
 
 

 

 

  
Group Play Form  

Client Information 

Name: _________________________________________   Address: ______________________________________ 

City: ________________________ State: _________ Zip: ___________ Phone: _____________________________ 

E-Mail Address:___________________________________  Where did you hear about us?_____________________ 

Pet Information 

Please share any other important information below 

Pet Name: ___________________________________ Breed: ____________________________________________ 

Age: _________________       Male        Female     Name of Veterinarian: ___________________________________ 

Address: ____________________________________________ Phone: ____________________________________ 

Any medical problems/allergies: ____________________________________________________________________  

*Is your pet Neutered/Spayed:  YES  /  NO      If No, do you intend to Neuter/Spay?  YES  /  NO 

*Males must be neutered by 14 months & Females by first heat* 

 Has your dog ever attending group play?        YES  /  NO 
 

 Has your dog ever played with other dogs?    YES  /  NO 
 

 Has your dog ever bitten another Dog?           YES  /  NO 
 

 Does your dog attend group play or dog parks regularly?      YES  /  NO 
If yes where? ______________________________________________ 
 

 Has your dog ever bitten or growled at a person?  
If yes explain______________________________________________ 
 

 Does your dog growl over food bones or Toys? 
_________________________________________________________ 

Group Play History  

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

 

 


