Appendix 7, Exercise Plan for Dogs

CECIL COUNTY
ANIMAL SERVICES

Chapter 142, Animal Care and Control

Cecil County Animal Services
3280 Augustine Herman Highway
Chesapeake City, MD 21915
410.441.2040

EXERCISE PLAN FOR DOGS

Type of Facility: Commercial Kennel
501c3 Non-Profit Rescue Kennel O

O Boarding Kennel O Hobby Kennel O

Kennel Name:

Owner’s Name:

Phone Number:

Address:

City:

Zip:

Kennel License #:

FREQUENCY (how many times per day):

METHOD (exercise yard, walked on leash, etc.)

DURATION (length of exercise periods)

I understand my responsibilities to follow the exercise requirements as outlined in this plan.

Signature of licensee/kennel owner:

Date:

Signature of ACCA approving this plan:

Date:

A copy of the approved Exercise Plan must be maintained and accessible. All exercise periods shall be
documented and maintained and must be provided on request from the ACCA.
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