
 Enrollment Application 

 
880 Ohio St 
Bangor, ME 04401 
207-942-2161 
Fax: 207-942-5982  
 
Date:____________ 

OWNER INFORMATION 
 

Name:_________________________________ 

Address:_________________________City/State/Zip:_____________________ 

Home #:_______________  Cell #:______________  Work #:_______________ 

E-mail:____________________________________ 

Emergency Contact (different than owner listed above) 

              Name:____________________________ Phone#:________________ 

 

PET INFORMATION 
 

Pet #1 

Dog’s Name:____________________________  Breed:____________________ 

Age:_____________ Sex:    M  /  F    

Spay/Neuter:  YES / NO   if no, do you plan on spaying or neutering?  YES / NO        

Veterinarian:____________________________    Phone:__________________ 

 

Pet #2 

Dog’s Name:____________________________  Breed:____________________ 

Age:_____________ Sex:    M  /  F    

Spay/Neuter:  YES / NO   if no, do you plan on spaying or neutering?  YES / NO        

Veterinarian:____________________________    Phone:__________________ 



PET PERSONALITY PROFILE 
GENERAL INFORMATION 

 

How did you hear about Carden Kennels? ______________________________ 

How long have you owned your dog?__________________________________ 

Where did you get your dog?_________________________________________ 

If adopted, do you have knowledge of your dog’s past history? ______________ 

________________________________________________________________

________________________________________________________________ 

Are there any other pets in your household?  YES /  NO 

If yes, please list animals: 

________________________________________________________________           

                    BREED                                 AGE                         SEX 

 

                    BREED                                 AGE                         SEX 

 
How does your dog get along with other dogs?___________________________ 
 

HEALTH INFORMATION 
 

Does you dog have any physical conditions?   YES  /  NO 
If yes, what restrictions need to be placed on your dog’s activities or movements? 
________________________________________________________________
________________________________________________________________ 
Does your dog have any allergies?  YES  /  NO  If yes, explain: _____________ 
________________________________________________________________ 
 

HEALTH CERTIFICATION 
I, _____________________________, hereby certify that my dog____________ 
is in good health and has not been ill with any communicable condition in the last 
30 days.  
Date:_______________ Signature of Owner:____________________________ 
 

BEHAVIOR 



Rate your dog’s energy level “1” being very mellow and “10” being uncontrollable: 
__________ 
How does your dog play with other dogs? (likes to run, in your face, lounges in 
the sun) 
_______________________________________________________________ 
 
Has your dog previously been in daycare? YES   /   NO 
If yes, how was the experience?  
______________________________________________________________ 
 
How does your dog react to dogs they have never met? 
______________________________________________________________ 
 
How does your dog react to strangers? 
______________________________________________________________ 
 
Does your dog act afraid of any specific items or noises? If so, please explain: 
______________________________________________________________ 
 
Are there any kinds of dogs your dog automatically fears or dislikes? 
______________________________________________________________ 
 
Has your dog ever: 
 
Growled at someone?  YES  /  NO  If yes, what were the circumstances? 
______________________________________________________________ 
 
Bitten someone?   YES  /  NO  If yes, what were the circumstances? 
______________________________________________________________ 
 
Growled or snapped at anyone who has taken their food away?  YES  /  NO 
If yes, please explain:_____________________________________________ 
 
Been in a dog fight?  YES  /  NO  If yes, what happened?  
______________________________________________________________ 
 
Does your dog have any problems in any of the following areas:? (if so, please 
explain): Chewing, Barking, Jumping, Climbing Fences, Digging, Other 
________________________________________________________________
________________________________________________________________ 
 
Has your dog had any formal obedience training?  YES  /  NO 
If yes, when and where? ____________________________________________ 
Is there anything else we should know in order to ensure a safe and happy 
experience for your dog? 



 
880 Ohio St 

Bangor, ME 04401 

207-942-2161 

ccc4pets@gmail.com 

COMMUNITY PLAYTIME  

AGREEMENT 
• I understand and agree for Carden Kennels to allow dogs of different owners to socialize 

and play together under minimum supervision. 

• I am allowing the staff of Carden Kennels to place your dog outside in one of our play 

areas with other dogs of compatible age, size and activity level. 

• You understand that there is the possibility that injury or illness to your dog may result, 

or that your dog may cause injury to another dog.  

o If injury should occur, Carden Kennels will attempt to contact dog owners. 

o I further understand that if owner is not able to be contacted that my dog will be 

treated as deemed best by the Carden Kennels staff, and I assume full 

responsibility for any and all expenses involved with such treatment. 

o I authorize Carden Kennels to obtain medical records and/or treatments for my 

dog in the event of injury or illness from my veterinarian or from the closest 

veterinary clinic. 

o I further understand and agree I am solely responsible for any injuries/sickness 

caused by my dog while attending Carden Kennels and I hereby agree to 

indemnify and hold harmless Carden Kennels and its staff for any and all 

liabilities, obligations, causes of action, claims and rights related in any way to 

my dog’s attendance at Carden Kennels. 

• I understand that Carden Kennels reserves the right to refuse Community Playtime to any 

dog that shows aggressive behaviors to other dogs or people. 

• I further understand that if I fail to provide proof of current vaccinations or if my dogs’ 

vaccinations are found to be expired or otherwise incomplete, Carden Kennels has the 

right to refuse service until current proof is provided. I also understand that if my dog 

arrives at Carden Kennels with fleas and/or other parasites, Carden Kennels has the right 

to bathe and/or quarantine my dog at owner’s expense. 

• I further agree to all fees set forth by Carden Kennels and agree to abide by their hours of 

operation. I understand that I will be charged for late pickups after 5:30PM at $5.00 for 

every 10 minutes. I agree that if my dog is not picked up by 6:00PM then Carden Kennels 

will board my dog at the owner’s expense.  

 

I certify that I have read and understand the terms and conditions set forth on this contract. I agree 

to abide by the terms and conditions and accept all terms, conditions, and statement of this 

agreement:  

 

Name of owner (please print):_____________________________ 

Name of dog (please print):_______________________________ 

Signature of owner:_________________________________ 

Date:____________________ 


