
This information is subject to change. 
 
Any questions?          Bring or mail completed forms to: 
Camp Canine 425 493-2543        Camp Canine Daycare   
           11126B Mukilteo Speedway 
           Mukilteo, WA  98275 

 
 
Phone: (425) 493-2543 
 
Fax: (425)493-2786 
 
Hours:  6:00 a.m. - 7:00 p.m. Monday through Friday, 7:00 a.m. – 7:00 p.m. Saturday 
 
Rates: $30.00 Full Day/$18.00 Half Day  
(Half days are 6am - 12:30pm or 12:30pm - 7pm M-F and 7am – 1pm or 1pm – 7pm Saturday ) 

 
Camp Canine is a 14,000 sq. feet area devoted to letting dogs play.  We have a  
1680 sq. ft. pole barn for rainy days.  An inside, 1176 sq.ft. rest/play area has a thick, recycled 
rubber floor providing excellent traction for wet paws; and it is soft and cushiony into the 
bargain.  We are able to separate the small dogs from the larger breeds. 
 
There is a ratio of 16 big dogs or 20 small dogs per supervisor, so reservations are 
required.  Once a day is full, we can’t add extra dogs.  Our staff is there to entertain and play 
with the dogs, not just watch them.  They have been trained in techniques to minimize 
adverse incidents between the dogs and maximize enjoyment.   
 
We have an agility playground, with cement tunnels to hide in, a railroad tie pile to climb on 
and a pond for water lovers. Rest periods are interspersed with play and exercise times. 
 
All dogs must be current on vaccines, have negative fecal parasite tests, and have their 
infectious bronchitis vaccine administered twice a year. Must be spayed or neutered.  
 
How the daycare works: Your dogs will play, run, wrestle and socialize. They will arrive 
home tired and played out. A report card is sent home to share the details about their day. It 
may include something noteworthy or funny and may also share details about any minor 
bumps and collisions that happen during the day. It will also let you when shots are due or 
when his/her package is running low. 
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CAMP CANINE DAYCARE 
ENROLLMENT  APPLICATION 

 

Dog’s Name  ____________________________   
Date of birth ___________  � M        �  F 
 
Dog’s breed  _____________________________________    Spayed/neutered?  _________ 
 
Owner’s name (s): __________________________________________________________ 
 
Home address:_____________________________________________________________________ 
 
City:  _____________________________________________________  Zip:  __________________ 
 
Work phone:  ________________  Cell phone:  _____________  Home phone:  _________________ 
 
Emergency contact:  _________________________________  Phone:_______________________ 
 
Veterinarian’s name:  ___________________________________  Phone: _____________________ 
 
 
Type of flea program:  _______________________ Date of last application_____________________ 
 
 
Has your dog had or been exposed to any communicable diseases (for example: kennel cough, oral 
papillomas/warts, eye infection, diarrhea, ear mites, fleas, mange, blood in stool, Parvo virus, ringworm, 
intestinal worms or parasites)?  ______  If so, specifically what and when: 
_________________________________________________________________________________ 
 

Medical Illness Policy 
 
If your dog becomes ill or injured, we will call your numbers listed above regarding the problem, treatment 
options and estimate of costs.  If no one can be reached however, please indicate your wishes below should 
your dog require treatment to relieve discomfort or to resolve an important medical condition. 
 

_____  Please perform whatever services the doctor deems necessary for the best care of my dog until 
someone can be reached.  This includes only non-elective treatments and necessary diagnostics. 

 
 _____  I authorize up to (check amount)  �  $  ________ �  $100.00 �  200.00 
 in medical care for my dog until someone can be reached. 
 
 _____  Do not administer any medical treatment until specific authorization is given. 
 
I CERTIFY THAT ALL THE INFORMATION ABOVE IS TRUE AND ACCURATE.   
 
Owner’s signature:  _____________________________________________  Date  ____________ 
 



Please complete and mail or fax to:          VETERINARY EXAM FORM 
Camp Canine Doggy Daycare                     Please take this form to your veterinarian to be completed.   
11126 B Mukilteo Speedway                           
Mukilteo, WA. 98275  
Phone: (425) 493-2543 
Fax:     (425) 493-2786 

 
Dog's Name ______________________________________Age__________M  ____F             Breed  __________________________                
 
Owner's Name____________________________________________________Home Phone_________________________________ 

Address_________________________________________________________City____________________________Zip__________ 

 

This form must be completed and signed by a licensed veterinarian and returned to Camp Canine Doggy Daycare by mail 
or fax before your dog is scheduled for a visit. For the protection of all our guests, failure to supply this information is 

cause for cancellation of your dog's stay at Camp Canine Doggy Daycare 

BE SURE TO TAKE YOUR DOG'S STOOL SAMPLE WITH YOU FOR FECAL TESTING. 

 

REQUIRED IMMUNIZATIONS: Please provide vaccination date given. 

