the animal. First, most statutes require that the facility 

contact the owner and notify him that he can obtain the animal by paying for the services. If the owner does not respond, the facility 

generally has the duty to turn the animal over to an animal shelter. The State of New Jersey requires that the facility inform the owner as to 

which shelter the animal has been turned over. After delivery to an animal shelter, the animal is treated as per the shelter’s policies. 

I/we the undersigned, being of lawful age, by affixing my/our signatures indemnify and to hold harmless Mutts on Main LLC, its officers, 

employees, agents, from and against any and all liability claims, actions, causes of act damages, cost, loss of services, expenses and 

compensation for all negligent passive arising out of or in any way connected or related to pet care. I/we understand by affixing my 

signature to this release that I/we do assume all risks.  

Additional Comments: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Payment is due as services are rendered. Certain services require half payment when the dog is dropped off to Mutts on Main. 

*Credit Card Information: (Circle One)       VISA        MASTERCARD         DISCOVER 

*Credit Card Number:_______________________________________________________________ 

*Expiration Date:_______________________________Security Code:________________________ 

Training appointments which are cancelled with less than 48 hours notification may be subject to a $100.00 cancellation fee. 

Boarding Appointments which are cancelled with less than 24 hours notification will be charged with a $50.00 cancellation fee. 

Walking appointments which are cancelled after 8:00 AM the day of the walk, those will be charged with a $5.00 cancellation fee. 

 

Owner Signature:______________________________________Date:__________________________ 

 

Employee Signature:___________________________________ 



Date:___________________________ 


