
INFORMATION SHEET

Owners Name:_________________________________________

Address:________________________________________________

City:_____________________ State:__________ Zip:___________

Home Phone:______________ Mobile:_________________________

Email:_________________________________________________

Emergency Contact:_________________________________________

Phone Number:____________________________________________

Email:_________________________________________________

Pet’s Name:__________________ Color & Breed:__________________

Pet DOB:___________ Microchipped: Y / N Microchip number:___________

Health Problems:___________________________________________

Current Feeding Schedule:_____________________________________

Veterinarian Name: ___________________ Vet Phone:_______________

Date of drop o�:____________ Anticipated Date of Pick Up:______________

Pet Owner Sign and Date:______________________________________

Claremont Hill Retrievers Sign and Date:_____________________________

Claremont Hill Retrievers (CHR)
3500 Claremont Road
Rembert, SC 29128
(803) 983-1950

claremonthillretrievers@gmail.com


