
 

COMMUNITY PLAY EVALUATION FORM 
 

Pet’s Name: ________________________________________ Breed:___________________ Weight:_______  
Color: _____________________________ Age: ________  Birthday (If Known):________________________  
Male _____ Neutered _____ Female _____ Spayed _____  
Best Contact Number: ____________________________________________________________________________ 
 

GENERAL INFORMATION 
What is the main reason you would like your pet to attend Community Play? ________________________________ 
_______________________________________________________________________________________________ 
If adopted, do you have any knowledge of your dog’s history as far as socialization, medical history, previous home, 
training, etc.? 
_______________________________________________________________________________________________ 
Are there other animals in your household? If yes please list breed/species, ages, sex, spayed or neutered? _______ 
_______________________________________________________________________________________________ 
How does your dog get along with them? _____________________________________________________________ 
_______________________________________________________________________________________________ 
 

HEALTH INFORMATION 
Does your pet have any food and/or environmental allergies? If so, what are they? ___________________________ 
_______________________________________________________________________________________________ 
Does your pet have any areas that are sensitive to touch and/or does not like being touched? __________________ 
_______________________________________________________________________________________________ 
Are there any physical or medical conditions that could be adversely affected by Community Play activities? _______ 
_______________________________________________________________________________________________ 
Has your pet had any of these previous surgeries or injuries? 
Bloat:   YES/NO                                                            Back/Neck Surgeries:   YES/NO 
ACL Tears:   YES/NO                                                    Any other major surgeries? _______________________________ 
Hip/Knee/Elbow Replacements:   YES/NO              Hip or Elbow Dysplasia?   YES/NO 

PETS BEHAVIOR 
Has your pet ever growled or snapped at anyone?   YES/NO 
Has your pet ever bitten anyone?   YES/NO 
Is your pet a fear biter?   YES/NO 
Are there any specific types of dogs that yours does not like? (Example: Shepherds, Black Dogs, Dogs bigger than 
them) 
_______________________________________________________________________________________________ 
Does your dog have any history of being possessive over toys, food or water bowls? __________________________ 
 

PRIOR SOCIALIZATION, EXERCISE & PLAY HABITS 
Does your pet play with other dogs?   YES/NO 
If yes, male or female dogs? ______________ Sizes? ____________________________________________________ 
How does your dog interact with them? ______________________________________________________________ 
Does your dog have a history of Mounting other dogs?   YES/NO 
What level of socialization best describes your dog’s experience? 

● No previous dog interaction 

● Some off lead play with friends dogs 

● Regular visits to dog parks, social events, community play etc. 

If your pet has engaged in community play, where do they play? (daycare, dog park, yard) 
_______________________________________________________________________________________________ 



How often? _________________ Group Size? ___________________ Size of Dogs? ________________________  
Sex of Dogs?   ___________________ Age of dogs? ___________________ Toys? __________________________ 
PRIOR SOCIALIZATION, EXERCISES & PLAY HABITS CONT. 
How does your dog react to other dogs approaching when on leash.. 
On Leash          At the park?_________________________________________________________________________ 
                           On a walk?_________________________________________________________________________ 
Has your dog ever been involved in a dog fight?   YES/NO 
If so, explain ____________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
Other comments of information about your dog that might be helpful: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 

Applying for Community Play 
 

How often are you considering your dog to attend Community Play? 
Daily / Weekly  1x  2x  3x  4x / 1 -2 per month 

 
Please note we do ask your pet to attend AT LEAST once a month or a Re-Evaluation fee could be applied 

EVALUATION 
Evaluator: _______________________________________ Date: _________________________________________ 
Approved:  YES/NO 
Important 
Notes:_________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 

 

DAYCARE PACKAGE OPTIONS 

(Once the pet has been evaluated) 

5 Full Day Package 
5 Full days of Community Play for $140 

5 Half Day Package 
5 Half days of Community Play for $90 

10 Full Day Package 
10 Full days of Community Play for $270 

10 Half Day Package 
10 Half days of Community Play for $170 

 

20 Full Day Package 
20 Full days of Community Play $480 

20 Half Day Package 
20 Half days of Community Play $320 

 


