


 
 
 
 
Owner Contact Information: 
 
Name  _________________________________________________________________________________________ 
  
Address _________________________________________________________________________________________ 
 
Suburb  _____________________________________      State______________  Postcode___________________ 
 
Home Phone _____________________________________     Mobile    ________________________________________ 
 
Email Address  __________________________________________________________________________________________ 
 
 
 
Emergency Contact Information: 
 
Name  _________________________________________________________________________________________ 
   
Home Phone _____________________________________     Mobile    ________________________________________ 
 
 
 
Pet/s Information: 
 
Name  ________________________  Breed__________________ M/F______ Desexed _______ DOB _______ 
 
Name  ________________________  Breed__________________ M/F______ Desexed _______ DOB _______ 
 
Name  ________________________  Breed__________________ M/F______ Desexed _______ DOB _______ 
 
 
 
Veterinary Information:   (Note:  Vaccination compulsory. C5 certificate to be provided.) 
 
Clinic Name: _________________________________________________________________________________________ 
  
Address _________________________________________________________________________________________ 
 
Phone  _____________________________________     Fax    ____________________________________________ 
 
 
 
Pet Profile: 
 
From where did you acquire your dog?  
 
� Registered Breeder     � Pet Shop        � Adoption Centre/Pound           � Other   _______________________ 
 
How long have you had your dog  ? ____________________________________________________________________ 
 
Do you know your dogs past history if adopted? Y / N 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
BEHAVIOUR: 
 
In your opinion, how does your dog socialise with other dogs ?  
 

______________________________________________________________________________________________________ 
 
Has your dog ever bitten a person or another dog? (If yes, please give details) 
 

______________________________________________________________________________________________________ 
 
Has your dog ever jumped over a fence the same height as our daycare fences ? 
 

______________________________________________________________________________________________________ 
 
Has your dog ever snapped at a person or other animal over food or toys? 
 

______________________________________________________________________________________________________ 
 
Are you easily able to remove things from your dogs mouth ?        Y_________________    N_________________ 

 
In your opinion, should your dog be able to socialise with dogs of any breed, size or age ? 
 

______________________________________________________________________________________________________ 
 
 
HEALTH: 
 
Are there any restrictions to your dog’s activities ? 
 

______________________________________________________________________________________________________ 
 
 
Does your dog have any allergies or specific dietary requirements 
 

______________________________________________________________________________________________________ 
 
OTHER:  
 
Where did you hear about ScoobyDooz ?  
 
Website _________  Newspaper Ad  _________  Flyer _________  Vet/Petshop _________  Referral  ___________   
 
If referral – please include the owners & dogs name: 
______________________________________________________________________________________________________ 
 
 
PLEASE READ AND SIGN THE FOLLOWING STATEMENT IN ACCORDANCE WITH OUR FLEA, WORM AND TICK POLICY. 
 
I agree my dog is on a regular flea, worm and tick prevention treatment.  Should fleas be found on my dog, 
I authorise Zinja Pty Ltd (trading as ScoobyDooz) to administer a Capstar tablet to my dog at a cost charged to me.   
I see no reason as to why my dog cannot have Capstar. Capstar is a tablet that kills fleas on the dog within 20 
minutes.  All dogs being administered Capstar are monitored for any adverse reaction. 
 
Signed:  --------------------------------------------------------------------------------------------------   Date:   --------------------------------------------------------------------------------------------------   
 
 
PLEASE READ AND SIGN THE FOLLOWING STATEMENT IN REGARDS TO OUR LATE COLLECTION POLICY 
 
I understand that Scoobydooz closes at 7.00pm sharp,  and should I be late, the following charges apply:  
Up to 5 minutes = $5 Charge     /      10-15 minutes = $15 Charge        / 15-30 minutes = $30 Charge  
Should I be later than 30 minutes, or I am unable to make arrangements for my dog to be picked up within this  
Time, my dog may be boarded overnight at a fixed cost of $100 or taken to Collaroy Pound facility. 
 
Signed:  --------------------------------------------------------------------------------------------------   Date: ----------------------------------------------------------------------------------------------------   
 
 
 



 
 
 
 
 
 
 
WAIVER AND RELEASE In consideration of being permitted to have my dog(s) attend ScoobyDooz: 
 
 
DAYCARE: 
 
I agree that when my pet attends daycare that I have read and understood the following risks involved. 
 
Whilst I understand that all care and effort will be taken to prevent injuries and whilst injuries rarely occur, injuries 
that may occur throughout the daycare day could be, but are not limited to: 
 

• Minor and major dog scratches 
• Minor and major dog bites 
• Broken limbs 
• Torn ligaments 
• Foot infections and sore pads 
• Worn down nails 
• Muscle sprains 
• Canine illnesses such as canine cough 

 
Whilst it is understood that the daycare staff will exercise caution and their duty of care during the daycare 
day, and that careful assessments are made on every dog that attends daycare, I am aware that due to the 
nature of the environment, my pet may be injured and that no amount of supervision, sanitation or cleanliness 
could prevent an airborne illness such as canine cough from spreading. In the unlikely event that an 
undesirable incident should occur, I understand my pet may require veterinary attention to protect the 
animals’ welfare. 
 
GROOMING: 
 
I am aware that should my pet be presented for grooming in a “matted”, “oily” or otherwise anomalous 
condition and/or my pet is excitable or aggressive during the grooming process that I have read and 
understand the following:  
 

1. ScoobyDooz will clip my pet as is necessary (in their opinion) to remove the matted coat. 
2. That Scoobydooz has a no de-matt policy and therefore will not de-matt my dog.  
3. Often a coat can contain individual mats specific to areas of the body which cannot always be seen 

upon first inspection. 
4. Muzzle my dog or use grooming restraints should the dog be excitable or aggressive. 

 
Whilst it is understood that the groomer will exercise caution and their duty of care during the above mentioned 
grooming process, I am aware that due to its condition or temperament, my pet may be cut or grazed. In the 
unlikely event that either or both of these undesirable incidents should occur, my pet may require veterinary 
attention following the grooming procedure to protect the animals’ welfare. 
 
I have read the statements above and hereby give ScooyDooz my consent and authorisation to seek 
veterinary advice and/or attention at their discretion in my absence and that I do not and will not hold any of 
the staff or business responsible for the incident or deem them liable for the veterinary costs that may be 
incurred.  I understand I will be responsible for all veterinary cost to do with my dog in the event of an accident, 
injury or illness. 
 
 
 
----------------------------------------------------------------------------------------------------------     ---------------------------------------------------------------------------------------------- 
                            Signature                         Date 
   
 

----------------------------------------------------------------------------------------------------------     ---------------------------------------------------------------------------------------------- 
                               Name                              Witness Name 


