
Est. 1999

NEW STUDENT APPLICATION  
 
 
Human’s Information    Date    
 
 

                

Name        Email Address 
 
                

Home Address      City   State  Zip Code  
 
                

Home Phone #   Work Phone #   Cell Phone #    Pager # 
 
                

Employer  
  

Student’s Information                                               
 
 
                
Name   Nicknames s/he responds to  Breed or Combination Thereof   Sex 
 
                
Weight   Date of Birth    Student’s Favorite Activities 
 
                
How did you acquire your dog?     Is your dog afraid of storms/fireworks? 
 
                
Has s/he visited other bark parks or daycares?  Where? Does s/he have any known allergies?  
 

Alternate Contact              

    Name      Phone # 
 

Veterinarian              
    Vet’s Name     Phone #    
   

How Did You Hear About Us?            
 
Referral/Their Name  Yellow Pages  Passing By  Web Site  Other 
                

F   O   R      O   F   F   I   C   E      U   S   E      O   N   L   Y 
 

Vaccine Date Given Date Due Date Given Date Due Date Given Date Due 
 
DHLPP              
 

Rabies              
 
  Date Given Date Given Date Given Date Given Date Given Date Given 
 

Bordatella             
               

Tender Loving Pets Doggy Day Care  717 N Capitol Avenue  Indianapolis, IN 46204  317-631-DOGS (3647)  tlpets@aol.com  www.tlpetsdoggydaycare.com 
Faithfully Serving Your Best Friend Since 1999


