
 

OWNER INFORMATION 

Name (please list all parents) __________________________________________________________


Full Address _________________________________________________________________________


_____________________________________________________________________________________


Home Phone ________________________________ Cell ____________________________________


Work Phone __________________________________________


Email _______________________________________________________________________________


Emergency Contact __________________________________ Phone _________________________


PET INFORMATION 

Name ______________________________ Breed __________________________________________


Date Of Birth ______________________ Sex ______________ Spayed/Neutered _______________


Colour _________________________________________ 


Hospital and Vets Name _______________________________________________________________


Address _____________________________________________________________________________


Phone number ____________________________________


Current on Vaccines? (Distemper/Bordatella/Parvo/Rabies) ________________________________


Any known Medical Conditions? (allergies/seizures/cancer)________________________________


History of biting? _____________________________________________________________________


Good with children and/or unfamiliar people? ____________________________________________


Good with other dogs? (aggressive or nervous) __________________________________________


Good recall/walked off-leash? _________________________________________________________


Has your dog ever run off or run away? _________________________________________________


Specific Drop-off Instructions: _________________________________________________________


_____________________________________________________________________________________



