: GRIT-THREE-SEVEN.

INTAKE INFORMATION FORM *per dog

Dogs Name:						Date:

Owner’s Name:					Phone Number:

Address:				              City:			         State/Zip:

Sex:             Male                        Female		                                        Intact:                Yes                           No	

Age:			Breed:		                	Color:			Weight:

Veterinarian Clinic:					Microchip Number:



VACCINATIONS - Attach vet records to Canine Health Care Directive form.

Rabies Expiration:				Distemper Expiration:

Known Allergies or Medical Conditions:


Previous Injuries or Surgeries:




FEEDING INSTRUCTIONS

Food Brand:				 	Amount Per Feeding:
  
Times Fed Daily:				                 Treats Allowed?              Yes                      No
Specific feeding instructions, if any:



BEHAVIOR INFORMATION

Has your dog ever bitten a person?		  Yes			  No

Has your dog ever bitten another dog?		  Yes 			  No

Is your dog protective of:
· Food
· Toys
· Kennel
· Owner
· Other:
How does your dog react to unfamiliar people?


How does your dog react to unfamiliar dogs?




Any fears or anxieties?


Commands your dog knows:


Favorite Toys/Activities:


PERSONAL BELONGINGS LEFT WITH DOG

· Food
· Treats
· Leash
· Collar
· Blanket
· Toys
· Other:



OWNER ACKNOWLEDGMENT 

By signing below, I certify that the information provided is accurate and complete. I understand that withholding behavioral or medical information may place my dog, other animals, or staff at risk. I authorize : GRIT-THREE-SEVEN. to rely upon this information while caring for my dog.

Signature and Date__________________________________________________________________
Page 2 of 2

