
Additional Pet Information
Name: ________________________ Breed: ______________________ Sex: ______ Fixed(Y/N): _____

Microchip Number: ______________ Weight: ______ Color: _______ DOB (If Known): __________

Insurance policy? If so, please detail: ____________________________________________________

Feeding & Medication Instructions: ______________________________________________________

Allergies: _______________________________________________________________________________

Aggression & Temperament Issues: _____________________________________________________

Does your dog try to escape from enclosed areas? If so please explain.

__________________________________________________________________________________________

Where does your dog sleep? Dog Bed, Human Bed, Crate or Other?

__________________________________________________________________________________________

Does you dog have any separation anxiety issues?  Is it normal for them to be left alone
in a home?

__________________________________________________________________________________________

Does your dog know any commands? Sit, Stay, Down, Come, Off, Heal, No, Touch, Potty

__________________________________________________________________________________________

Is your dog crate trained?

__________________________________________________________________________________________

Anything else you want to tell us? _______________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Vaccines (Attach Copy or Email to ron@ronsdoggieplayhouse.com)

Rabies | Expiration Date: _______________________

DPP | Expiration Date: _______________________

Bordetella | Expiration Date: _______________________

Influenza | Expiration Date: _______________________


