Dog Days
1525 East Pleasant Valley Boulevard
Altoona PA 16602

Phone: 814-932-1226
Fax: 814-346-7506
www.dogdaysofgreenwood.com

DOG DAYS POLICIES

Dog Days provides high-quality, affordable daycare M-F and year round boarding (including
weekends) to dogs in the Altoona/Greenwood area. Rather than isolating your dog in a concrete kennel
while you’re away or at work, your dog can also stay active and entertained at Dog Days in a home
environment where they have the option of playing with their canine friends during the day and sleeping on
a sofa at night.
Requirements: Your dog must be at least two months old and be up-to-date on the following
vaccinations: DHLPP, bordatella (kennel cough), and rabies (for dogs over 12 weeks). Your dog must also
be on a flea preventative. Spaying/neutering (for dogs over 6 months) and a temperament evaluation are
required if you would like to add daycare to your dog’s stay. Please bring documentation of your dog’s
current licensure in your area.
Rates: Boarding rates are $25/night for the first dog; any additional dogs receive a 50% discount
($12.50/night). Daycare rates for your first dog are as follows: a full day of daycare is $20, and a half day is
$10. Additional dogs attending simultaneously get a 50% discount off of their daycare as well. Regular
customers who bring their dogs 3x/week or more will get an additional discount (10% off if 3 days/week,
15% off if 4 days/week, 20% off if all 5 days/week). Boarding dogs (that meet the daycare requirements)
are given a free day of daycare for every night of their stay, but normal daycare rates will apply for their
day of pick-up.
Drop Off/Pick Up Times: Our weekday drop-off/pick-up times for both daycare & boarding are
from 7-9am or 4-6pm. Half days do not count towards the weekly total of daycare days eligible for the
discount. Weekend drop off or pick ups for boarding dogs are by appointment only.
Behavior: For the safety of all the dogs at Dog Days, aggressive behavior will not be permitted. If
your dog has a history of aggression towards humans, we ask that you please refrain from applying. If your
dog is also attending daycare and exhibits aggressive behaviors towards other dogs while at Dog Days, we
reserve the right to remove your dog from group activities.
Health: Only dogs in good health may attend the daycare. Dogs that have been ill with a
communicable condition in the last thirty (30) days will need documentation of a veterinarian’s recognition
of health to be admitted. If your dog exhibits symptoms of distress or illness, we reserve the right to remove
them from group activities.
Play Groups: Dogs attending daycare will be separated based primarily on size and energy level.
Smaller dogs or very-low energy dogs will be grouped together, while larger, more rambunctious dogs will
be similarly grouped together; this ensures the safety of all dogs and maximizes their chances of finding
compatible playmates. Dog Days’ staff reserves the right to group dogs at their discretion.

Owner Information:
Name: ______________________________________________________________
Phone Number (home and cellular): _______________________________________
Email: ______________________________________________________________
Address: ____________________________________________________________
_____________________________________________________________

Pet Information:
Name: ________________________________________________________________
Gender: _______________________________________________________________
Breed: ________________________________________________________________
Color/Markings: ________________________________________________________
Weight: _______________________________________________________________
Age & DOB (estimates are accepted): _______________________________________
Spayed/Neutered: _______________________________________________________
Veterinarian’s Name & Number: ___________________________________________
1. Where did you get your dog? _____________________________________________________
2. How long have you owned your dog? ______________________________________________
3. Does your dog have any medical issues? ____________________________________________
4. Does your dog have any allergies? _________________________________________________
5. Do you restrict your dog from any certain activities? _________________________________
________________________________________________________________________________
6. How does your dog act toward other dogs (large and small)? __________________________
________________________________________________________________________________
7. Has your dog ever exhibited any aggressive tendencies (food/toy possessiveness, cats, children,
etc.)? __________________________________________________________________________
8. Has your dog ever bitten/nipped at anyone? _________________________________________
9. Does your dog have separation anxiety? ____________________________________________
10. Is your dog crate trained? _______________________________________________________

