	
  

Camper Personality Profile
General Information:

Owner’s Last name: _______________________

Camper’s Name: _____________________ Date you acquired the camper: ________________
Camper’s Breed, Sex and Age: ____________________________________________________
Is the camper Spayed/Neutered? _________ If yes, at what age was this done? ______________
Where did you get your camper? __________________________________________________
If adopted, do you have any knowledge of your camper’s past history? _____________________
_____________________________________________________________________________
Does your camper like children? ______________ How does your camper behave around children?
________________________________________________________________
Are there other animals in your household? If so, please list type, sex and age of each:
_________________________________________________________________________
How does your Camper get along with other resident animals? ____________________________
Health/Grooming:
Does your Camper have a problem with Fleas? _________ Allergies? _________ If yes, details:
_____________________________________________________________________________
Does your Camper have Hip Dysplasia? _______ If yes, what restrictions need to be placed on your Camper’s
activities or movements? __________________________________________
________________________________________________________________________
Does your Camper like to be brushed? __________________________________________
How does your Camper react to having his/her nails clipped? ____________________________
__________________________________________________________________________
Does your Camper have any sensitive areas on his/her body? _____________________________
________________________________________________________________________
Where are your Camper’s favorite petting spots? _______________________________________
	
  

	
  

Behavior:
Does your Camper act afraid of any specific items or noises? If so, please explain: ____________
_____________________________________________________________________________
How does your camper react to strangers coming into your home or yard? _________________
_____________________________________________________________________________
Does your camper ever bark or growl at anyone passing outside your home or yard? __________
_____________________________________________________________________________
Are there any kinds of people that your camper automatically fears or dislikes? ______________
_____________________________________________________________________________
Are there any kinds of dogs that your camper automatically fears or dislikes? ________________
_____________________________________________________________________________
How does your camper react to puppies? ___________________________________________
Has your camper ever growled at someone? _________________
If so, what were the circumstances? ________________________________________________
__________________________________________________________________________
Has your camper ever bitten someone? _________________
If so, what were the circumstances? ______________________________________________
_____________________________________________________________________
Does your camper have problems in any of the following areas? (If so, please explain)
Mouthiness: ___________________________________________________________________
Housetraining: _________________________________________________________________
Barking: ______________________________________________________________________
Digging: ______________________________________________________________________
Jumping: ______________________________________________________________________
	
  

	
  

Fence Climbing: ________________________________________________________________
Water: Does your camper like water? ________ Is playing in a pool area a problem for you or your camper?
_____________________________________________________________
Other: ________________________________________________________________________
Has your camper ever growled or snapped at anyone who has taken his/her food or toys away from him/her?
_____________________________________________________________________________
If yes, what were the circumstances? ________________________________________________
_________________________________________________________________________
Has your camper ever shared his/her toys with other animals? ________________________
Does your camper play with toys and what type? __________________________________
Does your camper play with other dogs? _____________________________________________
Has your camper ever had any formal obedience training? __________ If yes, when and where?
_____________________________________________________________________________
What commands does your camper know? ___________________________________________
Does your camper have a bathroom command? If so, what is it? __________________________
Rate your camper’s energy level “1” being very mellow and “10” being high __________________
Does your camper show any destructive behaviors when you are not at home? ______________
_____________________________________________________________________________
Any other comments about your camper which you feel might be helpful? __________________
_____________________________________________________________________________
How did you hear about Camp AMH?
Friend:_________ Clinic Sign:_______ Vet Referral:___________ Ad:______
Chamber of Commerce:________DogPark:_______Other:_____________________________

	
  

	
  

Camp AMH- Day Camp
General Information and Policies
The purpose of Camp AMH is to provide a safe, exciting and social environment for your dog. Along with having
direct access to our veterinarians on staff, to ensure the safety and health of your camper, we require all campers
and their humans to comply with the following camp rules:
Vaccinations: All campers must have up-to-date vaccinations. Owners must submit written proof of current
Rabies, DHPP and Infections Tracheobronchitis (Bordetella). We require that the Infections Tracheobronchitis
be updated every 6 months. Leptospirosis is highly recommended. If vaccinations are not up-to-date, we are able
to schedule an appointment to have them updated with one of our doctors during the day. Your camper will not
be able to join a Play Group until after the appointment has occurred.
th

