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 OWNER’S NAMES DOG’S NAMES ______ 

Owner(s) Information 

Name(s): Email: 

Address: Mobile #: 

City: Work Number #: 

Emergency Contact 

Name: Best Contact Number: 

Veterinarian Information 

Name of practice: Phone Number: 

Address: City: 

FURBIZ K9 ADVENTURE PARK 

Doggy Day Care - Outdoor Adventures 

Ph: 0401 122 086 

Email: info@furbiz.com.au, website: www.furbiz.com.au 

Please read this form in conjunction with the Doggy Daycare Info form 
and the Doggy Daycare Terms & Conditions form

ADVENTURE CLIENT REGISTRATION FORM

Doggy DayCare Info & Contract Declaration

YES, I/we ___________________________________ have read and agree to both 
the Doggy Day Care Information form and the Doggy Daycare Terms & Conditions. 
(Please note, if this box is not ticked, we will be unable to proceed with your fur kid/s registration with 
Furbiz).
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OWNER’S NAMES 

Pet Information – DOG 1 

Name: 

Breed: Age/D.O.B.: 

Gender: Colour: 

Spayed/Neutered? Last Vaccination Date: 

 Health,Wellbeing,Behavior and Temperament Questionnaire 

Health and Wellbeing 

Please write the following if any apply to your dog: 

-Pre-existing or current medical conditions and illnesses?

____________________________________________________________________

____________________________________________________________________ 

-Orthopedic problems i.e., hip dysplasia, arthritis

____________________________________________________________________

____________________________________________________________________ 

-Previous Surgeries?
____________________________________________________________________

____________________________________________________________________ 

Any on going or reaccuring health issues i.e ear infections, skin conditions, 

soreness/stiffness, allergies? 

___________________________________________________________________ 
____________________________________________________________________ 
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- Is there anything else we need to be aware of in regards to your dogs health and
wellbeing? Please include any ongoing medications your dog is on, if any?
____________________________________________________________________
____________________________________________________________________

Behaviour and Temperament 
Is your dog all size dog friendly and all aged people friendly? 

____________________________________________________________________

____________________________________________________________________ 

Is your dog frightened by any noises or objects? 

____________________________________________________________________

____________________________________________________________________ 

Is there anything that can potentially bring out aggression in your dog? If yes, what are the 

circumstances? 

____________________________________________________________________

____________________________________________________________________ 

Has your dog ever bitten anyone? If yes, what were the circumstances? 

____________________________________________________________________

____________________________________________________________________ 

Is your dog possessive of toys, food or objects? If yes, please explain 

____________________________________________________________________

____________________________________________________________________ 

Is your dog Toy/Ball reactive to other dogs ? 

____________________________________________________________________

____________________________________________________________________ 

Any Behavioral issues we need to be aware of? 
_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Can your dog swim ? 

____________________________________________________________________ 

Does your dog like water? Eg Swimming, Baths. 

____________________________________________________________________

____________________________________________________________________ 

Does your dog have any issues with being bathed in a hydrobath and with a blow dryer? 

____________________________________________________________________

____________________________________________________________________ 

Please provide details for any of the above ticked boxes or any further comments on your 
dog's behaviour:  
____________________________________________________________________ 
____________________________________________________________________ 
Is there anything about your dog that you feel we need to know that hasn‛t been 
mentioned? 
____________________________________________________________________ 
____________________________________________________________________

Please tick any of the below that apply to your dog Temperament and Characteristics. 

• Mellow / Calm

• Shy / Submissive

• Playful

• High Energy

• Dominant / Alpha

• Well-Behaved

• Unruly

• Vocal

• Anxious

• Escape Artist

• Rough Player

• Excessive Barker

• Digger

• Growls at Strangers

• Faeces Eater

• Separation Anxiety

• Jumps Fences

• Lead aggression
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OWNER’S NAMES 

Pet Information – DOG 2

Name: 

Breed: Age/D.O.B.: 

Gender: Colour: 

Spayed/Neutered? Last Vaccination Date: 

 Health,Wellbeing,Behavior and Temperament Questionnaire 

Health and Wellbeing 

Please write the following if any apply to your dog: 

-Pre-existing or current medical conditions and illnesses?

____________________________________________________________________

____________________________________________________________________

-Orthopedic problems i.e., hip dysplasia, arthritis

____________________________________________________________________

____________________________________________________________________

-Previous Surgeries?

____________________________________________________________________

____________________________________________________________________

Any on going or reaccuring health issues i.e ear infections, skin conditions, 

soreness/stiffnes, allergies? 

____________________________________________________________________

____________________________________________________________________

- Is there anything else we need to be aware of in regards to your dogs health and
wellbeing? Please include any ongoing medications your dog is on, if any?
____________________________________________________________________ 
____________________________________________________________________ 
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Behaviour and Temperament 

Is your dog all size dog friendly and all aged people friendly? 

____________________________________________________________________

____________________________________________________________________ 

Is your dog frightened by any noises or objects? 

____________________________________________________________________

____________________________________________________________________ 

Is there anything that can potentially bring out aggression in your dog? If yes, what are the 

circumstances? 

____________________________________________________________________

____________________________________________________________________ 

Has your dog ever bitten anyone? If yes, what were the circumstances? 

____________________________________________________________________

____________________________________________________________________ 

Has your dog ever bitten another dog? If yes, what were the circumstances? 

____________________________________________________________________

____________________________________________________________________ 

Is your dog possessive of toys, food or objects? If yes, please explain 

____________________________________________________________________

____________________________________________________________________ 

Is your dog Toy/Ball reactive to other dogs ? 
____________________________________________________________________ 
____________________________________________________________________ 
Any Behavioral issues we need to be aware of? 
_____________________________________________________________________ 
_____________________________________________________________________ 

Can your dog swim ? 
____________________________________________________________________

Does your dog like water? Eg Swimming, Baths. 
____________________________________________________________________ 
____________________________________________________________________ 
Does your dog have any issues with being bathed in a hydrobath and with a blow dryer? 
____________________________________________________________________ 
____________________________________________________________________ 



7

Please tick any of the below that apply to your dog Temperament and Characteristics. 

• Mellow / Calm

• Shy / Submissive

• Playful

• High Energy

• Dominant / Alpha

• Well-Behaved

• Unruly

• Vocal

• Anxious

• Escape Artist

• Rough Player

• Excessive Barker

• Digger

• Growls at Strangers

• Faeces Eater

• Separation Anxiety

• Jumps Fences

• Lead aggression

Please provide details for any of the above ticked boxes or any further comments on your 

dog's behaviour: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

Is there anything about your dog that you feel we need to know that hasn’t been mentioned? 

____________________________________________________________________

____________________________________________________________________

Please email this completed form to: 
info@furbiz.com.au
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