
Client & Pet Information 
Owner’s Name(s): ______________________________   _______________________________ 

Phone Number(s): ______________________________   _______________________________ 

Email Address: ____________________________________ (required for appointment reminders) 

Address: ____________________________________ City: ______________ State: __________ 

Emergency Contact Name: _________________________ Phone Number: _________________ 

Pet #1:  

Pet's Name: _____________________  DOB: __________ Breed: _________________________ 

Color(s): ____________________  Male/Female? ___________  Spayed/Neutered? __________ 

Please list any known medical conditions (illnesses, allergies, etc.): _______________________ 

______________________________________________________________________________ 

Long-term medications: __________________________________________________________ 

Does your pet show any aggression towards:  Adults _______   Children _______   Dogs ______  

Cats ______   Other: _____________________________________________________________ 

Would you like this pet to play with other dog-friendly dogs? ____________________________ 

Pet #2:  

Pet's Name: _____________________  DOB: __________ Breed: _________________________ 

Color(s): ____________________  Male/Female? ___________  Spayed/Neutered? __________ 

Please list any known medical conditions (illnesses, allergies, etc.): _______________________ 

______________________________________________________________________________ 

Long-term medications: __________________________________________________________ 

Does your pet show any aggression towards:  Adults _______   Children _______   Dogs ______  

Cats ______   Other: _____________________________________________________________ 

Would you like this pet to play with other dog-friendly dogs? ____________________________ 

Owner’s Signature: _____________________________________  Date: ___________________ 
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