
THE COLLAR CLUB PET SERVICES
OWNER INFORMATION
Name (Please list all parents) ___________________________________________
Address_________________________ City_________________ Zip____________
Cell Phone_______________ Work_______________ Home______________
Email______________________________________________________________
Emergency Contact ______________________ Number_____________________

PET INFORMATION
Pet Name               Age               Gender               Species
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________
Feeding Instructions:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________
Medication Instructions:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________

Additional Info (Location of food, leashes, toys, cleaning supplies, garbage cans, litter 
box etc)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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________________________________________________________________________
____________________________________

Todays Date: ___/___/______
Print Name: __________________________
Signature: ___________________________
I authorize The Collar Club to act as my agent in the event of my pet needing medical 
attention. I further agree that I will be responsible for any and all cost of any veterinary 
care deemed necessary by the licensed veterinarian.

Today’s Date:___/___/______

Signature:____________________________

Veterinarian Information
Name of Business 
_______________________________________________________________
Veterinarian_____________________________________________________________
_______
Address_________________________ City_________________ Zip____________
Phone_________________________
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