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Owner(s) Info
general	
Name:   ___________________________________________________________
Partner’s Name: ____________________________________________________
Address: ___________________________________________ Apt # ____________
City:  ________________________________________________________________ 
State: ______________________ Zip Code: _______________________________
Email Address: _____________________________________________________
Home Phone: ______________________________________________________  
Work Phone:    ______________________________________________________
Cell Phone:  ________________________________________________________
Partner’s Work Phone:   _______________________________________________
Partner’s Cell Phone:  _________________________________________________

emergency contact (Please don’t be offended if asked for emergency 
contacts more than once. Numbers may change each time you board 
according to your destination.)
Name:   ______________________________________________________________
Home Phone: ________________________________________________________
Work Phone:   ________________________________________________________
Cell Phone:    _________________________________________________________

How did you hear about Mutt Hutt?   ______________________________________
__________________________________________________________________
Who else is authorized to pick up your pet? ____________________________________
___________________________________________________________________



pet personality profile
pet 1
Name:   ____________________________________________________________
Breed:    _____________________________________________________________
Color:   ______________________________________________________________
Age or Birthday:  ______________________________________________________
Weight:  _____________________________________________________________
Sex:  Male	 Female
Spayed/Neutered: Yes	 No
Social		  Non-Social
Where did you get your dog? Pet Store          Breeder          Shelter          Other
Does your dog jump fences? If so how high? _______________________________
Would you consider your pet an escape artist? ______________________________
feeding
Brand: _______________________________________________________________
Amount: _____________________________________________________________
How often? ___________________________________________________________

pet 2
Name:   ____________________________________________________________
Breed:    _____________________________________________________________
Color:   ______________________________________________________________
Age or Birthday:  ______________________________________________________
Weight:  _____________________________________________________________
Sex:  Male	 Female
Spayed/Neutered: Yes	 No
Social		  Non-Social
Where did you get your dog? Pet Store          Breeder          Shelter          Other
Does your dog jump fences? If so how high? _______________________________
Would you consider your pet an escape artist? ______________________________
feeding
Brand: _______________________________________________________________
Amount: _____________________________________________________________
How often? ___________________________________________________________

pet 3
Name:   ____________________________________________________________
Breed:    _____________________________________________________________
Color:   ______________________________________________________________
Age or Birthday:  ______________________________________________________
Weight:  _____________________________________________________________
Sex:  Male	 Female
Spayed/Neutered: Yes	 No
Social		  Non-Social
Where did you get your dog? Pet Store          Breeder          Shelter          Other
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Does your dog jump fences? If so how high? _______________________________
Would you consider your pet an escape artist? ______________________________
feeding
Brand: _______________________________________________________________
Amount: _____________________________________________________________
How often? ________________________________________________________Would you 
consider your pet an escape artist? ______________________________

training
Has/have your dog(s) completed any formal training? If so, what kind?_________
___________________________________________________________________
Are there special commands you want us to use?___________________________
____________________________________________________________________

behavior
Is/are your pet(s) accustomed to 	 Men	     Women	 Children
Please list any negative reaction your pet(s) has/have towards men/woman/children:
___________________________________________________________________
Has/have your dog(s) ever bitten 	 another dog? 	Yes	     No
					     A person? 	 Yes	     No 
Explain:___________________________________________________________

Is/are your dog(s) protective of their food? 	Yes 	     No 
				      	 Toys? 	 Yes 	     No
Explain____________________________________________________________
How do/does your pet(s) react to brushing, nail clipping, bathing?________________
__________________________________________________________________

health
Vet’s Name: ___________________________________________________________
Vet’s Phone Number: ___________________________________________________
Do/does your pet(s) have any allergies?       Yes		  No
If so, please list them: ________________________________________________
___________________________________________________________________
Do/does your pet(s) have any health concerns that we should be aware of?
__________________________________________________________________
Do/does your pet(s) take any medicine that we need to administer?___________
___________________________________________________________________ 
important:
Please attach a record from your vet of proof of current Rabies, Distemper and Bordetella 
(required every 6 months) vaccinations and a current fecal. For summer months (May 
through October) please provide a receipt of flea and tick preventive ( vet approved or natural 
remedy accepted). Also, City of Chicago ordinance requires all dogs registered in the City of 
Chicago wear a current city dog license.
*If easier, your vet can fax this information directly to us. 
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Thank you! We look forward to getting to know your best friend!



