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Wagging Tail Bed & Biscuit 
DOGGIE DAY CARE 

95 East 10th Street  
Bloomsburg, PA   17815 
570-784-WAGG (9244) 

 
ENROLLMENT APPLICATION 

 
 
Dear Pet Parent: 
 
     Thank you for considering Wagging Tail Doggie Day Care.  We are committed to providing a safe, fun and 
stimulating social environment for your dog during weekday business hours.  At Wagging Tail your pet will 
not be crated for long hours, but will enjoy supervised playtime with other pets and our friendly staff. 
 
     Enclosed, you will find information and forms you need to register your pet for our services.   
 
     To enroll, simply fill out the enclosed forms and return them, either by mail or in person, to Wagging Tail 
Doggie Day Care at 95 East 10th Street  Bloomsburg, PA  17815, or via email to waggingtail@epix.net.  Please 
be sure to include proof of vaccinations from your Veterinarian.  When we receive your Enrollment Forms and 
proof of vaccinations, we can schedule a time when you can visit our facility and we can meet your pet. 
 
     If you prefer to visit our facility before you submit your information, just give us a call at 570-784-WAGG 
(9244) or drop us an email at waggingtail@epix.net, and we will set up a time for you to stop by. 
 
     If you have any questions, please don’t hesitate to contact us – we will be glad to answer your questions 
and explain our services.  Our office is open Monday through Friday from 7:30 am to 5:30 pm.  We look 
forward to seeing you and your pet. 
 
 
 
        Very truly yours, 
 
 
        Linda Wideman 
        Wagging Tail Doggie Day Care 
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Wagging Tail Bed & Biscuit 
DOGGIE DAY CARE 

95 East 10th Street  
Bloomsburg, PA   17815 
570-784-WAGG (9244) 

 
GENERAL INFORMATION AND POLICIES 

 
 The purpose of Wagging Tail Doggie Day Care is to provide a safe, fun and stimulating social 
environment for dogs during weekday business hours.  To ensure the safety and health of your pet and our 
other guests, we require all guests to comply with the following rules and regulations: 
 
AGE:  All dogs must be at least 12 weeks of age. 
 
SEX:  All dogs 6 months or older must be spayed or neutered. 
 
SHOTS:  All dogs must have up-to-date vaccinations.  Owners must submit written proof from their 
Veterinarians of Rabies, DHLPP and Bordetella vaccinations. 
 
HEALTH:  All dogs must be in good health.  Owners will certify their dog(s) are in good health and have not 
been ill with a communicable condition in the last 21 days.  Upon admission, all dogs must be free from any 
condition which could potentially jeopardize other guests.   
 
BEHAVIOR:  All dogs must be non-aggressive and not food or toy protective.  Owners will certify their dogs 
have not harmed or shown any aggressive or threatening behavior towards any person or any other dog(s).  
Please remember:  your pet will be spending time with other pets and the safety and health of all animals is our 
main concern. 
 
APPLICATION:  All dogs must have a complete, up-to-date and approved application on file. 
   
FEES:   Fees are based on a pass plan.  A pass is valid for 6 months from date of purchase.   
 
    1 day pass:  $  22.00 
    5 day pass:  $100.00  ($20.00 per day) 
  10 day pass:  $190.00  ($19.00 per day) 
  20 day pass:  $370.00  ($18.50 per day) 
 

Additional dogs from same family:       $18.00 per day per additional dog 
 
DAYS AND HOURS:  Monday through Friday from 7:30 am to 5:30 pm.  The Daycare is not an overnight 
facility.  Staff goes off duty at 5:30 PM and there is a $1.00 per minute charge for any pet left after 5:30 PM 
unless prior arrangements have been made. 
 
RESERVATIONS:  Required.  Cancellations with less than 24 hours notice will be charged full fees. 
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Wagging Tail Bed & Biscuit 
DOGGIE DAY CARE 

95 East 10th Street  
Bloomsburg, PA   17815 
570-784-WAGG (9244) 

 

ENROLLMENT FORM 

Owner Information – 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

Home Phone: _________________________Work Phone:   _____________________ 

Cell Phone: ___________________________E-Mail:  _______________________  

Emergency Contact - 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

Home Phone: _________________________Work Phone:   _____________________ 

Cell Phone: ___________________________E-Mail:  _______________________  

Pet Information - 

Name: _________________________ Breed ______________________ Sex _____ 

Birth date: ______________________ Weight __________________ 

 

Name: _________________________ Breed ______________________ Sex _____ 

Birth date: ______________________ Weight __________________ 

 

Name: _________________________ Breed ______________________ Sex _____ 

Birth date: ______________________ Weight __________________ 

Veterinarian – 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

Phone: _____________________________ Fax: _______________________________ 

E-Mail: ________________________________________________________________ 
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Wagging Tail Bed & Biscuit 
DOGGIE DAY CARE 

95 East 10th Street  
Bloomsburg, PA   17815 
570-784-WAGG (9244) 

PET PERSONALITY PROFILE 
 
Owner’s Last Name: _____________________________________________________ 
How did you hear about Wagging Tail Doggie Daycare? _________________________ 
Dog’s Name: _____________________ Date you acquired dog: ___________________ 
Is dog spayed/neutered? _______   At what age was it done? __________ 
Where did you get your dog? _______________________________________________ 
If adopted, do you have any knowledge of your dog’s past history? ________________ 
Does your dog like children? ______________ 
How does your dog behave around children? __________________________________ 
Are there other animals in your household?  If so, please list type, sex and age of each: 
______________________________________________________________________ 
How does your dog get along with other resident animals? _______________________ 
______________________________________________________________________ 
 

