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Pet’s name ____________Breed _________Color_________     

Age ______Spayed or Neutered_________

Pet’s name ____________Breed _________Color_________

Age ______Spayed or Neutered_________

Pet’s name ____________Breed _________Color_________

Age ______Spayed or Neutered__________

Owners Name____________________ Ph #_____________

Cell Ph#_________________ Emergency Ph#____________

Address _____________________City ________State____

Expected Stay _______Days     Date: from ______to______

Veterinarian_______________________________________

Vaccination Dates__________________________________

Known health problems______________________________

BEHAVIOR: Please check all that apply, or “?” if not sure

Toward animals: 

Likes other family pets ____Likes neighborhood pets_____

Always wants to play ______makes friends easily_________

Makes friends slowly ______does NOT make friends______

Attacks other animals________

Towards people:

Loves everyone _________slow to make friends__________

Does NOT make friends_____

Attacks or has bitten ________adults ____children________

When left alone:

No problems ______destructive _____potties in house____

Separation anxiety ______barks a lot _____will not eat____

FEEDING:
Normal food _______________Treats__________

Will eat anything ________Will only eat_______________

Can NOT eat ____________on Special diet_____________

Can have treats _____only these treats _____NO treats____

If your special friend becomes ill or injured:

Notify me first no matter how serious___________________

Notify me quickly, but do whatever is needed_____________

Only allow treatment by______________________________

OTHER:
I understand that payment is expected in full by cash or check before pet(s) are released, and that I will be financially responsible for any damages caused by my pet(s). 

Signature:_____________________________________
