
EVALUATION APPLICATION
355 Patricia Drive • Warminster, PA 18974

215.675.4403 • RCDogCare.com

CONTACT:

First Name: _______________________________ Last Name: ____________________________
Street Address:__________________________________________________________________
City, State, Zip __________________________________________________________________
Phone: ___________________________________ Secondary Phone: ______________________
Email: ________________________________________________________________________

ADDITIONAL CONTACT:

First Name: _______________________________ Last Name: ____________________________

Phone: ___________________________________ Secondary Phone: ______________________
Email: ________________________________________________________________________

PET INFORMATION: 
(If more then one dog please list each dog)

Dog’s Name: ____________________________________________________________________
[    ] Male     [    ] Female      Spayed/Neutered: [    ] Yes    [    ] No
Date of Birth: _____________________________  Breed: _______________________________

Dog’s Name: ____________________________________________________________________
[    ] Male     [    ] Female      Spayed/Neutered: [    ] Yes    [    ] No
Date of Birth: _____________________________  Breed: _______________________________

Veterinarian: _____________________________   Phone: _______________________________

Please include a copy of your dog’s most recent vaccination certificate.  
Your dog must be up to date on Rabies, Distemper, Parvo and Bordatella (Kennel Cough).

Interest: [    ] Doggie Daycare     [    ] Overnight Care     [    ] Both  

How did you out about us? _________________________________________________________

Please email your application and a copy of your dog’s vaccination certificate to  
Info@rcdogcare.com or fax to us at 215.675.4407. 
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