Health/Grooming 
Does your dog have a problem with fleas or ticks? _________ Allergies? ___________ 
If allergies, please provide details___________________________________________ 
Does your dog have hip or joint problems?  If yes, what restrictions need to be placed on your dog’s activities 
or movements? ______________________________________ 
______________________________________________________________________ 
Does your dog like to be brushed?___________________________________________ 
How does your dog react to having his/her nails clipped?_________________________ 
Does your dog have any sensitive areas on his/her body?_________________________ 
______________________________________________________________________ 
Where are your dog’s favorite petting spots?___________________________________ 
______________________________________________________________________ 

Behavior 
Does your dog act afraid of any specific items or noises?  If yes, please explain 
______________________________________________________________________ 
How does your dog react to strangers coming into your home or yard? 
______________________________________________________________________ 
Does your dog ever bark or growl at anyone passing outside your home or yard?______ 
Are there any kinds of people your dog automatically fears or dislikes? 
______________________________________________________________________ 
Are there any kinds of dogs your dog automatically fears or dislikes? 
______________________________________________________________________ 
 
How does your dog react to puppies? ________________________________________ 
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Has your dog ever: 
Growled at someone? ______ What were the circumstances?_____________________   
______________________________________________________________________ 
Bitten someone? _________ What were the circumstances?_______________________       
______________________________________________________________________ 
 
Does your dog have any problems in any of the following areas: (if so, please explain) 
Mouthiness: ______________________  Housetraining: _________________________ 
Barking: _________________________  Digging: _____________________________ 
Jumping: _________________________ Other: _______________________________ 
______________________________________________________________________ 
Has your dog ever growled or snapped at anyone who has taken his/her food or toys away from him/her? 
_____________________________________________________ 
What were the circumstances? _____________________________________________ 
______________________________________________________________________ 
Has your dog ever shared his/her food or toys with other animals? _________________ 
Does your dog play with any toys? If yes, what kind of toys does your dog like and what games does he/she 
play?___________________________________________________ 
______________________________________________________________________ 
Does your dog play with other dogs?_________________________________________ 
Has your dog ever had any formal obedience training?  If yes, when and where?  _____        
______________________________________________________________________ 
What commands does your dog know? 
______________________________________________________________________ 
Other comments about your dog which you feel might be helpful : _________________  
______________________________________________________________________ 
 

If your dog could tell us what he or she would most like to do at our doggie day care, what would that be? 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

________________________________________________________________ 
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Wagging Tail Bed & Biscuit 
DOGGIE DAY CARE 

95 East 10th Street  
Bloomsburg, PA   17815 
570-784-WAGG (9244) 

 

OWNER LIABILITY WAIVER AND HEALTH CERTIFICATION 
 
I, _______________________________, hereby decertify that my dog(s): _____________________ 
______________________________________________ is/are in good health and has/have not been ill with 
any communicable condition in the last 21 days.  I further certify that my dog(s) has/have not harmed or 
shown aggressive or threatening behavior towards any person or any other dog.  I have read and understand 
the following: 
 
1.  I understand that I am solely responsible for any harm caused by my dog(s) while my dog(s) is/are 
attending Wagging Tail Doggie Day Care.  (This does not mean that you will be held responsible for your dog 
damaging a toy, dog bed, etc. or any normal “casualties” of dog play.) 
2.  I further understand and agree that in admitting my dog(s) to Wagging Tail Doggie Day Care, the staff has 
relied on my representation that my dog(s) is/are in good health and has/have not harmed or shown aggressive 
or threatening behavior towards any person or any other dog. 
3.  I further understand and agree that Wagging Tail Doggie Day Care and their staff and volunteers, will not 
be liable for any problems that develop, provided reasonable care and precautions are followed, and I hereby 
release them of any liability of any kind whatsoever arising from my dog’s/dogs’ attendance and participation 
at the Center. 
4.  I further understand and agree that dogs can sometimes receive minor cuts and scratches at daycare and any 
problems that develop with my dog(s) will be treated as deemed best by staff and volunteers of Wagging Tail 
Doggie Day Care, at their sole discretion, and that I assume full financial responsibility for any and all 
expenses involved*. 
 
*As evidence of our commitment to the safety of the dogs in our care, Wagging Tail Doggie Day Care will 
pay up to $100.00 for any Veterinary expense resulting from injury received in our care.  Prior approval 
required. 
 
I certify that I have read and understand the policies of Wagging Tail Doggie Day Care as set forth on the 
preceding pages and that I have read and understand the conditions and statements of this agreement, including 
the following: 
 
 FEES:  Fees are based on a pass plan.  A pass is valid for 6 months from date of purchase. 
 
 DAYS AND HOURS:  Monday through Friday from 7:30 am to 5:30 pm.    Wagging Tail Doggie Day 
Care is not an overnight facility.  Staff goes off duty at 5:30 PM and there is a $1.00 per minute charge for any 
pet left after 5:30 PM unless prior arrangements have been made. 
 
 RESERVATIONS:  Required.  Cancellations with less than 24 hours notice will be charged full fees. 
 
Date: ________________  _______________________________________ 
      Owner’s Signature 


