
  

 
INTAKE FORM 

 
We want the experience for your dog and you to be as positive and safe as possible.   Please 
fill out carefully and feel free to ask any questions you might have. Use the back of the form 

for explanations if necessary. 
 

OWNER INFO 
PLEASE PRINT LEGIBLY – we want to be able to reach you easily!! 

 
Owner name___________________________________________________ 

Date______/________/______ 

Address_______________________________________  

City____________________________________________ 

State__________________________ zip_____________ 

email_________________________________________@_______ 

Best phone [______]__________--___________________________  

2nd best phone [______]_______--__________________________  

Please, so we can thank them, how did you find out about Unsinkable Dogs? 

 

________________________________________________________________________________________ 

DOG INFO 

Dog’s name________________________________________  

Dog’s approximate age ________________________   

Dog’s color ______________________________ 

Breed/mix__________________________  

Male______ female_______ 

Altered   Y____   N ____  

Approximate weight_______   

Primary Veterinarian name __________________________________________________  

Primary Veterinarian clinic name & city____________________________________ 

Primary Veterinarian phone with area code [ ______] _________--____________  

Approximate last Veterinarian visit date _____/_______/____   

Do you follow your primary Veterinarian’s vaccination schedule?  

Yes  _________no  _______ If not, reason__________________________________ 
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MORE DOG INFO IF APPLICABLE 

Specialty Veterinarian name & specialty ___________________________________________________ 

Specialty Clinic name     ___________________________________________________________________  

Clinic phone with area code & city [______] _________--____________________  

Approximate last visit date _____/_____/______  

All surgical or diagnostic procedures & dates _______________________________________________ 

___________________________________________________________________________________________ 

 

ALL CURRENT  MEDICAL CONDITIONS AND CURRENT DIAGNOSIS IF ANY : 

 

 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Does  your veterinarian[s]  know that you plan to swim your dog? ____YES_____NO 

Do they approve? YES_____ NO_______ 

Can we contact them if we feel the need to get more info or be clear about what is happening in 

your swim sessions? YES_____ NO_______  

TEMPERAMENT HISTORY 

**************Use back of form if necessary************** 

What is your dogs’ likely response to water? 

 

 

Is your dog reactive or aggressive to known people or strangers and if so, please describe? 

 

 

What is your dog’s typical response to being handled by strangers? 

 

 

Is your dog reactive to other dogs and if so, please describe? [we are very careful not to allow 

dog to dog contact here, and it helps us to know if we need to be extra cautious]  
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CIRCLE ALL THAT APPLY:    submissive   shy   relaxed     pushy  nervous  cautious 

 

Always friendly  friendly once familiar hyper/busy/lots of “drive”  unpredictable

     

Does your dog like toys, and if so, what? 

 

Does your dog retrieve, and if so, what?      

 

Does your dog like treats, and if so, what?  

 

Does your dog have a restricted diet?  

 

What is your primary reason for coming to Unsinkable Dogs? 

 

 

 

 

What outcome do you hope swimming your dog will achieve? 

 

 

 

 

AVAILABILITY TO COME TO UNSINKABLE DOGS 

 

Please briefly tell us the kind of time frame you need for your trips to Unsinkable Dogs 
{Time of day window, day of week, etc.} 
 

 

The following questions will  help us find the right person to schedule you with: 

 
If recommended, are you able to come twice a week?  
 
 
After reading the pricing schedule, do you want to include TTouch, Massage or Reiki in any of your 
dogs sessions?
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AGREEMENT WITH TERMS OF USE  
 
It is essential that you read the following 5 statements, initial each, and sign your name. 
 Please ask if you have questions 
 

____I understand that my dog needs to be clean and well-brushed prior to swimming at 
Unsinkable Dogs.  A good brushing done two or three days prior to swimming will help 
minimize clogging of drains and filters, no matter what length my dog’s hair is. 
 

____I understand it will be far easier and safer for my dog as well as the person working with 
my dog if I keep my dog’s nails trimmed regularly, including filing or using a grinder to smooth 
off rough edges if trimmed the day of the swim. If you need help with this, please ask us. 
 

____I understand that I should not feed my dog a meal within 4 hours of swimming at 
Unsinkable Dogs, and that this helps prevent unwanted deposits in the water from either end 
of my dog! 
 

____A understand that a bowel accident in the pool will close the pool requiring cancelation of 
appointments for at least part of the day. This is an unlikely event with most dogs.  It usually 
occurs with elderly dogs, dogs with neurological problems, and occasionally when owners are 
not monitoring potty breaks and are un aware of their dogs bowel habits. If you are concerned 
about this possibility with your dog, the staff at UD can give you advice on prevention and 
management. You can also ask your Veterinarian to show you how to help your dog evacuate 
his/her bowels. Diapers can be purchased on line. Ask us where or check the website for a 
link. If you are still worried about this possibility, scheduling at the end of the day will help 
reduce the cost to UD if an accident were to occur. On rare occasions, we may ask you to help 
defray the cost if there have been multiple accidents from your dog that has affected our 
revenue.    

 

____I understand that even waterproof flea treatments are not waterproof and that 7 days must 
elapse between any topical flea treatment and taking my dog to swim at Unsinkable Dogs. 
Some of us are now using Comfortis, and monthly pill that doesn’t leave leachable residue.  

 

SIGNATURE______________________________________________   

 

DATE______/________/_______ 
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LIABILITY WAIVER 

• I the undersigned am the owner or person responsible for any dog(s) and/or additional people I 

bring onto the property at 20413 NE 29th Ave, Ridgefield WA, 98642. 

•  I accept full responsibility for damage to property, injury or death to people or other animals 

arising out of the use of the grounds and pool and the actions and conduct of the undersigned 

and any dogs or people I bring onto the above mentioned property.   

• I accordingly agree to indemnify Unsinkable Dogs, a division of Joyce’s Dog Obedience 

Services Inc. and its owners, employees, and independent contractors for any damages and 

attorney fees.  I waive all personal claims and release Unsinkable Dogs, a division of Joyce’s 

Dog Obedience Services Inc. and its representatives, as a result of my participation in the 

services of Unsinkable Dogs, a division of Joyce’s Dog Obedience Services Inc.  

• As a client of Unsinkable Dogs, a division of Joyce’s Dog Obedience Services Inc. I understand 

that my dog(s) and any person I bring onto the property enter/swim at our own risk. 

I AGREE THAT SHOULD I MEET THE SAFETY CRITERIA FOR SELF SWIM AT UNSINKABLE DOGS 

• For my own safety, I will bring a 2nd person to be in the pool room while I am in the water with 

my dog and only the approved person is allowed in the water.  

• Only the dog that I have been approved with, and no other dogs, either my own or any other 

dog is allowed in the pool without specific approval of the owner of Unsinkable Dogs.  

• A maximum of one additional family dog, held on leash or crated at all times, is allowed in the 

pool room.  I agree I will not allow any dog to climb on the pool edging, window sills, deck, 

furniture, railings, etc. 

Date_______/________/________      

Dog’s Name________________________________________________ 

Print Your Name______________________________________________ 

Your Signature________________________________________________ 

Emergency Contact Name [please print] _____________________________________________ 

Emergency Contact Phone [ ______]_______--___________ 

MAIL / FAX FORM TO:     Joyce Biethan 
    Unsinkable Dogs 

                                                    20413 NE 29th Ave                         
    Ridgefield WA 98642  
 

   Fax (360) 859-4520      Phone (360)-624-8475  unsinkabledogs@gmail.com 


