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Vaccine Policy
The following is Bark Town, USA LLC’s Vaccine Policy which applies to all dogs attending daycare, class or being groomed:
Bark Town Required Vaccines:                            Frequency:
Distemper complex vaccine* -

            As  required  by  your vet

 *This vaccine should include protection against: Distemper, Parvovirus, and Adneovirus/Hepatitis,  

Parainfluenza, Corona, & Lepto

Rabies Vaccine – 


           Required every 3 years (by state law)

 or as your vet recommends

Bordatella (Kennel Cough) - 


Every  6  months
Negative Fecal Test  -



Every  6  months

All puppies & dogs must have been in their new home for a minimum of 14 days prior to attending daycare, classes or being groomed.

Dogs must be current on Distemper, Rabies and Bordatella as well as have a negative fecal exam prior to entering Bark Town’s facility.

Also, all puppies must have had their first Distemper vaccine from a veterinarian at least 10 days prior to attendance, a Bordatella vaccine at least 3 days prior, and a negative fecal test.
Feel free to have your veterinarian fax over the required vaccine information at 

517-548-7817.
Terms of Agreement 

I, _____________________________, do hereby entrust Bark Town USA, LLC to provide Daycare and/or Grooming and/or Training for my canine companion(s)
____________________, ____________________, _____________________

I hereby certify that my dog(s) is(are) in good health and has not been ill with any communicable condition within the last 30 days.  

I understand and agree that Bark Town USA, LLC, their staff, agents, and volunteers, will not be liable for any problems that develop provided that reasonable care and precautions are followed, and I hereby release them of any such liability arising from my dog(s) attendance and participation at Bark Town USA, LLC.

I further understand and agree that any problems that develop with my dog(s) will be treated as deemed best by staff and volunteers of Bark Town USA, LLC, in their sole discretion, and that I assume full financial responsibility for any and all expenses involved.

Bark Town USA, LLC, its staff, agents and volunteers will not be held responsible or liable for any loss or damage that may occur. Bark Town USA, LLC, its staff, agents and volunteers will use all reasonable precautions to prevent injury, escape, or destruction of the canine in their care.
I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) are attending Bark Town USA, LLC.

All checks returned for non-sufficient funds will be assessed a $30.00 fee.
Hours of operation for Bark Town USA, LLC Daycare services are 7:00 am to 7:00 p.m.  All dogs must be picked up by 7:00 pm-there will be a $1.00 per minute fee applied for every minute after the 7:00 pm pick-up time unless prior arrangements have been decided upon.
Bark Town USA, LLC is not an overnight facility.

I certify that I have read and understand this agreement and I agree to these terms and conditions.

Signature: _________________________________       Date: ___________________

Medical Care Release

The welfare and safety of your dog(s) is of the utmost importance.  If a medical emergency should arise while your dog is attending daycare at our facility it is critical that we are able to provide medical treatment quickly.  Bark Town USA, LLC will make all reasonable attempts to have your pet treated by your veterinarian (as listed on your current client information form).  

Bark Town USA, LLC has made arrangements for emergency medical care with the following veterinary hospital(s):

Countryside Veterinary Hospital

2745 East Grand River 

Howell, Michigan 48843

(517) 546-5714

In the event of a medical emergency, I agree to allow Bark Town USA, LLC to seek medical care from either my regular veterinarian or the above veterinary hospital.  I further agree that I am financially responsible for any medical treatment my dog(s) receive as a result of a medical emergency while attending daycare at Bark Town USA, LLC.

Signature: _______________________________ Date: _________________________

Name of Dog(s): _________________________________________________________

Tell Us About You & Your Dog

Dog’s Name _________________________   Breed ___________________    Age _______

Spayed/Neutered:      Y       N             
Did you, or are you, raising this dog from a puppy?   Y       N             
How old was this puppy when you brought him/her home? ______________

Where did you get your puppy/dog from? (breeder, pet store, rescue, shelter) _________________

Have you owned a dog before?     Y       N     What breed(s)? __________________________

Has your dog had any formal training?    Y       N    Where?____________________________

Have you formally trained a previous dog?    Y       N    Where? ________________________
What tools have you used to train your dog?  (Check all that apply):
__ Flat buckle collar
__ Head Collar/Halter


__ Martingale Collar

__ Choke collar

__ Electric Shock Collar

           __ Pinch Collar 

__ Harness


__ No pull/Easy Walk Harness
           __ No Jump Harness
Is your dog crate trained?    Y       N    
Are you having any specific problems with your dog? (Check all that apply):

__ runs away/no recall

__ barks


__ destructive

__ soils in house


__ difficult to control

__ difficult to motivate

__ plays too rough


__ does not play

__ never settles down

__ growls



__ snaps


__ bites/nips
__ jumps on people/lunges
__ pulls on leash

__ possessive over resources
__ eats rocks/inedible objects      __ digging

Other problems______________________________________________________________

Would you like Bark Town to assist you with any of these problems?  Y       N    
Which of the following describes your dog? (Check all that apply):
__shy/timid



__happy/friendly


__likes dogs

__bossy/pushy


__active/very active


__fears/dislikes dogs

__quiet/reserved


__fears/dislikes people

__fears/dislikes noises

__reserved at first


__likes people


__patient/accepting

__easily-distracted


__easy going



__unresponsive

__adventurous


__fearful



__anxious

__nervous/worried


__impatient



__obnoxious

__confident



__cautious



__cocky
Other______________________________________________________________________
Does your dog play with toys?    Y       N   Does your dog share toys with other dogs?  Y       N             Does your dog play with other dogs?   Y       N     
 Has your dog attended daycare before?   Y      N   Where?____________________________
Describe your household:  
Total number living in home: Adults ______Children ________ Dogs ________ Cats _______

Has your dog ever bitten or snapped at a person?     Y       N       …at another Dog?    Y       N             If yes, please explain__________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________What do you like the most about your dog? __________________________________________________________________________
__________________________________________________________________________What do you like the least about your dog? __________________________________________________________________________ 
__________________________________________________________________________IIs there anything else you would like us to know about your dog? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Daycare Client Information Form





							Date: _______________


Client Information:





Name: __________________________________________________________


Address: ________________________________________________________


City: _____________________________State: _______ Zip: ______________


Home Phone: _____________________ Work Phone ____________________


Cell Phone:_______________________ 


Email Address: ___________________________________________________


Driver’s License # _________________________________________________





Alternate or Emergency Contact:





Name: __________________________________________________________


Home Phone: _____________________Work Phone: ____________________


Cell Phone: _______________________





Canine Information:





Name: __________________________________________________________


Breed: __________________________ Color: ___________________________


Date of Birth: _______ Sex:____ Spayed/Neutered?    Y    N   Weight ________


Special Needs: ___________________________________________________





Veterinary Information:





Name of Veterinary Hospital: _________________________________________


Name of Veterinarian: ______________________________________________


Address: _________________________________________________________


Phone: _________________________





How did you hear about Bark Town USA? __________________________________











