
 
Owner:________________________________      Home Phone: ____________________________ 
 

Address: _________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________ 

Work Phone: ____________________________   Spouse Work Phone: _______________________  

Emergency Contact:   Name: __________________________   Phone: _______________________ 

        __________________________   Phone: _______________________ 

Vet: ____________________________________________ 

 

   
Has your dog ever bitten anyone? _______   If yes, why? __________________________________ 
________________________________________________________________________________ 
Does your dog climb/jump fences, or is an escape artist to your knowledge? ___________________ 
________________________________________________________________________________ 
Type of food provided at home: _______________________________________________________ 

Does your pet have any medical or health problems? If yes, please explain ____________________ 

________________________________________________________________________________ 
Is your dog afraid of thunder or fireworks? _______________________________________________  

Special Instructions: ________________________________________________________________ 

________________________________________________________________________________ 
 
Pet #1 Name: _______________________        £ Dog    £Cat      Breed: _____________________ 

Color: ____________________                     Birth date: ____________________ 
£ Male       £ Neutered          £ Female        £ Spayed  
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