
                                                                                           K-9 Kingdom 
26700 Highland Rd. 

Richmond Hts. OH 44143 
(440) 442-0876 

 
Rules and Regulations 

 
Health: All dogs must show no signs of illness or have been ill in the past 30 days prior to 
their visit to Doggie Daycare. Veterinarian authorization will be needed to attend and/or 
resume attendance at Daycare. 
  
Manners: All dogs attending Doggie Daycare must show proper “manners”.  No aggression 
toward others, food, or toys will be tolerated.  “Manners” will be evaluated during trial visit. 
 
Ages:  All dogs must be 3 months of age and housebroken. All dogs over 6 months must be 
spayed or neutered.  NO Exceptions! 
 
Vaccinations: ALL vaccines must be up-to-date to attend Doggie Daycare.  Vaccines include 
Distemper, Hepatitis, Leptospirosis, Parainfluenza, Parvovirus, (Commonly known as 
DHLPP or equivalent), Bordatella (known as Kennel Cough), Rabies 1yr. or 3 yr.  All dogs 
attending are also required to be on year round heartworm.  Interceptor, Heartguard, etc. will 
be accepted for heartworm.  All dogs must be on year round topical flea control. Advantage, 
Frontline, etc. will be accepted for flea control.  All records will be kept on file and checked 
frequently. 
 
Arriving:  All dogs MUST be leashed.  No choke chains, training collars, or pinch collars are 
allowed.  Please have a regular collar on your dog.  Take all leashes with you in the A.M. and 
return with them in the P.M. We will not be held responsible for items left behind. 
 
Beggars Info: All medical records and statistics must be completed and on file.  There is a 
free one-time 2-hour trial visit. 
 
Charges:  Due in advance or the morning of attendance. 
                 $19.00 /Full Day             $10.00/ Half Day up to 5 hours 
 
Dogs Day Out Hours: Monday- Friday 7:30 A.M. to 6:00 P.M. Arrangements for early bird 
arrival or night owl pickup is available with advanced notice and additional charges. Should 
you not be able to pick up your dog by 6:00 PM, we will contact the emergency contact on 
your application.  Additional charges will apply based on the hour of pick up.  If  we are not 
able to contact anyone, or no one has picked up the dog by closing time, we will make sure 
your dog is safe with us at our home that evening.  Additional charges will apply. 
 
Reservations: advanced notice is needed to attend Doggie Daycare. 
 
PLEASE NO TOYS FROM HOME- WE WILL SUPPLY ALL PLAY TOYS! 
 
 
          ___________ 
                Initial 



                                                                          K-9 Kingdom 
26700 Highland Rd.  

Richmond Hts. OH 44143 
(440) 442-0876 

 
Statistics 

 
Dogs Name______________________________________________ 
Breed_____________________________________________________ 
Description_________________________________________________ 
Sex_______________________Spay/Neuter Date__________________ 
Birthday____________________Age____________________________ 
 
Owners Name_______________________________________________ 
Address____________________________________________________ 
City________________________State__________Zip_______________ 
Home Phone________________________________________________ 
Work Phone_________________________________________________ 
Cell Phone__________________________________________________ 
Pager______________________________________________________ 
E-Mail Address_______________________________________________ 
 
Emergency  
Contact______________________________Phone __________________ 
 
Alternate  
Pick Up Name ________________________Phone___________________ 
       Cell ____________________ 
 
How did you hear about us? _____________________________________ 
 
Any other important info? _______________________________________ 
____________________________________________________________ 
 
Would you like to be included on our mailing list?    YES / NO 



                                                                             K-9 Kingdom 
26700 Highland Rd. 

 Richmond Hts. OH 44143 
(440) 442-0876 

 
Medical Records 

Owners Name ____________________________________ 
Dogs  Name____________________________________ 
Veterinarian’s Name_____________________________ 
Hospital Name___________________________________ 
Hospital Address________________________________ 
Phone Number__________________Fax______________ 

The records must be received prior to the trial visit 
Last Physical Exam______________________________ 
DHLPP________________________________________ 
Rabies Vaccination___________________1 year or 3 years 
Bordatella ______________________________________ 
Fecal Sample _____________________Positive/Negative  
Heartworm Test_________________________________ 
Heartworm Preventative___________________________ 
Last Date Purchased______________________________ 
Flea Preventative_________________________________ 
Last Date Purchased_______________________________ 
Allergies (food, meds)______________________________ 
 
The above medical information is true to the best of my 
knowledge_________________________________ 
                                Veterinarian’s signature                         
 
In the event of an emergency K-9 Kingdom has my permission to transport 
____________________to the above vet or closest reliable vet if necessary. 
All payment will be made between dog owner and treating veterinarian. 
Please make arrangements with your vet if necessary. 
 
