
South Paws 
 

 
 
 

Canine Daycare & Play Center 
 

Application Form 
 

 
Owners Name: ___________________________________ Pets Name: _____________________M/F: ______ 
 
Address: _________________________________________ City/state/zip: _____________________________ 
 
Home Phone:_______________ Work/cell ___________________________ Email: _____________________ 
 
Anticipated drop off & pick up times: ___________________________________________________________ 
 
Age of dog: _____  Length of ownership: ____  Dominant Breed: ____________________ Altered?_________ 
 
Does your dog have any special needs?__________________________________________________________ 
 __________________________________________________________________________________________ 
 
Phobias? __________________________________________________________________________________ 
 
Aggressive and/or Possessive Behavior?_________________________________________________________ 
 
Any history of bites to humans or animals? ______________________________________________________ 
 
Housebreaking issues?_______________________________________________________________________ 
 
Medications and frequency of dose: ____________________________________________________________ 
 
Person to contact in case of emergency:__________________________________ Phone: _________________ 
 
 
Owner’s Signature:____________________________________ Date: ________________________________    
 
Please mail completed application to: 
South Paws 
c/o Karen Price 
22 Marlymac Way 
Pembroke, MA 02359 
 