mutt hutt inc.
where groovy pets gather.
1212 w. grand ave.  chicago, il 60642  312-243-3647  groovypetsgather@mutthuttinc.com

daycare / boarding contract

Please initial your review and agreement to each paragraph:

Mutt Hutt, Inc. agrees to exercise due diligence and reasonable care and to keep the premises sanitary 
and properly enclosed. All pets are handled or cared for by Mutt Hutt, Inc. staff without liability on 
Mutt Hutt, Inc’s  part for loss or damage from disease, theft, fire, death, escape, injury, or harm to 
persons, other pet(s), property or from other unavoidable causes, if due diligence and care have been 
exercised.

Owner is aware of the risks involved with their pet interacting with other pets in a group setting. These 
include, but are not limited to, scrape, cuts, bites, viral, and bacterial infections.

Should any pet become ill or seem to be in need of medical consideration, Mutt Hutt, Inc. reserves the 
right to administer aid and/or to use any available veterinarian. Any expenses so incurred shall be paid 
by the owner of said pet in addition to the fees incurred for services provided at or by Mutt Hutt, Inc.

Owner agrees to pay the rate for services in effect on the date their pet is checked into Mutt Hutt, Inc. 
Prices are subject to change at any time, without notice. Mutt Hutt, Inc. reserves the right to hold pet 
until all charges are paid in full. Cancellation fees may apply if 24 hour notice is not given. I have read 
the schedule of fees and agree to pay all charges at check-in, unless previously arranged. I authorize 
Mutt Hutt, Inc. to charge my credit card account, if so provided, for any outstanding invoices.

Pet must be current on all vaccinations - Rabies, Distemper, Bordetella. During the summer months of  
May through October pets must be on a vet approved or natural remedy flea/tick preventative. Mutt 
Hutt, Inc. has the right to refuse service to any dog. 

Owner agrees that the pet will be picked up by owner or pre-approved person by closing time on 
scheduled pick-up date. Charges may be incurred, at prevailing rate, for late pick up. 

Owner agrees that their pet may be videotaped, photographed and/or recorded without notice. Mutt 
Hutt, Inc. shall be the exclusive owner of the results and all proceeds of such taping, photography 
and recordings with the rights throughout the world, an unlimited number of times in perpetuity, to 
copyright, to use and to license to others in any manner for the promotion of Mutt Hutt, Inc. Owner 
further agrees that their pet may be used in any and all media and in the promotion, advertising, sale, 
publicizing, and exploitation of Mutt Hutt, Inc. without notice to the owner.

Owner has read and understood Mutt Hutt Inc.’s contract.

I understand and agree to the above conditions:

Owners Signature: _____________________________________ 

Date: ________________________________________________



GROOMING WAIVER

There are a variety of skin and coat problems that can occur after the coat is cut 
into a close shave. This is most often found in dogs with a thick undercoat or 
who are matted. Some of these issues include hair loss, texture changes, skin 
discoloration, sunburn and/or itching. We do not recommend shaving the coat, 
and therefore ask that you authorize our Groomer to shave down your pet. 

Infected ears will not be cleaned or plucked during grooming. We recommend 
seeing a licensed veterinarian for proper diagnosis and medication. 

Anal Glands will only be expressed under the Owners consent. There are slight 
risks involved and it is also recommended to be done by a veterinarian.

By signing this waiver I authorize and do not hold liable Mutt Hutt, Inc. and 
all related employees to perform one or all of the above services or any other 
services requested but not listed.

Dogs Name						    

Date

First and Last Name					   

Signature

mutt hutt inc.
CATS, CUTTS & CHOW

1216 w. grand ave.  chicago, il 60642    312-243-9292    grooming@mutthuttinc.com
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