
 

Gofetch&Barkalott 

VETERINARIAN  AUTHORIZATION 
 

Written proof of current required vaccinations from your veterinarian is required. Your vet can 
email, fax or mail proof prior to your first pick up. We recommend that vaccinations be administered 
at least 3 days prior to pet’s pick up. Dogs showing signs of flea/tick infestation at pick up may be 
rescheduled per cancellation policy. 

Parent Information 
 
Name: ___________________________________________________________________________________________  
 
Address:_________________________________________________________________________________________ 
 
Home phone________________________________ Cell phone________________________________________  
 
Office phone___________________________ 

Dog Information 
 
Name: ____________________________________________ Breed: _______________________ Gender:  M   F 
 
Weight ____________Color: ________________Birth date: __________________ 

 
Date or Age Spayed or Neutered:  ________________________________________________________ 

Vet Information 
 
Vet’s name ___________________________________________________________________________________________ 
 
Vet’s address_________________________________________________________________________________________ 
 
Vet’s phone and fax____________________________________________________________________________ 
DHLPP (including parvovirus)                                            Last Given_________    Next due___________ 
RABIES                                                                                       Last Given_________    Next due___________ 
BORTADELLA   We require every 6 months                   Last Given_________    Next due___________ 
FECAL EXAM (general parasites/giardia)                        Last Given_________    Next due___________ 
Flea and Tick preventative used____________________________________________________________________  
                                                                                                       Last Given_________    Next due___________ 
Microchip/Tattoo/Dog Tag/Maricopa License number ________________________________________ 
 
Vet’s Signature_________________________________________________________________________________ 
During custodial care with Gofetch&Barkalott and during my various absences,  
Gofetch&Barkalott will be caring for my canine family member(s). They have my permission to transport 
them to and from your office as deemed necessary. I authorize you to treat my dog(s) and I will be fully 
responsible for ALL FEES AND CHARGES and will pay for all charges incurred on my behalf. I further 
authorize you to give out any information about my dog(s) to Brian Willis, owner of Gofetch&Barkalott. 
 
Client Signature _____________________________________________________________________________________ 

Gofetch&Barkalott 
1526 East El Camino Drive 

Phoenix, Arizona 85020 
Dial 26-28-DOGGOD 

 
GOBARK.ORG 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


