
Styled For Pets Information Sheet 
Date:  

How Did you hear about us?

Owner:  

Phone: C

Pets’ Name:                                                              Species:  

Veterinarian:  

Emergency Contact:                                                  Phone: 

Feeding Instructions: 

Medication Instructions: 

Special Instructions/ Need to Know Information: 

Belongings: 

Behavioral informa�on: 

Is your dog generally people friendly? ( Y / N )                    Dog friendly? ( Y / N ) 

Behavior/temperament issues? _______________________________________________ 

Does your pet try to escape from enclosed areas? ( Y / N ) 

Any behaviors we should be aware of? Anxiety/fearful? Afraid of thunder/loud  

noises? Possessive/resource guard? Separa�on issues? Etc.______________________ 

______________________________________________________________________________ 

If bringing mul�ple pets, can they sleep together/suite share? ( Y / N ) 

Can they eat together? ( Y / N ) 

Can they play together? ( Y / N ) 



   
 

Addi�onal informa�on for us: 

If your pet does not eat well, may we add something to en�ce ea�ng? ( Y / N ) 

We usually add chicken broth, wet food, or rice to a reluctant eater’s food. 

May we give your pet a bath if they get dirty? ( Y / N ) 

May we post pictures of your pet on social media? ( Y / N ) 
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