COOPERS|

shop play stay

Reqistration Form

Contact us: Phone: 073 991 3585
Email: bookings@cooperspets.co.za or info@cooperspets.co.za
Website: Cooperspets.co.za

Owner Information

Naome and Surname:

ID Number:

Contact Number:

Email Address:

Residential Address:

Emergency Contact

Name and Surname:

Contact Number:

*Please note that we require another contact if possible, in case of an
emergency where we cannot reach you. Thank you!




Pets Information

*Please note: Any point with an asterix is required, including name, breed, sex

and date of birth.

Pet 1
*CotD Dog D
*Name:

*Sex: MD FD
*Breed:

Colours/Markings:

Pet Size: DPuppy

|:|Kitten
I:ICot
DSmoll
I:IMedium
|:|Lorge

Reference
picture

*Date Of Birth:

Pet 2
*CotD Dog D
*Name:

*Sex: MD FD
*Breed:

Colours/Markings:

*Date Of Birth:

Pet Size: I:I Puppy

|:|Kitten
|:|Cot
DSmoll
DMedium
DLorge

Reference
picture

Pet 3
*CotD Dog |:|
*Name:

*Sex: MD FD
*Breed:

Colours/Markings:

*Date Of Birth:

Pet Size: I:I Puppy

DKitten
|:|Cot
DSmoll
DMedium
DLorge

Reference
picture

Pet 4
*Cot D Dog D

*Naome:

*Sex: MD FD

*Breed:

Colours/Markings:

*Date Of Birth:

Pet Size: I:IPuppy

DKitten
|:|Cot
|:|Smoll
DMedium
|:|Lorge

Reference
picture




Traits and Behaviour

Pet 1

*Traits:
|:|Sociol
|:| Unsocial
|:| Energetic
DColm
|:| Excitable

|:| Nervous

DAggressive
DSubmissive

DReoctive
Ddeolous

|:| Responsive

*Is your dog more
interested in:

DOther Dogs

D People

*Has your dog
received
Training?:
DPuppy Training
Obedience Training

DOther

D No Proper Training

*Fears:

| IThunder/Loud
Noises

DLightning
People

DDogs

DFireworks

DOther:

Pet 2

*Traits:
DSociol
DUnsociol
DEnergetic
DColm
|:| Excitable

DNervous

DAggressive
DSubmissive

|:| Reactive
DJeolous

DResponsive

*|s your dog more
interested in:

DOther Dogs

D People

*Has your dog
received
Training?:
DPuppy Training
Obedience Training

I:‘Other

DNO Proper Training

*Fears:

|| Thunder/Loud
Noises

DLightning
People

DDogs

DFireworks

DOther:

Pet 3

*Traits:
I:'Sociol
D Unsocial
D Energetic
I:IColm
I:I Excitable

I:INervous

DAggressive
DSubmissive

D Reactive
DJeolous

D Responsive

*Is your dog more
interested in:

DOther Dogs

DPeople

*Has your dog

received

Training?:

DPuppy Training
Obedience Training

DOther

|:| No Proper Training

*Fears:

DThunder/Loud
Noises

DLightning
DPeople
DDogs
DFireworks
DOther:

Pet 4

*Traits:
|:|Sociol
D Unsocial
D Energetic
DColm
D Excitable

DNervous

DAggressive
DSubmissive

DReoctive
DJeolous

D Responsive

*Is your dog more
interested in:

DOther Dogs

D People

*Has your dog
received
Training?:
DPuppy Training
Obedience Training

DOther

DNO Proper Training

*Fears:

| IThunder/Loud
Noises

DLightning
People

DDogs

DFireworks

DOther:




Medical History

* Please note: Any point with an asterix is required. Please confirm the Brand
and type of food when completing the form.

*Is your pet
sterilized?:
|:| No

D Yes

*Does your pet have
any previous or
existing conditions?:

D Yes |:| No

Condition type:

Does your pet take
medication for this

condition?:
|:| No

D Yes

*Whot specific food

brand does your pet
eat?(eg. Hills/Montego)

Would you be
interested in dog
training should
Coopers offer itin
future?

DYes I:INO

*Is your pet
sterilized?:
D No

D Yes

*Does your pet have
any previous or
existing conditions?:

D Yes D No

Condition type:

Does your pet take
medication for this

condition?:
D No

D Yes

*Whot specific food

brand does your pet
eat?(eg. Hills/Montego)

Would you be
interested in dog
training should
Coopers offer itin
future?

DYes DNO

*Is your pet
sterilized?:
D No

D Yes

*Does your pet have
any previous or
existing conditions?:

D Yes D No

Condition type:

Does your pet take
medication for this

condition?:
D No

D Yes

*Whot specific food

brand does your pet
eat?(eg. Hills/Montego)

Would you be
interested in dog
training should
Coopers offer it in
future?

|:|Yes |:|No

%*
Is your pet

sterilized?:
|:| No

D Yes

*Does your pet have
any previous or
existing conditions?:

D Yes |:| No

Condition type:

Does your pet take
medication for this

condition?:
|:| No

D Yes

*Whot specific food

brand does your pet
eat?(eg. Hills/Montego)

Would you be
interested in dog
training should
Coopers offer itin
future?

DYes I:INO

* Please note that Vaccination cards must be up to date and given either in person,
scanned and emailed to bookings@cooperspets.co.za or Whatsapp us at 073 991

3585.

*Please let the caregivers know of any medical conditions, traits or behaviours that

would be necessary to look after your pets. Any medications can and will be delivered
by caretakers, and must be provided. Foods and feeding must be discussed and given
to caretakers for the duration of your pets stay.




Liability:

By reading and completing this form, you agree that COOPERS; although
taking all reasonable measures for safety and the prevention of sickness and
violent encounters between pets; cannot be held liable for any escaped pets,
sickness, injury or death during your pet's time of care.

Signature:

By reading and completing this form you also agree that should your pet’s
behavior become uncontrollable, destructive, or unreasonable, you will be
requested to collect your pet within the saome day of contact. If this is not
possible COOPERS reserves the right to transfer your pet to a partner
boarding kennel with a caged environment or to a veterinarian. All costs in this
regard will be the liability of the owner.

Signature:

By signing this form, you agree that you have been truthful about your pet's
behaviour and training. You also accept that, if your pet shows traits that are
high risk, COOPERS holds the right to separate your pets from any other pets
for safety reasons; and, if no other plans can be arranged, COOPERS will
contact you to collect your pet within the same day. If you are unable to have
your pet collected, Coopers reserves the right to transfer your pet to a partner
boarding kennel as stated above.

Signature:




THANK YOU FOR CHOOSING COOPERS!




