
 PET OWNER CONTACT INFORMATION  



Name_________________________________

Address_______________________________________________

_____________________________________________________

Phone - Home________________  

Phone - Cell__________________

Phone - Work_________________

Email________________________________

Emergency Contact:
Name______________________________
Address_____________________________
____________________________________
Phone_______________________________

How did you hear about us?_____________________________________

What Veterinarian clinic do you use?____________________________________ 





 PET INFORMATION

Pet’s  Name____________________________
	
Gender________________________________

Breed__________________________________ 

Color__________________________________

Birth Date/Age____________________________

Spayed/Neutered   Yes     No      Spayed/Neutered at what age____________

Complete For Boarding Pets

Pet’s Food Brand_______________________

Amount________________________ How Mixed____________________

Feeding Schedule___________________________________________

Special Instructions____________________________________________

Medications and instructions  to  administer_________________________________________________________________________________________________________________

Where does your dog sleep at night?________________________________________________________

Complete for Daycare and Boarding Pets
Attitude toward strangers, circle all that apply:    Excited   Friendly   Aloof   Cautious   Stressed   Defensive   Mean   Indifferent

Has your pet had any formal obedience training?_____________________

What commands does your pet respond to?__________________________
_____________________________________________________________

Has this pet ever bitten anyone or acted aggressively towards anyone? 
Yes     No   
Please explain_________________________________________

Does this pet have any sensitive areas on his body?_________________________________________________

Do any restrictions need to be placed on your pet’s activities (I.e. due to hip dysphasia)?______________________________________________

Is your dog allowed on furniture?________________________________

Can your dog jump a 6 foot privacy fence?_________________________

May we give your pet biscuits or treats while at daycare or while boarding?__________________________________________
Any food allergies? ___________________________________

Physical conditions or  problems to watch out for_____________________________________________________


Any other restrictions or special instructions for caring for your pet?______________________________________________________________________________________________________________________



OWNER SIGNATURE____________________________________________

DATE______________________________________________