11. Does your dog react differently towards men and women? __________________________
12. How does your dog react to strangers? __________________________________________
13. What preventative are you using to protect your dog from fleas and ticks? ____________
______________________________________________________________________________
14. Is your dog on a heartworm preventative? ___________________________________
15. What is your dog’s feeding schedule? – please include times and amounts – (You must supply
your own dog food)
______________________________________________________________________________
16. Does your dog take any medications? ___________________________________________
17. Have you ever known your dog to climb or jump fences? __________________________
18. Does your dog have any fears or anxieties? (vacuum cleaners, storms, etc.)?
______________________________________________________________________________
19. Is your dog housebroken? _____________________________________________________
20. What types of toys does your dog like to play with? ________________________________
______________________________________________________________________________
21. What would you like to achieve by bringing your dog to daycare? ___________________
______________________________________________________________________________
22. How did you hear about Dog Days? ____________________________________________
______________________________________________________________________________

DOG DAYS OWNER AGREEMENT
I, _________________________________, certify that my dog, ___________________, is in good health
and has not been ill with any communicable condition in the last thirty (30) days. I further attest that my
dog has not harmed or shown aggression or threatening behavior toward any person or any other dog. I
have read and understand the following:
1.
I understand that I am solely responsible for any harm caused by my dog while my dog is
attending Dog Days.
2.
I understand and agree that by enrolling my dog in Dog Days, we have relied on my
representation that my dog is in good health and has not harmed or shown aggression or threatening
behavior toward any person or any other dog.
3.
I understand and agree that Dog Days’ staff will not be liable for any problems which
develop, provided that reasonable care and precautions are followed. I hereby release Dog Days from any
liability or responsibility of any kind, including liability for any accident, damages, injuries, or illnesses,
which may arise from my dog’s participation and attendance.
4.
I further understand and agree that any problems which develop with my dog will be
treated as deemed appropriate by the staff of Dog Days at their sole discretion and that I assume full
financial responsibility for any and all expenses involved.
5.
I hereby assume all responsibility for and agree to indemnify and save harmless Dog
Days from any loss, damage, cost or expense, which Dog Days may suffer, incur or sustain or for which it
may become liable growing out of any injury to or death of persons or loss of damage to property resulting
from my dog’s participation and attendance.
6.
I confirm that in the event of abandonment, where I do not contact Dog Days staff or
claim my dog(s) within 7 days of the scheduled pick-up date, Dog Days has my personal consent to directly
rehome or surrender my dog(s) to be rehomed by a shelter or rescue.
I certify that I have read and understand the policies of Dog Days as set forth on the preceding
pages and that I understand and have read the conditions and statements of this Agreement.
Signature of Owner: ________________________________________________________
Date: _________________

Veterinary Medical Care Release Form
In the event of a medical emergency where Dog Days cannot contact you to authorize care immediately and
directly, Dog Days will use this form to obtain care.
Primary Veterinarians Information
Name of Vet Hospital or Clinic: ________________________________________
Address: __________________________________________________________
Phone: _________________________
Name of Preferred Doctor: _____________________
I, _____________________________, (pet owner) hereby give Dog Days my express permission
to transport any of my pets for care to the above-mentioned veterinarian (or to closest open facility if the
Primary Vet office is not available). I give permission to the hospital/clinic/doctor to administer any care or
medications as necessary. I understand that Dog Days will attempt to contact me as soon as possible in the
event of a medical emergency. If Dog Days cannot contact me, I give permission to Dog Days service to
approve treatment.
I will assume full responsibility for the payment and/or reimbursement for any and all veterinary
services rendered, including but not limited to diagnosis, treatment, grooming, medical supplies, and
boarding. Such payments will be made within 14 days of the initial incident. I also agree to be responsible
for any additional fees assessed by Dog Days for emergency transportation, care, supervision, or hiring of
emergency caregivers and will pay such fees within 14 days of each incident.
Name & Description of Pets:
______________________________________________________________________
______________________________________________________________________
If anything changes from what is listed above I will inform Dog Days before the next service is scheduled
to begin. This agreement is valid from the date below and grants permission for future veterinary care
without the need for additional authorization each time Dog Days cares for one or more of my pets. In
signing this contract, I agree that I have the authority to make health, medical and financial decisions
regarding the animals that will be scheduled to receive service.

X__________________________ X________________________
Sign Name
Print Name
_____/______/____
Date

