
DOG OWNER DETAILS

First Name

Address

E-mail Mobile #

Do you consent to us emailing you about your dog, information and updates:

OTHER CONTACT DETAILS

First Name Last Name

Address

E-mail Mobile #

VET PRACTICE 

Name Phone #

Mobile #
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No

Word of Mouth

09 522 1228  |  021 522 156  |  admin@topdogs.co.nz  |  136/7 Marua Road, Ellerslie, Auckland 1051            TOPDOGS.CO.NZ

Last Name

How did you hear about us? Google

ALTERNATIVE / EMERGENCY CONTACT (not the dog owner)

Registration For Enrolment
Into Top Dogs Day Stay

Name

Signage

WHAT ARE YOUR DAYCARE REQUIREMENTS? 

How Often / Specific Days

PLEASE NOTE:
Top Dogs is a REGULAR day care service . Enrolled dogs need to attend daycare once a week.
The criteria is that our five-day pass will be used within the six week expiry date.

Yes

Who referred you?

This Registration & our Service Agreement
are required to be completed prior to enrolling into our day care.

To help ensure the health and safety of your dog and those already in our care,
please provide detailed information about your dog’s health and behaviour. Thank you.

https://topdogs.co.nz/


DOG DETAILS

Sex M

F

Desexed Yes

No

Colour Age/DOB

Sex M

F

Desexed Yes

No

Colour Age/DOB

Other Dogs: Yes People: Noises:

Any further comments?
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Approx Weight
(full-grown)

(full-grown)

SOCIALISATION 

People:   Yes No Dogs:   Yes No

7) Is your dog nervous of...

Yes YesNoNo No

09 522 1228  |  021 522 156  |  admin@topdogs.co.nz  |  136/7 Marua Road, Ellerslie, Auckland 1051            TOPDOGS.CO.NZ

2nd Dog Name 

Breed

Allergies / Health Issues

1st Dog Name 

Breed

Allergies / Health Issues

1) How does your dog react to other dogs when on lead?

2) How does your dog behave around others when off lead?

3) How often does your dog socialise with others?

4) Has your dog attended daycare before?

Yes No

6) Has your dog ever been antisocial towards...

Approx Weight

Are you interested in any of our other services, such as nail clipping, pamper washes or training walks?

Date

Yes No

If Yes, how did your dog get on?

5) Has your dog shown any possessive or negative reactions around food and/or toys? If yes please explain.
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