
 

Pet Information Form 

 

 

 

Name: ___________________________________________________ 

Breed: ___________________________________________________ 

Color/Markings: __________________________________________________________________ 

Sex:  M / F 

DOB: ___________ 

Microchip Number: ___________ 

License Number: _____________ 

Veterinarian: ____________________________________________ 

Clinic Name: _____________________________________________ 

Clinic Address: ___________________________________________  

Clinic Phone number: ______________________________________ 

Known medical conditions: ______________________________________________________________ 

Allergies: _______________________________________________ 

Medications: ____________________________________________ 

Rabies: _____________________________ 

Distemper: __________________________  

Parvovirus ___________________________ 

Other vaccinations: _______________________________________ 

Behavioral: __________________________________________________________________________ 

Temperament: _______________________________________________________________________ 

Likes: _______________________________________________________________________________ 

Dislikes: _____________________________________________________________________________ 

Training commands known: _____________________________________________________________ 

Socialization: _________________________________________________________________________ 

Routine: _____________________________________________________________________________ 

Habits: ______________________________________________________________________________ 

Preferred environment: _________________________________________________________________ 

 

Additional Notes: 


