
Fairhope Canine Camp 

Day Camp & Boarding Application 

Owner’s Information   Date: __________ 

Name: ____________________________________________________ 

Address: ___________________________________________________ 

Primary Phone: _____________________________________________ 

Work Phone: _______________________________________________ 

Email Address: ______________________________________________ 

Emergency Contact Information 

Alternate Contact Name: _____________________________________ 

Phone: ____________________________________________________ 

Email Address: ______________________________________________ 

Vet Clinic: __________________________________________________ 

Phone Number: _____________________________________________ 

Pet Profile 

Name: ______________________ Breed: ________________________ 

Birth Date: _____________ Weight: ______ Color: _________________ 

Male or Female_______________ Spayed/Neutered _______________ 

Which flea preventative are you using? __________________________ 

Does your dog is have any sensitive areas? _______________________ 

Does your dog get along well with other dogs? ____________________ 



How does your dog react to strangers? __________________________ 

Has your dog ever bitten or growled at another person or dog? _______ 

If so, what were the circumstances? _____________________________ 

 

Is there anything your dog automatically fears or dislikes (e.g. dogs, 
people, broom, vacuum, leash)? ________________________________ 

__________________________________________________________ 

Is your dog house trained? ___________ Crate trained? _____________ 

Is your dog a chewer? ________________________________________ 

Does your dog bark excessively? ________________________________ 

Does your dog dig? __________________________________________ 

Has your dog ever jumped a fence? _________ How high? __________ 

Does your dog play with toys? ______ Does he/she share well? ______ 

What basic commands does your dog know? _____________________ 

__________________________________________________________ 

Does your dog have a bathroom command? ______________________ 

A quiet command? __________________________________________ 

Do you know how your dog spends his/her time when you are not at 
home? ____________________________________________________ 

 

 

 

Is there anything else you’d like us to know about your dog? The more 
we know about your fur-kids personality the easier it will be for us to 
help him/her adjust to our new environment! 
 
 



__________________________________________________________ 
__________________________________________________________ 
 

Thank you so much!!! This really helps us get to know you and your dog 
better! 

SUBMIT 
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