 

DA2PParvo________________ Rabies ______________ Bordetella ____________Fecal Exam________________  
                  1 year          3 year           1 year       3 year   

EXAMINATION FORM 

ATTENTION: Please check box(es) that apply 

   

       
        
       
                   

      
               
     
              
 
 
 
 
 
 
 
 
 
 
 
 
OTHER HEALTH CONCERNS 
_________________________________________________________________________________________________
___________________________________________________________________________________________             
 
Last Exam Date: _____________________________________________________________________________________________ 
 
Veterinarian's Signature______________________________________________________________Date______________________ 
 
Hospital Name and Address: 
____________________________________________________________________________________________________ 

FECAL   
 Negative 
 Diarrhea 
 Blood 
 Whip worm 
 Hook worm 
 Tapeworm  
 Round worm               

ORAL 

 Normal 

 Papillomas

 Other growths 
 Dental 

problems 
 Sores 

EYES   
 Normal 
 Glaucoma 
 Conjunctivitis 

Dog's general health is 

 Poor 
 Fair 

 Good 

 Excellent 

SKIN  
 Normal 
 Hot spots 
 Fleas/mites 
 Ringworm 
 Mange 
 Cysts 
 Tumors  
 Other 

SKELETAL 
 Normal 
 Arthritis 
 Hip dysplasia 
 Broken bones  
 Other_________________

______________________
______________________ 

EARS 
 Normal 
 Mites 
 Infection

SPAYED / 
NEUTERED 
 Yes 
 No  
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CAMP CANINE DAYCARE 
PERSONALITY  EVALUATION 

 
 
 
 
  
 

Pet name  
____________________________________________
___________________________________ 
 

Please check all boxes that best describe your dog’s temperament: 
 

�  Playful       �  Excitable       �  Shy       �  Dominant       �  Aggressive�  Laid back       �  Defensive 
 

Possessive of:    �  toys,    �  food,    �  attention,     �  Other  ______________________________________ 
 

Has your dog ever bitten another animal or person?  _________  If so, please describe the situation: 
 

_______________________________________________________________________________________ 
 

Does your dog tend to:    �  Climb fences,     �  Dig,     �  Bark,     �  Other  __________________________ 
 

Has your pet attended any dog daycares or off leash parks?  _______   
If so, which daycare?______________________Phone:___________________ 
Were there any problems with other dogs or people?  ______   
A written letter of attendance dates or report card is required from previous daycare. 
 
Please list any other information you feel is necessary for us to know for the well being of your  
 

dog and others:__________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
Please call the daycare to schedule an interview with you and your dog. 
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TERMS AND CONDITIONS 
 
Camp Canine Doggy Daycare reserves the right to refuse daycare to any dog, at any time, and for any reason. 
 
All dogs participating in daycare must have fecal exams done by a licensed veterinarian prior to their first day in daycare and every 6 
months there after.  Results of the fecal exam must be supplied to Camp Canine Doggy Daycare in a timely manner or daycare 
privileges may be suspended.  All dogs must be on a leash when arriving and leaving the facility and must have a nylon, cloth, or 
leather collar on while in daycare.  NO choke chains or prong collars allowed.  Toys are provided so please do not bring toys from 
home.  Any meals or medications must be supplied by you.  Please place them in a plastic bag or container with their name (first and 
last) on the outside and be sure to give special instructions in writing attached to the container.  Only socialized dogs are allowed to 
participate in daycare.  Any signs of aggression toward another dog or person will terminate their daycare privileges. 
 
PAYMENT     Prepayment is required before your dog can participate in daycare.  All NSF checks will be assessed a $35.00 handling 
fee. 
 
VETERINARY CARE    Groups of dogs have complex interactions.  There is a chance that your dog will be 
involved in an accident or fight at daycare.  It is almost impossible to assign blame for a  fight, since it 
may have escalated from heavy play or started by one dog giving another ‘the look’.  At some point, your 
dog will need medical attention while at our facility. If any such occurrence arises with your dog, we will seek medical care 
at AllCare Pet Hospital, unless directed otherwise by you.  Dr. Sue will examine any dog injured at daycare for no charge.  Owner will 
be responsible for charges for any needed treatments, stitches, and medicines   We will attempt to reach you, if possible, otherwise we 
will follow your directions as written on our enrollment form.  Your account will be charged for the full costs incurred for the 
treatment of your dog.  These charges must be paid in full at the time you pick up your dog.  
 
ADDITIONAL CHARGES        Dogs are required to be on a monthly flea control program.  All dogs will be checked for flea 
infestation.  Camp Canine reserves the right to give any dog Frontline Top Spot Plus treatment and charge the client for each vial 
deemed necessary. 
 
LATE CHARGES       Check out time at Camp Canine Doggy Daycare is 7:00, a late charge of $1.00 per minute beyond 7:00p.m. 
will be charged.  Late charges must be paid at the time of late pick up.  If your dog has not been picked up by 7:30 p.m., he/she will be 
bedded down for the night at AllCare Pet Hospital and full overnight charges will be assessed and must be paid before your dog is 
released to you.  Your dog may be picked up the following morning at AllCare after 8 a.m. 
 

________________________________________________________________________________________________ 
 

RELEASE OF LIABILITY 
 Please read carefully before signing. 

 
I agree to pay promptly, in full, at time of pick up of said pet any and all charges incurred by Camp Canine Doggy Daycare for care of 

our dog.  I also give permission for any veterinary care deemed necessary for the pet's health and well-being and will be solely 

responsible for payment of any charges incurred for such care and treatment.  My signature on this form is proof of acceptance to all 

of the terms and conditions and release of liability clause.  Signatures are required before any services will be rendered by Camp 

Canine.  This agreement has no time limit and is valid and enforceable for any and all future stays for my pet(s) at Camp Canine 

Doggy Daycare 

 
I certify that I have read, and fully understand, all the terms and conditions.  I agree to release Camp Canine Doggy Daycare, it's 
owners and employees from all liability should any illness or injuries, mild or severe, be inflicted upon or sustained by my pet while in 
the care of Camp Canine. 
 
 
Owner's Signature________________________________________________________Date___________ 


