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Dog Information Form

Owner Information 

Name: Mr / Mrs / Miss 
First Name: _________________________		Surname: ____________________
Address: ___________________________		Postcode: ____________________
Home Number / Name: __________________________________________________
Mobile Number: _______________________________________________________
Email Address: ________________________________________________________

Emergency Contact Information 

Emergency Contact Name: _______________________________________________
Telephone: ____________________________________________________________ 
Address: ______________________________________________________________
Email Address: _________________________________________________________ 

Pet Information 

Name: _______________________________________________________________ 
Breed: _______________________________________________________________ 
DOB: ________________________________________________________________
Sex: Male / Female
Size: Small / Medium / Large 
Is your Dog Neutered? Yes / No 
Microchip Number: _____________________________________________________
Date of last vaccination: __________________________________________________
Date of last Kennel Cough vaccination: ______________________________________
Date of last worming treatment: ____________________________________________ 
Date of last flea treatment: ________________________________________________
Feeding Type of Food: ___________________________________________________
Quantity of Food to be provided: ___________________________________________
Time of Feed: __________________________________________________________
Is your Dog possessive over food? Yes / No
Is your dog allowed treats/titbits? ___________________________________________ 
Any allergies: ___________________________________________________________
Where does your dog usually sleep? _________________________________________ 
What is your dog’s normal exercise routine? ___________________________________

Your Dog’s Behaviour 

Is there anything your dog is nervous or fearful of? E.g. fireworks, vacuum cleaners, loud noises. Please specify: __________________________________________________________
Please circle Yes /No: Does your dog…
· Display possessive behaviour towards toys or food? Yes/No
· Jump up at people? Yes/No
· Jump fences or otherwise attempt to escape from gardens? Yes/No 
· Chew, scratch or damage furniture or other fixtures? Yes/No
· Become anxious if left alone, even for short periods of time Yes/No 
· Show aggression towards other dogs? Yes/No
· Show aggression towards people Yes/No
· Pull on-lead Yes/No
· Toilet in the house Yes/No 
If you have answered yes to any of the above, please give details: ______________________________________________________________________

Veterinary Information 

Name of Veterinary Surgeon: _____________________________________________
Address of Practice: _____________________________________________________ 
Telephone Number: _____________________________________________________
Do you have Pet Insurance? Yes / No 
Pet Insurance Details Company: ________________________________________________
Contact Number: ____________________________ Policy Number: __________________
Please give details of any poor health and medication: _________________________________________________________________________
Your Dog’s Health

Does your dog have any health issues? Yes / No 
If yes, please provide details: ___________________________________________________
Does your dog require any regular medication Yes/No 
If yes, please fill in the medication form.
Does your dog have any other medical requirements? Yes / No 
If yes, please provide details: ___________________________________________________________________________

Other Details 

Is there anything else I should know about your dog? ___________________________________________________________________________ 


Permission 

I give permission for: 

Wonky Cottage Kennels to authorise veterinary treatment for my dog. 
You will be responsible for the cost of all vet fees up your return.

Please circle Yes / No:
My dog to be walked off-lead with other dogs Yes / No
My dog to be walked off premises on leads Yes / No
My dog to be boarded with other dog(s) from a different household Yes / No 


Signature 

I confirm that the information given in this form is true, complete and accurate.


Owner’s signature: _________________________ Owner’s Name: _________________________


 Date: _________________________ 
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