
CONTRACT FOR SERVICES 
Please Print Clearly 

Owner’s Name________________________________________________________________________________________ 
Address_________________________________________________________ City______________State_____Zip_______ 
Home Phone (______)______________________    Work Phone (______)________________________ 
Mobile#1 (______)__________   Mobile#2 (______)_____________E-mail________________________________________  
                                                                                                                                                             (If you wish to receive updates about policy, play days, holiday hours, etc.)  
Emergency Contact (someone other than yourself, who can make decisions if you are unreachable) 
Contact Name_______________________________   Phone (______)__________________________________________ 
 
Name of Dog(s) 1.__________________________   2.__________________________   3.___________________________   

                                                  Y/N   *All dogs must be spayed or neutered by 14 months of age. 
DOG 1 Sex_____  Spayed/Neutered?____ DOB (or approx. age)__________  Breed_______________________________ 
DOG 2 Sex_____  Spayed/Neutered?____ DOB (or approx. age)__________  Breed_______________________________ 
DOG 3 Sex_____  Spayed/Neutered?____ DOB (or approx. age)__________  Breed_______________________________ 
 
Medical information 
Veterinarian Clinic Name_______________________________________   Phone_________________________________ 
Vaccination History:  We require documentation of Rabies, DHLPP and Bordetella from your veterinarian. 
 
Type of Food___________________________________  Amount _______ Feeding Time(s)_________________________ 

*We feed Nature’s Variety Chicken Meal and Brown Rice Medley unless you provide your own food. 

Does your dog(s) have:  

• dietary restrictions?      No_____    Yes_____  Please explain._______________________________________  

• medications?      No_____    Yes_____  Please explain._______________________________________ 

• allergies?      No_____    Yes_____  Please explain._______________________________________ 

• special needs?        No_____    Yes_____  Please explain._______________________________________ 
Has your dog(s) ever had a seizure? No_____    Yes_____  Please explain._______________________________________ 
Please give us any additional information we should know about your dogs(s).______________________________________ 
___________________________________________________________________________________________________ 
 
How did you hear about us? If referred by someone, please provide a name so we can thank him or her with a free play day! 
              



 
 
Please read carefully.  These policies are for your and your dog’s protection. 
 
 
Hours and fees 
 

• All boarding charges are by the night.  A daycare charge will be incurred on the final day if dogs are not picked up in the 
morning hours. 

 
• Taurus has designated hours Open to the Public to maximize attention to and care of the dogs.  Any dog(s) dropped off or 

picked up outside of our designated open hours will be subject to a fee. 
 
 
Health and Safety policies 
 

• I certify that my dog(s) is/are current on all vaccinations. Taurus requires Rabies, Distemper, Hepatitis, Leptospirosis, 
Parinfluenze, and Parvovirus according to your veterinarian’s protocol.  Bordetella is strongly recommended every six (6) 
months.  Vaccinations must be given one week before boarding or day care.  The intramuscular Bordetella followed by the 
intranasal two weeks later is recommended. 

 
• I understand that it is my responsibility to keep my dog current on vaccinations and to provide updated records to Taurus, and 

I understand that my dog will be refused if I fail to do so. 
 

• I certify that my dog has not been exposed to Distemper, Rabies, Parvovirus, or other contagious illnesses (giardia, coccidia, 
ringworm, etc.) and is/are to my knowledge in good health.   

 
• I understand that all dogs at Taurus are vaccinated and healthy, but that there are viruses (e.g. upper respiratory) that cannot 

be fully vaccinated against and that in a social setting such as day care my dog may be exposed to such. 
 

• I understand that although my dog is vaccinated against Bordetella, it is not a guarantee that my dog will not contract a virus 
and will not hold Taurus responsible for any veterinary expenses. 

 
• If my dog has fleas or other external parasites, s/he will be treated at my expense.  All dogs are required to be on a monthly 

topical preventative (e.g. Advantage, Frontline). 
 

• I certify that my dog is in good health and has not been exposed to or exhibited symptoms of any contagious illness within the 
past 30 days.  I understand that I may be required to pick up my dog from boarding or daycare should he or she exhibit any 
signs of illness. 

 
 
 
I hereby agree to the above as owner or owner’s authorized representative. 
 
