Pet Profile ’II/ '%‘

U New Pet Profile U Updating Existing Pet Profile

Basic Informaiton
Pet Name
Pet Type  Q Dog Q Bird U Reptile
4 Cat Q Fish O Rodent Q Other
Age Weight Gender M/F Spayed / Neutered Y/N
Color or Description
How long have you owned your pet?

How was your pet acquired?

Behavior Information
Is there a person, animal, or situation your pet seems uncomfortable with? 4 Yes O No

If Yes, please explain:

Has your pet ever bit or attacked a person or animal? 4 Yes U No

If Yes, please explain:

Have they ever slipped out of collar or leash? 4 Yes d No
Has your pet ever run away? 4 Yes 4 No
Is your pet enrolled in a pet finder service? 4 Yes O No

If Yes, please provide:

Name of company Phone
Location of Chip ID Number Collar or Tag ID
Can you take food items away from your pet without worry? 4 Yes U No

If No, please explain:
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Are there any other behavioral concerns that you think we should know about?

4 Nipping Q Running away

4 Anxiety U Getting into garbage or other items

4 Nervous peeing Q Destructive behavior (like furniture eating)
U Feeding issues U Fighting

O Dominant behaviors Q Other

Feeding Information

What type of food does your pet eat?
Where is the food stored?

Feeding instructions:

How much do you feed your pet?

How often / What Time?

Where do you feed your pet?

Are there any specific dishes you use?

Is there anything else we should know?

Vetrinarian and Medical Information

Vetrinarian Hospital Name

Address

City State Zip Code

Phone

Can we contact your vetrinarian for medical info regarding your pet? 4 Yes U No
Is your pet up to date on vaccinations and preventative care? 4 Yes 4 No

*Please attach up to date vaccination records
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Does your pet have any allergies or medical conditions?

If Yes, please explain:

Does your pet take any medications?

If Yes, please provide:
Medication Name
Purpose

Dosage

Frequency

How to administer

Possible side effects

Medication Name
Purpose

Dosage
Frequency

How to administer

Possible side effects

Medication Name
Purpose

Dosage
Frequency

How to administer

Possible side effects

oy

4 Yes U No

4 Yes U No
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