 
 
__________________________________                   __________________ 
                  Owner’s Signature                                                        Date 



 
                          K-9 Kingdom 

26700 Highland Rd.  
Richmond Hts. OH 44143 

(440) 442-0876 
 

Policy Agreement and Release 
 

Dog #1___________________________Breed/Sex__________________ 
Dog #2___________________________Breed/Sex__________________ 

 
1. I understand and agree that in admitting my dog(s), K-9 Kingdom’s Doggie Daycare has relied on my 

representation that my dog(s) have not harmed, shown aggression or displayed threatening behavior 
towards any person or other dog, and are in good health, with no communicable diseases. 

2. I certify that my dog is not a “dangerous dog” or “vicious animal” as defined by Section 955.11 of the 
Ohio Revised Code. 

3. I also understand that I am solely responsible for any harm or damage that may occur caused by my 
dog(s) and will take full financial responsibility while she/he is in attendance at K-9 Kingdom’s 
Doggie Daycare. I also understand and agree that K-9 Kingdom’s Doggie Daycare and their staff are 
not liable for any problems that develop arising from my dog(s)attendance at K-9 Kingdom’s Doggie 
Daycare. 

4. I also understand that problems that may occur with my dog(s) will be dealt with in the best possible 
way at the discretion of the staff of K-9 Kingdom’s Doggie Daycare. 

5. I also understand that a copy of my dog(s) most recent medical and health records will be kept on file 
and such records must have veterinarian certification prior to admittance to K-9 Kingdom’s Doggie 
Daycare.  Copies of medical and health records must be updated within 30 days of dog(s) veterinarian 
visit. 

6. K-9 Kingdom’s Doggie Daycare reserves the right to deny and/or refuse re-admittance to any dog that 
does not meet our health, behavior and insurance requirements. 

7. I understand that my dog’s behavior and that of other dogs present at K-9 Kingdom’s Doggie Daycare 
may be unpredictable.  I hereby assume any and all risks involved in my presence at and my dog’s 
acceptance into K-9 Kingdom’s Doggie Daycare.  I further release and agree to defend, indemnify 
and otherwise hold harmless K-9 Kingdom’s Doggie Daycare and any subsidiary, parent, trade name 
or affiliated company, directors, officers, employees, and their agents, servants, successors, heirs, 
executors, administrators and all other persons, corporations, firms, associations or partnerships from 
any and all claims arising out of my dog’s conduct or any damages or injuries caused or sustained by 
my dog or myself. 

8. This Policy Agreement and Release shall apply indefinitely and during the course of each and every 
visit I and/or my dog make to K-9 Kingdom’s Doggie Daycare. 

9. I understand that K-9 Kingdom’s Doggie Daycare may make modifications to this Policy Agreement 
and Release and that I, from time to time, may be asked to sign a revised Policy Agreement and 
Release.  I understand that, while I am under no obligation to do so, my refusal to sign a revised 
Policy Agreement and Release will result in K-9 Kingdom’s Doggie Daycare’s refusal to accept my 
dog in the future. 

 
 
I_______________________________, have read and understand all rules and regulations stated in this 
agreement and agree to abide by all rules, regulations, conditions, and statements of this agreement. 
 
 
______________________________________                                _________________ 
Signature of Dog(s) Owner                                         Date 
 

 



 
K-9 Kingdom 

26700 Highland Rd.  
Richmond Hts. OH 44143 

(440) 442-0876 
 

Questionnaire 
 
 

Has the dog ever chased or attempted to attack or bite a person?  YES NO 

If yes, describe the incident(s) in which the behavior occurred: 

 

 

 

 

Has the dog ever bitten a person?      YES NO 

If yes, describe the incident(s) in which the behavior occurred: 

 

 

 

 

Has the dog ever seriously injured or killed a person?   YES  NO 

If yes, describe the incident(s) in which the behavior occurred: 
 
 
 
 
 
 
 
 
I HEREBY CERTIFY THE ABOVE INFORMATION TO BE TRUE AND 
ACCURATE. 
 
 
______________________________________                                _________________ 
Signature of Dog(s) Owner                                         Date 
 