 
______________________________   ______________ 
 
Signature      Date 
 
 
 
 



Other waivers 
 

• All dogs are boarded, trained, or otherwise cared for by Taurus, without liability on its part for loss or damage by or from 
disease, death, running away, theft, fire, or injury to persons, other dogs, or property by or to said dog(s), or other unavoidable 
causes, due diligence and care having been exercised. 

• I understand that Taurus is not liable for any damage caused by my dog during boarding, training, or play days, including 
without limitation, injury or damage to other dogs, persons, or property due to aggressive behavior of my dog. 

• I authorize Taurus to transport my dog(s) in a motor vehicle for purposes such as transferring to another location, training, 
veterinary visits and for any other reason.  I understand and agree to the risks associated therewith. 

• If my dog(s) becomes ill, I understand that Taurus will attempt to notify me as soon as possible, but I give permission to 
Taurus to provide emergency medical treatment for my dog(s), should the need arise within the discretion and 
judgment of Taurus and such expenses shall be paid by me. 

• If any dog(s) are left beyond 5 days beyond the scheduled ending date of their stay without notice by the owner extending the 
stay, Taurus will take possession of the dog(s).  Notice will be mailed by registered letter. 

 
I hereby agree to the above as owner or owner’s authorized representative. 
 
 
______________________________   ______________ 
 
Signature      Date 
 
 
Boarding/Daycare Options 
  
Please initial the options you would like for your dog(s): 
 
_____ I authorize TAURUS TRAINING to allow my dog(s) to engage in social play with other dogs. In doing so, I understand my dog(s) 
may become injured by interacting with other dogs. I also understand that TAURUS TRAINING has evaluated the personalities of all 
dogs engaged in play, will supervise the playtimes, and will use reasonable care to ensure that no injuries result. However, in the event 
that an injury does occur to my dog(s) during group play, I agree to hold TAURUS TRAINING harmless from damages resulting from 
such injury. I agree to pay all veterinary charges required to properly treat my dog(s) for such injury. You MUST check this option if 
you want your dog(s) to participate in play groups. 
 
_____ I authorize TAURUS TRAINING to allow my dog to engage in additional playtime by sharing a run with another dog with whom 
s/he is friendly. 
 
_____ I authorize TAURUS TRAINING to board my dogs together and request they share a kennel run. 
 
 
Rights to photographs and video footage 
 
I hereby grant to Taurus Pet Services, Inc. the right and permission to use any photographs/video taken of me or my dog(s) for any 
purpose and in any and all media now or in the future. I hereby grant to Taurus Pet Services, Inc. the right and permission to use my 
name in connection with the photographs or videos if so chosen.  
 
 
 
______________________________   ______________ 
 
Signature      Date 
 
 



 

Background Questionnaire 
TAURUS TRAINING strives to provide a safe, fun environment for your dog. 

Please take the time to help us get to know your dog better. 
 
Where did you obtain your dog? (Breeder, shelter, etc)____________________________________________________ 
 
How long have you had your dog? ___________________ 
 
Has your dog boarded or participated in day care before?  No___  Yes___ Briefly describe the experience ___________ 
________________________________________________________________________________________________ 
Do you take your dog to the dog park?  No ___  Yes ___ How often? _________________________________________ 
 
How does your dog behave with:  (If there is a difference on or off-leash, please note) 
 
Same-sized Dogs __________________________________________________________________________________ 
Smaller Dogs _____________________________________________________________________________________ 
Larger Dogs ______________________________________________________________________________________ 
Puppies _________________________________________________________________________________________ 
Cats ____________________________________________________________________________________________ 
Has your dog tried to or succeeded in digging under or jumping over a fence?  Y / N  Please explain.  _______________ 
________________________________________________________________________________________________ 
 
Have you had any particular problems with your dog(s) around other people?  No ___ Yes ___ Please Explain ________ 
_________________________________________________________________________________________________ 
 
How does your dog behave during a bath? ______________________________________________________________ 
 
How does your dog behave when he/she is off leash? _____________________________________________________ 
 
How does your dog behave at the vet’s office? ___________________________________________________________ 
 
Is your dog sensitive to lightning or thunder?  No ___ Yes ___ Please Explain __________________________________ 
 
Has your dog ever been involved in an altercation with another dog?  No ___ Yes ____ Describe the incident(s) _______ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Is there anything else you would like us to know about your dog? ____________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 

Dog’s name: __________ 
 
Age: ________________ 
 
Breed: ______________ 