Age: All campers must be at least 16 weeks old and have completed their 4 round of puppy vaccines.
Sex: All Day Campers 7 months and older must be spayed or neutered.
Fleas: All campers must be free of fleas and on a monthly flea prevention medication such as Comfortis,
Sentinel Spectrum (chewable pill), Vectra 3D, Parastar or Frontline (topical). All campers will be checked for
fleas. Arrivals with fleas will be bathed and treated at their owner’s expense ($25-$65 depending on breed).
Health: All campers must be in good health. Owners will certify that their dog(s) are in good health and have not
been ill with a communicable condition in the last 30 days. If the camper has had a communicable condition
within the last 30 days, we will require a veterinarian certification of health to be admitted or re-admitted. Upon
admission to camp, all campers must be free from any condition, which could potentially jeopardize other
campers.
Behavior: All campers must be non-aggressive and must not be food or toy protective. Owners will certify that
their camper has not harmed or shown any aggression or threatening behavior towards any person or any other
dog(s). Please remember that your camper will be spending ample time with other campers and the safety and
health of all campers is our main concern.
Applications: All campers must have a completed, up-to-date and approved application on file. There is a onetime, free evaluation required for each camper.
Days and Hours of Operation:
Drop-Off is between 7a-10am
Day Camp activities will be completed at 5pm but campers can be picked up through 8pm.
Play groups run from 7am-10:30am and 2pm-5pm.
No drop off or pick up between 10:30am and 2pm as it is nap time.
Day Camp may not be available during peak boarding times such as major holidays.
Reservation: Are required. Spaces are limited and we cannot guarantee that there will be spaces available day of
without a reservation.
	
  

	
  

Cancellation Policy: There is no fee for cancellation; however we do ask that you give 24 hour notice.

	
  

	
  

Camp AMH- Day Camp
Owner Agreement

I, _____________________________________________, hereby certify that my dog(s)
__________________________________________________________________ is/are in good health, on
monthly flea prevention (12 months a year) and have not been ill with any communicable condition
in the last 30 days. I further certify that my dog(s) have not harmed or shown aggressive or
threatening behavior towards any person or any other dog. I have read and understood the
following:
____ 1. I understand that I am solely responsible for any harm or damage caused by my dog(s) to
persons or property of the Owners, employees, licensees, invitees of Camp AMH, or any other pets
housed or visiting Camp AMH while my dog(s) is/are attending Camp AMH Day Camp.
____ 2. I further understand and agree that in admitting my dog(s) to the camp, Camp AMH’s staff
have relied on my representation that my dog(s) is/are in good health and have not harmed or
shown aggressive or threatening behavior towards any person or any other dog.
____ 3. I further understand and agree that Camp AMH, and their staff, will not be liable for any
problems which develop, provided reasonable care and precautions are followed, and I hereby
release and discharge them of any and all damages, liability and/or causes of action of any kind of
accident, damage or injury whatsoever arising from my dog(s) attendance and participation at the
camp.
____ 4. I further understand, consent and agree that in the event of non-life threatening situations,
we will make every attempt to contact you prior to treating your pet. If there is a life threatening
emergency we will treat your pet first and then contact you. I agree to assume full financial
responsibility for any and all expenses involved in such treatment.
____5. I recognize that there are inherent risks of illness or injury when dealing with animals. Such
risks include, but are not limited to, problems resulting from rough play and canine cough (doggie
colds).
____6. I am aware that my dog will co-mingle with dogs owned by different owners while staying at
Camp AMH.
____7. I further understand that any personal items (collar, leash, bedding or toys) have been left at
my own risk and may be lost. I agree that Camp AMH, and their staff, will not be liable for the
replacement of such items.
____8. I agree to allow Animal Medical Hospital the right to photograph my dog for use in
promotional materials including, but not limited to, Facebook, Google+, Twitter;
www.animalmedical.com; any AMH blog or any other media appearances.
____9.I understand that a $30.00 late fee (per pet) will be charged, if pet(s) are dropped off or picked
up outside of the 7am -8pm window. (Or after the kennel closes on holidays)
____10. I understand that if my pet requires medications while they are here with us, there is an
additional fee for each day that a technician administers medication.
____11. *I have initialed each statement above to acknowledge my understanding and
acceptance:
I hereby certify that I have read and fully understand this authorization for Day Camp as set forth
on the preceding pages and that I have read, understood and agree with the conditions and
statements of this agreement. I assume financial responsibility for all charges incurred to the above
named pet(s) and agree to pay all such charges at the completion of this visit. I further understand
that in the event of an emergency or illness my pet(s) will receive treatment at my cost, regardless of
outcome, and that the veterinarian will contact me as soon as possible.
Signature of Owner:____________________________________________________Date:______________
Name of Owner: (Print)_________________________________________________________________________

	
  

