
COZY CANINE NEW CUSTOMER RESERVATION FORM  

FOR SECOND PET 
  

  

Owner’s Name:_________________________________________________________________  

  

 

  

Pet Information  
  

  

Name:____________________________D.O.B.____________Color:_________________________  

  

Breed:_________________________________________Gender:    Male             Female      

  

Spayed      Neutered       Neither                          Current Weight:_______________________ 

  

Brand of Food (Reguired)*___________________________________________________________ 

 

Circle One:   Feed AM and PM   Feed AM only    Feed PM only 

 

How many cups per meal? (Required)* ______________________________________________ 

  

 Does your pet have any behavioral challenges?  

  

Likes to dig     Climbs/jumps fences     Shown aggression towards other dogs  

  

Has bitten another dog/may bite       Has bitten a person/may bite     Chews bedding 

  

Does your pet have any medical issues? _______________________________________________ 

 

Any medications?_____________________________________________________________________  

  

If yes, how do you administer?________________________________________________________  

  

Can your dogs bunk together in the same room?______________________________________ 

 

If yes, can they eat together, or do they need to be separated for meals?______________ 

 

_____________________________________________________________________________________ 

 

 

 

Miscellaneous Information:____________________________________________________________ 

 

______________________________________________________________________________________ 
 

  


