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Enrolment form 
 
Owner Name: 
 
Owner Full Address: 
 
 
 
Phone Number:                SECURITY PASSWORD: 
 
Mobile Number: 
 
Work Number: 
 
E-mail Address: 

 
NOTE: Anyone we can contact in an emergency 
other than partner/spouse. Does not need to be 
someone to collect your dog or local as we are 
happy to care for your dog in an emergency. 
 
 
 

Dog’s details - one form per Dog 
 

Name:  Date of Birth: 

Breed: Microchip Number: 

Colour: Male / Female 
Neutered/Spayed 

( yes / no ) 

Registered Vet: Vet Tel Number: 

Vet Address: 

Pet Insurance Details: 

 
Vaccinations must include Please show us your vaccination card, (we will take a copy) 
 

Canine Distemper, Infection Canine Hepatitis, Leptospirosis, Canine Parvovirus & Kennel Cough. 
 
Also your dog(s) must be on a regular flea and worming treatment: - Separate form provided to be 
completed and signed.  
 
Flea Treatment 
Product……………...………………/Frequency………...….……. Date last treated………….….……... 
 
Worm Treatment 
Product…………………...……...…/Frequency...……...…...…… Date last treated…………………...... 
 

EMERGENCY CONTACT DETAILS: - 

 

Name: 

 

Telephone Number: 
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Is your dog on medication? 
 

Is your dog allowed treats?           
 

         (yes / no) 

Does your dog have any health conditions? 
 

Is your dog aggressive over toys?    
 

         (yes / no) 

Has your dog got any allergies? 
 

Is your dog aggressive over food?   
  
         (yes / no) 

Does your dog have any behaviour issues.  

 
 
Additional information please 
 
Are you happy to receive e-mails?   Yes   No 
(for Newsletters, Events etc) 
 
(Optional) - I would like to add my dog to your Flea & Worming programme – Starting……...….…. 
 
Please note any other friends or family members that may be picking up the dogs, their names and 
their relationship to you? 
 
 

 
 
Owner Signature:………………………………………………………  Date:………………………… 
 
How did you hear about Happi Days:…………………………………………………………………… 

Any Other Information 
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