Dog Information
Name:  ___________________________________ 	Breed:  _________________________________
Sex:  _______________		Altered?     Y     N	Color/Markings:  _________________________
Approx. Weight:  ____________________	Approx. Birthday:  ______________________________
How much social experience does your dog have with other dogs?
1 (None)		2			3			4		            5 (A Lot)
Are there any behaviors we should know about? (Aggression, separation anxiety, fence jumping, etc.)
_____________________________________________________________________________________
_____________________________________________________________________________________
Veterinarian
Name:  _______________________________________________________________________________
City:  _________________________	State:  _________	Phone:  __________________________
Medical Conditions:
__________________________________________________________________________________________________________________________________________________________________________
Allergies:
__________________________________________________________________________________________________________________________________________________________________________
Other Notes:
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